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i:XISTING KIT: \ ~ J 44-D

KiiNumbe'~'fl....~ r-= ~ In~3~
DJScriPtiOn' NERVE ROOT BLOCK TRAY

UAit Code: CS

Qlantity Per Unit: 10
I

BTS: Y

Altive: Y

pJoduction Hold: N

Lilt Price/Unit: $295.80

clClass: AP ckaging:

KIT COMPONENTS:

Jty
Component#

Description

11

NOO28 25G X 3.5" QUINCKE POINT

N0128

18g X 1.5 NEEDLE

31 N0136

25g X 1.5" NEEDLE

1
P0226

GAUZE PADS4X4

P0292

5cc PLASTIC SYRINGE LlL
2

I2
P0297 1Dce PLASTIC SYRINGE L1L

I
1

P0327 PREP TRAY

I
2

P0333 SOm! DRUG CUP

f

P0355B

DRAPE FENESTRATED 22 X 28

P0397

NEEDLE STICK PAD

11
1

P0753 POVIDONE IODINE 10% 3/4oz

i3

P0804 PREP STICK
I P1021

20" MINIBORE EXTENSION LINE

1

R7988A SYRINGE LABELS
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MATE~IAL SAFETY DATA SHEET

MAY BE USED TO COMPLY WITH OSHA'S HAZARD COMMUNICATION STANDARD 29 CFR
1910.1200. STANDARD MUST BE CONSULTED FOR SPECIFIC REQUIREMENTS.

U.S. DEPARTMENT OF LABOR

OCCUPATION)'>.!,E?AFETY WD HEALTH ADMINISTRATION

(NON-MANDATORY FORM)
FORM APPROVED
OMB·NO ..1218-0072

IDENTITY; (AS USED ON LABEL AND LIST); POVIDONE IobINE SOLUTION

NOTE:

BLANK SPACES ARE NOT PERMITTED. IF ANY ITEM IS NOT APPLICABLE, OR NO
INFORMATION IS AVAILABLE, THE SPACE MUST BE MARKED TO INDICATE THAT,

~:"~",.L;.~,,,,...,.,:'".~~_'"fj;~~'_"_'jik"'~""rl"!W>'jI<~~~~~~"",~,_"",,,4,,,,,~~..,,J,.,,,,,..,~,..l...w~j,"'I'~" J/)[ ,~,cn!"-,,L' •• ,~,_"

SECTION I

MANUFACTURER'S NAME: CLAY-PARK LABS, INC.

ADDRESS (NUMBER, STREET, CITY, STATE, AND ZIP CODE)
1700 B1\..THGATEAVENUE
BRONX NY 10457

EMERGENCY TELEPHONE NUMBER; (718)901-2800

TELEPHONE NUMBE~ FOR INFORMATION: (71B)901-2800

DATE PREPARED: 5/14/96

SIGNATURE OF .PREPARER (OPTIONJU,):

... " , .•.......... ' " .' .
",",~_,.,~,'!';.J""..,., .., ~""'~""""'''''''''''''*~~;r;t~~)~\''J!~'''''''''>'I):O>1!'W'1'mI-~fli';''!-'''~~'''''''''F~_.~.".~-~~",.,~.J!".",..,.1,.

SECTION II HAZARDOUS INGREDIENTS/IDENTITY INFORMATION

HAZARDOUS COMPONENTS
ACGIf! TLV

(SPECIFIC CHEMICAL IDENTITY COMMON NAMES(S»

HAZARDOUS COMPONENTS
%
(SPECIFIC CHEMICAL IDENTITY COMMON NAMES(S»
(OPTIONAL)

OSHA PEL

N/A

OTHER LIMITS

RECOMMENDED
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~
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SECTION III PHYSICAL/CHEMICAL CHARACTERISTICS

BOILING POINT, N/A

VAPOR PRESSURE (MMHg) , N/A

VAPOR DENSITY (AI~=l)~ N/A

SOLUBILITY IN WATER: SOLUBLE

APPEARANCE AND ODOR: CLEAR BROWN LIQUID - FAINT IODINE

SPECIFIC GRAVITY (H20=1): N/A

MELTING POINT: N/A

EVAPORATION RATE (BUTYL ACETATE=1), N/A

'o""~.~:k",:~,";,._...l,.,.,,,~::.A~"""~"~~~'~~~~'"">,'~",?.·"~~";~~,~trn.j~"",""")~ ••,,,,~J,,,~~4.,r;'o;~,~~~,~J~rt,"~:,.l.",o<>",~J,.<>,.~"~"..,+

