
KinTek Corporation 
LABORATORY EQUIPMENT DECONTAMINATION FORM  

 
Fax (814-387-4974) or email (service@kintek-corp.com) this form to KinTek. After approval, attach this form to the 
shipping container.  
 
_____________________________    _______________________________________  
Bldg./Rm.       Equipment Description  
 
_______________________________________________ 
Model #, Serial #   
    
This equipment is going: 
  

 For Repair    To a new location: ______________________  
 
 
This equipment:  
 has never been used with radioactive materials, chemicals, or biological agents  

NOTE: must still be cleaned with detergent solution.    Date cleaned: __________________  
 
 
 has been used with the following materials:  

 Chemicals (list high risk chemicals used or "normal”)  
_________________________________________________________________________  

   Biological Agents (list biological agents used)  
_________________________________________________________________________  
 Radioactive Materials (list radioisotopes used)  

_________________________________________________________________________ 
 
_____________________      ______________________________________  
(Date Cleared)       (Cleared by EHS Rad Personnel)  
 
 
The above named equipment has been cleaned with:  
____________________________________________________________________________________________ 
Describe process and agent used which is suitable for deactivating/removing/disinfecting the hazardous materials.  
 
____________________________________________   ___________________________________ 
Printed Name and Title of Person Doing the Cleaning   Signature 
 
Comments: ___________________________________________________________________________________ 
  
_____________________________________________________________________________________________ 
 
___________________     ________________________________  
Date        Phone Number 
 
_______________________________________________    ____________________  
Signature (responsible college, department, or faculty member)   Date 
 
_________________________________________     __________________________  
Name & Title        Department or College 


