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ATO LIDOCAINE 2%

(LIGNOCAINE HYDROCHLORIDE 2%,
ADRENALINE 1/80.000 INJECT]ON)

o= LOCAL AND REGIONAL ANAESTHETIC
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© i DESCRIPTION
o m— ATO UDQCAINE 2% contains a local anaesthetic of amide type, fgnocaine
— hydrochloride, combined with a vasoconstrictor, adrenaline tartrate.
Lignocaine hydrochloride
CAS[6108050) Mr:288.8
diethylaminoacete-2'6-xylidide hydrechloride menohydrate
White crystalline powder practically odourless. Lignocaine hydrochioride is
very soluble in water, freely soluble in ethanol, and practically insolubie in
ether,
r \/u\ D KO, 1O
Cya Hag CIN; O H0 on,
Adrenallne acid tartrate

CAs 3 142-3] Mr:3333
(R} 143, 4dihydroxyphenyl)- 2-methylaminoethanol hydrogen tartrate

White to greyish-white or light brownish-grey, odourless, arystalline powder. Adreraline acid tartrate
1.8 mg is approximately equivalent t¢ 1 g of adrenaline.
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cartridge 2.2 mL
Lignocaing hydrochlonide «..........evev.ceecveeeeerssmesssssssssesssivene 44 mg
Adrenaline ..., [EUTO 215 e
{as acid tartrate) :
Sodium CHONEE s e 143 mg
Potassium metabisulfite .. 364 mg
Disodium edetate ............. 0.55 mg
Sedium hydroxide solution
{to0 adjust pH}
Water for infection q.s. ad .. 2.2mL
For single patient use only. Conr.ams ne antl-mlcroblal aeent Dlscard unused contents after use.

"PHARMACOLOGY

7 codynamics

4 sine stabilises the neuronal membrane by decreasing its permeability to sodium fons and
!evembly blacks the initiation and conduction of nerve impulses thereby producing ocal
- ahaesthesia.

Local anaesthetics of the amide type are thought to act within sodium channets of the nerve
membrane,

The onset - considered as rapid - and duration of anaesthesia (1 to 3 hours) depend on the route of -

administration and the dosage [volume & concentration) employed.

The addition of adrenaline reduces the rate of local clearance of lignocaine from the site of
injection, thereby prolonging the duration of action.

Adyenaline acts on both adrenergic receptors of tissue innervated by sympathetic neyves,
except for the sweat glands and arteries of the face. it is the most important aipha receptor
activator. Adrenaline stimulatés the heart to increase output, raises the systolic blood pressure,
lowers the diastolic blood pressure, relaxes bronchial spasm and mobilises tiver glycogen,
resuiting in hyperglycaemia and possibly glycosuria,

" Pharmacokinetics

Absorption:

Information derived from diverse formutations, concentraticns and usages reveals that lignocaine is
completely absorbed following parenteral administration, its rate of absorption depending, for
example, upon varigus factors such as the site of administration and the presence or absance of a
vasoconstrictor agent. The addition of adrenaline censiderably slows the absorption of lignocaine.
Peak plasma concentrations are reduced by 50% following subcutanecus injection # adrenaline in a
proportion of 5 Jig/mi is added. Except for intravascular administration, the highest blood Jevels are
obtained foliowing intercostal nerve block and the iowest after subcutanescus administration,

Distripution: "
The plasma binding of lignocaine is dependent on drug concentration, and the fraction bound
decreases with increasing concentration. At concentration of 1 t0 4 ug of free base per mi, 60 to 80
per cent of lighocaine is pretein bound. Binding is also dependent on the plasma concentiation of
the aipha- 1-acid glycoprotein.

Lignocaine crosses the blood-brain and placental barriers, presumably by passive diffusion.
Since the degree of plasma protein binding in the foetus is less than that of the mother,
aithough free lignocaine concentration will be the same, the total plasma concentration will be
greater than in the mother,

Metabolism:

Lignocaine is metabolised rapidly by the liver, ngnocame has a total plasma ciearance of 0.95
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L/min, a velume of distribution at steady state of 91 L, an elimination haltlife of 1.6 hr and an
estimateéd hepatic extraction ratio of 0,65, Metabolites and unchanged drug are excreted by the
kidneys. Biotransformtation includes oxidative N-dealkyiation, ring hydroxyiation, cleavage of the amide
linkage, and conjugation. N-dealkylation, a major pathway of biotransformation, yisids the metabolites
monoethylglycinexylidide and glycinexylidide. The pharmacological/toxicolegical actions of these
metabolites are. similar to, but less potent than those of Hgnocaine, Approximately 90% of lignocaine
administered is excreted in the form of varicus metabolites; and less than 10% is excreted unchanged.
The primary metabolite in wine is a conjugate of 4-hydroxy-2, 6-dimethylaniline.

Excretion:

Studies of lignocaine metabolism following intravenous bolus m]ectlons have shown that the
elimination halfife of this agent s typically 1.5 to 2.0 hours. Because of the rapid rate at which
lignocaine is metabolised, any condition that affects liver function may alter lighotaine kinetics,
e.g. acute myocardial infarction and / or congestive heart failure. The halfdife may be prolonged
twofold or more in patients with liver dysfunction, possibly because of altered perfusion. Renal
dysfunction does net affect lignocaine kinetics but may increase the accumutation of
metabolites (see precautions).

INDICATIONS
Lignocaine solutions are indicated for the production of locsl anaesthesia in routine dental procedires
and oral surgery by means of infiltration and nerve biock technigues.
Lignocaine solutions with adrenaline are vecommended for aral surgery requiring prolonged
duration of anaesthesia and haemostasis.

