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Valid only for the European Union – 3T Deep Disinfection Request Form 
IMPORTANT: submit a Deep-Disinfection Request Form ONLY when test results are available

Hospital Information 

Hospital name 

Address 

City 

Zip 

Country 

Local Contact Information 

Contact person name 

Contact person title 

Contact person e-mail 

Contact person phone 

Check this box to verify the Person entering the information is the same filling all 
following sections of this module.  

Additional information requested to assess prioritization 

Do you have confirmed M. chimaera contaminated 3T devices? □ yes    □ no

For any M. chimaera confirmed contaminated 3T device, do you have documented results?     □ yes □ no

Do you have 3T devices that have not been confirmed to be contaminated with M. chimaera?□ yes how many
                     □ no 

□ yes    □ no

□ yes    □ no

 
Have you performed cleaning and disinfection according to the IFU?

Can you provide evidence about your local cleaning and disinfection procedure? 

Are your 3T devices outside the OR?    □ yes □ no
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Do you have Heater-Cooler devices in use other than 3Ts? □ yes □ no

Total number of Cardiac Operating Rooms in use?      

Total number of annual open heart procedures (estimated)      

Please describe any challenges you expect:

Heater-cooler devices that require Deep-Disinfection Service 

Please fill in S/N and Manufacturing date information for each heater cooler device for which you would like to 
request a Deep-Disinfection service   

Request #  Part number S/N Manufacturing 
Date 

Complaint 
Submitted 
(Yes/No) 

If submitted 
- Complaint
#

If submitted - 
M. chimaera
confirmed (Yes/No)

1
2
3
4
5
6
7
8
9
10 

IMPORTANT: complaint # and test results to prove M. chimaera contamination must be provided in 
order to access to the service free of charge and with a high priority.  

If patient infections are known please provide the type of adverse event and current patient status: 

Would you ideally need a loaner device?  □ yes □ no

Do you anticipate delaying surgeries due to this Field Safety Notice Update? □ yes □ no

If a loaner is not available when your Deep-Disinfection request can be prioritized, would you be willing to 
proceed anyway with Deep-Disinfection? □ yes □ no

Any additional notes regarding your 3T devices, request for deep-disinfection and eventual loaner request 



SORIN GROUP  
DEUTSCHLAND GMBH 
Lindberghstr. 25 ∙ D-80939 München 
T.:  +49-(0)89-323 01 0  
F.:  +49-(0)89-323 01 100 
www.sorin.com 

Geschäftsführer: 
Alexander H. J. Neumann 
Giulio Cordano 

Amtsgericht München 
HRB 100852 
USt-IdNr. (VAT) DE 129304291 
Steuer-Nummer: 143/181/70429 

By typing my name I certify that the information contained herein is true and accurate 

Click here to SAVE completed Form

Date (dd/mm/yyyy) Name
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