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Returning of medical instruments 

Clinically used medical devices potentially contain a health hazard caused by infectious agents or pathogens to persons 
who come into contact with the returning goods. 
 
In order to protect all persons involved in the processing of the return shipment, to exclude the endangerment of the 
employees and to be able to carry out the best possible examination, we kindly ask you to carry out a cleaning, disinfection 
and sterilization and to document this with this form. 
 

 

Cleaning and decontamination proof: 

Name of product: _________________________________ 

Ref.-No: _________________________________ 

Serial number: _________________________________ 

 

☐ We hereby confirm that the enclosed medical device was cleaned according to the instructions and 
decontaminated as follows: 
 

☐ Cleaning and sterilization performed according to instruction H.P. Braem (IFU) 

☐ Other validated cleaning / decontamination procedure (please specify): 

 
 __________________________________________________________________________________ 
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We hereby confirm that the enclosed medical device could NOT be decontaminated and is packed in a 
manner to exclude risks of contamination of persons handling the returning goods. 
 
 
Explanation: 

 
____________________________________________________________________________ 
 

☐ We hereby confirm that the attached medical device has been used and has NOT come in contact with body 
fluids and is therefore hygienically safe. This is confirmed by signature. 

 

Returns please to your distributor or the following address: 

H.P. Braem AG 

 Industriestrasse 4 

 9552 Bronschhofen 

 SWITZERLAND 

 
 
 
------------------------------------- 

 
 
 
------------------------------------- 

 
 
 
------------------------------------- 

Surname, Name Position Stamp of organization 
 
 
 
 

 
 
 
------------------------------------- 

 
 
 
------------------------------------- 

 Date Signature 

 


