
THISTLE SCIENTIFIC LTD • DFDS HOUSE • GOLDIE ROAD • UDDINGSTON • GLASGOW • G71 6NZ
tel: 01698 338844 • fax: 01698 338880 • info@thistlescientifi c.co.uk • www.thistlescientifi c.co.uk

CLEARANCE CERTIFICATE
for the Inspection, Servicing, Repair or Return of Medical and Laboratory Equipmentfor the Inspection, Servicing, Repair or Return of Medical and Laboratory Equipmentfor the Inspection, Servicing, Repair or Return of Medical and Laboratory Equipmentfor the Inspection, Servicing, Repair or Return of Medical and Laboratory Equipmentfor the Inspection, Servicing, Repair or Return of Medical and Laboratory Equipment

To:
Thistle Scientifi c Ltd
DFDS House
Goldie Rd
Uddingston, Glasgow
G71 6NZ

Customer Order No:Customer Order No: ............................ ............................

Make & Description of equipment:Make & Description of equipment:Make & Description of equipment:Make & Description of equipment:Make & Description of equipment:Make & Description of equipment:Make & Description of equipment:Make & Description of equipment:
................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
................................................................................................................................................................................................................................................................................................................................................
........................................................................................................................................................................

Part No:Part No: ..................................... ..................................... .....................................
Serial No:Serial No: .................................. .................................. ..................................
Other Distinguishing marksOther Distinguishing marksOther Distinguishing marks: ...................................: ...................................

A. Has the equipment been exposed (internally or externally) to any of the following. Please answer all A. Has the equipment been exposed (internally or externally) to any of the following. Please answer all A. Has the equipment been exposed (internally or externally) to any of the following. Please answer all A. Has the equipment been exposed (internally or externally) to any of the following. Please answer all A. Has the equipment been exposed (internally or externally) to any of the following. Please answer all 
questions by deleting (Yes/No) as applicable and by providing details in Section B below.questions by deleting (Yes/No) as applicable and by providing details in Section B below.questions by deleting (Yes/No) as applicable and by providing details in Section B below.questions by deleting (Yes/No) as applicable and by providing details in Section B below.
1. Blood, body þ uids, pathological 1. Blood, body þ uids, pathological 1. Blood, body þ uids, pathological 

specimensspecimens
Provide details belowProvide details below

2. Other Biohazard2. Other Biohazard
Provide details belowProvide details below

3. Biodegradable material that 3. Biodegradable material that 
could become a hazardcould become a hazard
Provide details belowProvide details below

4. Chemicals or substances 4. Chemicals or substances 4. Chemicals or substances 
hazardous to healthhazardous to health
Provide details belowProvide details below

5. Radioactive substances5. Radioactive substances5. Radioactive substances
Provide details belowProvide details belowProvide details below

6. Other Hazards6. Other Hazards
Provide details belowProvide details below

Yes     NoYes     NoYes     NoYes     NoYes     No

Yes     NoYes     NoYes     NoYes     NoYes     NoYes     No

Yes     NoYes     No

Yes     NoYes     NoYes     NoYes     NoYes     NoYes     No

Yes     NoYes     NoYes     NoYes     NoYes     NoYes     No

Yes     NoYes     NoYes     NoYes     NoYes     NoYes     No

B. Please provide details of any hazard present as indicated above. Include details of names and quantities of B. Please provide details of any hazard present as indicated above. Include details of names and quantities of B. Please provide details of any hazard present as indicated above. Include details of names and quantities of B. Please provide details of any hazard present as indicated above. Include details of names and quantities of B. Please provide details of any hazard present as indicated above. Include details of names and quantities of B. Please provide details of any hazard present as indicated above. Include details of names and quantities of 
agents as appropriate.
........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

C. Please describe your method of decontaminationC. Please describe your method of decontaminationC. Please describe your method of decontamination
......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

D. Are there likely to be areas of residual contamination (please specify)D. Are there likely to be areas of residual contamination (please specify)D. Are there likely to be areas of residual contamination (please specify)D. Are there likely to be areas of residual contamination (please specify)
........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

I declare that the above information is true and complete to the best of my knowledge ane belief.I declare that the above information is true and complete to the best of my knowledge ane belief.I declare that the above information is true and complete to the best of my knowledge ane belief.I declare that the above information is true and complete to the best of my knowledge ane belief.

Authorised signature ..................................................Authorised signature ..................................................Authorised signature ..................................................
Name (printed).............................................................Name (printed).............................................................Name (printed).............................................................
Customer’s Name........................................................
Address.......................................................................
....................................................................................
County....................................Post Code.....................

Date.............................................................................Date.............................................................................
Position........................................................................Position........................................................................
Department..................................................................
Tel:...............................................................................
Fax:..............................................................................
Email:..........................................................................


