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Qo (calfactant) SWIRL GENTLY TO RESUSPEND BEFOREUSE. 33 > -

m o T—— | . SINGLE USE VIAL DISCARD UNUSED PORTION. 35 > 5~

0T W Intratracheal SuSpension  posage: 5 me of Infasurf per kg of body weight. 55 = =

Sl e) Sterile, See package insert for full prescribing information. < g =

a0 =2 Non-Pyrogenic Suspension Each mL of suspension contains B mgof 3% 0y E
<o for Intratracheal Use Only phospholipids and 0.7 mg of protein. X0oAQ

m =uw Not for injection Menuiactured by ONY Bitech i, Arherst,NY 14228 5 @ =
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Customer: ONY Job#: m97046 ESKO RIP DPI: 2540 Core Size: 3"

Description: Infasurf_6mL_wRSScode_rev02,18
Customer Part No.: NDC 61938-456-06

Date: 03.01.2018
Size: 2.75" x 1.0”

Line Screen: 150
EPSON Profile: N/A

Max. Real Diameter: N/A ©
Extended Liner: .0625"
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We want your label to be right the first time. Spelling, punctuation, and design remain your responsibility.
Please check your proof for dimensions, continuity, corrections, hyphenation, bar code specifications, etc.
before signing. If changes are required, please indicate them on the proof and return proof to Macaran.

FINAL PROOF APPROVAL

Before we will proceed with your order, this page must be signed | Customer Signature:

Approval Date:
[_]Reproof with corrections as indicated.

and returned to Macaran — via fax (518.237.0194) or email (to
your customer service representative). |:|0.K.

IF YOUR LABEL HAS A BAR CODE PLEASE VERIFY THE FOLLOWING:

Version:  Mag: | CODE #2 — Version: Mag:

Macaran

Printed Products
FORM 051-2

[]O.K. with corrections.
Potential issue(s) with the scannability of your bar code:

18 NEW COURTLAND STREET ¢ COHOES, NY 12047 « 800.752.2800 + 518.237.1436  Fax 518.237.0194

REV. G CONTROLLED

APPROVED BY: EW





