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APPROVAL FOR MAINTENANCE AND REPAIR 
Approval certificate for safety cabinets and waste 
sealers 

1 General information

1.1 Client

Service order number: 

Client & Contact person:

Street: 

ZIP, City: 

Location of the device: 

1.2 Device Data 

Device: 

Manufacturer:   Berner International GmbH  

Model: Serial number:  

2 Legal requirements 

+  The requirements of TRBA 100, GenTSV & and GefStoffV apply, among others 

+ Prior to service and repair work, the work areas, including the devices and equipment to be serviced, must be cleaned and disinfected by 
laboratory personnel or disinfection must be ordered. This also applies to devices that are given away for repair.

+ The maintenance and repair personnel must be instructed before starting work. 

+ If complete disinfection or decontamination is not possible, suitable personal protective equipment must be provided for maintenance 
and repair personnel.

+ The person responsible must hereby issue approval for the maintenance and repair work in writing.

2.1 Agents used 

Type of hazard Inactivated / decontaminated with: Name: Date:  

 Biological agents 

 CMR substances 

 Radioactive substances 

 Others:  

3 Approval 
With my signature, I hereby confirm with legally binding effect that the above-mentioned device has been cleaned and disinfected 
or decontaminated in accordance with the state of the art, so that there is no risk of adhesions and that the maintenance and repair 
personnel have been instructed before starting work.  

Complete disinfection/decontamination was not possible. With my signature, I confirm with legally binding effect that the 
maintenance and repair personnel will be instructed before commencing work and that suitable protective equipment will be 
made available. 

Name: ______________________ Position:___________________ Signature:__________________ Date: ________ 




