
DECONTAMINATED INSTRUMENT 
COMMUNICATION 

In order to protect the well-being of our staff as well as facilitate a rapid turnaround, TSI requires 
that if your device or accessories have been exposed to any potentially harmful chemicals or 
materials you need to complete the form below. If you have questions on how to effectively 
decontaminate your device or are not able to thoroughly decontaminate it please contact TSI at 
651-490-2874 (US), +44 (0)1494 429 in Europe .  

Note: TSI is unable to accept any items that cannot be cleaned to BSL-1 
(for further definition, click HERE) 

Company Name: 

Company Contact: 

Phone No.: E-mail: 

Equipment Model No.: Serial Number: 

Unit returned for:  Calibration  Repair 

Unit has been exposed to: 

Blood, body fluids, pathological specimens… 

Describe: 

Other Biohazards 

Describe: 

Chemicals or substances hazardous to health Please attach MSDS/SDS 

Describe: 

Radioactive substances 

Describe: 

Other Hazards 

Describe: 

http://www.cdc.gov/training/QuickLearns/biosafety/


 

 
 
TSI Incorporated – Visit our website www.tsi.com for more information. 
 
USA Tel: +1 800 874 2811 
UK Tel: +44 149 4 459200 
France Tel: +33 1 41 19 21 99 
Germany Tel: +49 241 523030 

India Tel: +91 80 67877200 
China Tel: +86 10 8219 7688 
Singapore Tel: +65 6595 6388 
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Contamination to outside of unit  
 

Contamination to inside of unit (flow path)  
 

Ambient air contamination  
 

Method used so far to decontaminate device: 

      

 

Evidence that decontamination was successful: 

      

 

Are there likely to be areas of residual contamination? 

      

 
 
 
Name of person 
completing this form:       Date:       
 
 
Please send this form in to RMA@tsi.com when complete (RMAUK@TSI.com in Europe).  
 
DO NOT send your instrument to TSI until contacted to do so. 
 
 

http://www.tsi.com/
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