SECTION IV FIRE AND EXPLOSION HAZARD DATA

~LASH POINT (METHOD USED): MIA

FLAMMABLE LIMITS: N/A
LEL:
DEL:

EXTINGUISHING MEDIA: N/A

SPECIAL FIRE ~IGHTING PROCEpURES: N/A

UNUSUAL FIRE AND EXPLOSION HA~ARDS; MIA

-."_~,:JJrl.~,:'},:.~.~.:y·,:.,~~"":<..b.~~.~~"~,~~~"~",!~;',,,,~.~"",J,!,!-<..hr~;~~4~~,<,~"",.~1~~.,;,,;,,;:·.L,.IJ.~:JJ~~[r,~.,~~,.,,,,,,",~.-L.,,,,~,.~,)~..'~
SECTION V REACTIVITY DATA

STABILITY,
UNSTABLE ( )
STABLE (X)

CONDITIONS TO AVOID:
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INCOMPATIBILITY (MATERIALS TO AVOID): NONE

HAZARDOUS DECOMPOSITION OR BYPRODUCTS: N/A

~~ZARDOUS POLYMERIZA~ION: N/A

MAY OCCUR
WILL· NOT OCCUR

CONDITIONS TO AVOID:

,JS4~,~~n):"",..,.,....&"~,.?,-v,~.~J.~~~~.o,.:",~.",~~,,,,,".,J",,,~,,:~~:,:,.:,t>~",J,~~,~,j~t",J!~~"~1I.,~,"J,,",,4~,"~,,.!L~~L,I[L.:....

SECTION VI HEALTH HAZARD DATA

ROUTE(S) OF ENTRY:
INHALATION?: N/A

SKIN?: SEE LABEL/INSERT

INGESTION: SEE LABEL

HEALTH HAZARDS (ACUTE AND CHRONIC): SEE LABEL/INSERT

CARCINOGENICITY: N/A
NTP?:
IARC MONOGRAPHS?:

OSHA. REGULATED?:

SIGNS AND SYMPTOMS OF EXPOSURE: SEE LABEL/INSERT

MEDICAL CONDITIONS GENERALLY AGGRAVATED BY EXPOSURE:
SEE ~EL/INSERT

EMERGENCY AND FIRST AID PROCEDURES; SEE LABEL/INSERT

.., , ' ', - , , ,., ., .. , .' , , , ' ~ " . ".' " '. "' .. ' ~..
..".- -,•.......•,.~.'.._ -:'" "7.-•.' ...•, -.. ",' _._••.;;:M:-...•. ~-.;: "~-. -., .._. '.- . -"-, , .• '.=. "- .. ". -" .A· .- ,~' "a._" ','.~.'-.-.,' '.--,-;-- , ~ -......•... _MO_"._.. -,-.. -"' .•. ,N-7··.•••·: _..~."••'.K" .~-.-_.•••.•'•.·'-i" '. " ,•...' .., ,'.:. '.M':" .' '" .• ,

SECTiON VII PRECAUTIONS FOR SAFE HANDLING ANO USE

STEPS TO BE TAKEN IN CASE MATERIAL IS RELEASED OR SP~LLED: N/A

WASTE DISPOSAL METHOD: N/A

PRECAUTIONS TO BE TAKEN HANDLING AND STORING: SEE LABEL/INSERT

OTJ:lERPRECAUTIONS: N/A
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SECTION VIII CONTROL MEASURES

RESPIRATORY PROTECTION (SPECIFY TYPE): N/A

VENTILATION: N/A.

LOCAL' EXHAUST:

MECHANICAL (GENERAL):

SPECIAL,

OTHER~

PROTECTIVE GLOVES, N/A

EYE PROTECTION: N/A

OTHER' PROTECTIVE CLOTHING OR EQUIPMENT: N/A

WORK/HYGIENIC PRACTICES, N/A