CONTRAINDICATIONS

These may be of three types:

a. contraindications to lighotaine :

-spetific allergies to lighocaine or to other anaesthetics of amide type,

- allergies of cross type procaine - lignocaine.

b. contraindications to the vasoconstrictor :

- cerebral arteriosclerosis,

- arterial hypertension,

- coronary disease,

-valvular cardiac disease [paltlcularly sequelae to acute rheumatic fever).
- thyrotoxicosis, untreated,

- Known sensitivity to sympathomimetic amines.

c. - hypersensitivity to sulfites (potassium metabisulfite is-present in the formwa as an
antioxidant),

- infection by intravencus Toute,

-inflammation or sepsis in the region of the proposed injection.

PRECAUTIONS

General precautions ’

WHEN ANY LOCAL ANAESTHETIC AGENT IS USED, RESUSCITATIVE EQUIPMENT AND DRUGS,
INCLUDING OXYGEN, SHOULD BE IMMEDIATELY AVAILABLE IN ORDER TO MANAGE
POSSIBLE ADVERSE REACTIONS INVOLVING THE CARDICVASCULAR, RESPIRATORY OR
CENTRAL NERVQUS SYSTEMS. BECAUSE OF THE PCSSIBILITY OF HYPOTENSION AND
BRADYCARDIA FOLLOWING MAJOR BLCCKS, AN IV CANNULA SHOULD BE INSERTED
BEFORE THE LOCAL ANAESTHETIC IS INJECTED, DELAY IN PROPER MANAGEMENT OF
DOSE-RELATED TOXICITY, UNDER VENTILATION FROM ANY CAUSE AND/OR ALTERED
SENSITIVITY MAY LEAD TO THE DEVELOPMENT OF ACIDOSIS, CARD]AC ARREST AND
DEATH,

INJECTION SHOULD ALWAYS BE MADE SLOWLY WITH FREQUENT ASPIRATIONS TO AVOID
INADVERTENT INTRAVASCULAR INJECTION WHICH CAN PRODUCE CEREBRAL SYMPTOMS
EVEN AT LOW DOSES.

Note, however, that the absence of blood in the syringe does not assure that intravascular
injection will he avoided. There should be careful monitoring of cardiovascular and respiratory
vital signs after each injection. '

Use with caution in the followlng circumstances;

- the lowest dosage that resuits in effective anaesthesia should be used to avoid high plasma
levels and serlous adverse effects. Repeated doses of lignocaine may cause significant
increases in blood levels with each repeated dose due to siow accuwmulation of the drug or its
metabolites. However, this is unlikely to occur at the doses normally usad in dentistry.
Tolerance to elevated blood levels varies with the status of the patient. Debiiitated, elderty
patients, acutely ill patlents and children should be given yeduced doses commensurate Wlth their
age and physical condition.

- Lignocaine should be used with caution in patients with epilepsy, bradycaidla. digitalis
intoxication, severe shock-or heart block. Lagnocalne should also be used with cautien in
patients with impaired cardiovascular function as they may be less able to compensate for
functional changes assoclated with prolongation of AV conduction produced by the drug. In
patients with Stoke-Adams syndrome or Wort-Parkinsor-white syndrome care should be
taken to avoid actidental arterio-venous injection.

- Local anaesthetic solutions containing adrenaline should be used with caution in areas of the
body supplied by end-arteries or having ctherwise compromised blood supply. Patients with
peripheral vascular disease and those with hypersensitive vascuiar disease
may exhibit exaggerated vasoconstrictor response. Ischaemic injury or
necrosis may result. Preparations containing a vasoconstrictor should be

used with caution in patients during or following the administration of potent w——r
general anaesthetic agents, since cardiac arrhythmias may occur under such m—c
conditicns. . — Y
- Inadvertent intravascular Injection of small doses of Hgnocaine injected into the m‘_
head o heck area, including retrobuibar, dental and stetlate injection blocks, — Iy
may produce adverse effects similar to systemic toxicity seen with = —| 0
unintenticnal intravascular infection of larger doses. . — (g
- Lignocaine should be used with cauticn in patients with hepatic or renal —_—
disease, since amide-type local anaesthetics are metabolised by the liver -
and excreted via Kidneys. Patients with hepatic or renal impairment, mg
betause of their inability to metabolise or excrete local anaesthetics ==

normally, are at greater risk of developing toxic plasma concentrations.

- Lignocaine shewld be used with caution in persons with known drug sensitivities,
Patients allergic to para-aminobenzoic acid derivatives (procame benzocaine,
ete} have not shown cross sensitivity to lignocaine,

- Solutions containing adrenaline should be used with extreme caution In



MATERIAL SAFETY DATA SHEET 19/08/04

1 - IDENTIEICATION OF THE PREPARATION OF THE COMPANY

1.1 Identification of the preparation

ATO LIDOCAINE 2%

1.2 Company identlfication

Name of distributor DENTAVISION

Address: Unit 3/10 Anelia Avenue
GCastle Hill NSW 2154
Australia

Telephone: 02 9899 6555

2 — INFORMATION ON INGREDIENTS

Hazardous components Cas no % Classification
Lidocaine 137 586 2

3 ~ HAZARDOUS IDENTIFICATION

Numbness, light-headedness.

Medical conditions generally aggravated by exposure | none identified ; potentially
persons with cardiac and high blood pressure conditions and those with existing
neurological damage/ailments.

4 - FIRST AID MEASURES

- inhalation @ N/A

- Ingestion : immediately call a physician

- Skin: wash with warm water

- Eyes: flush eyes with plenty of water for at least 15 mins; in all cases call physician

5 — FIRE FIGHTING MEASURES

Not applicabie

6 — ACCIDENTAL RELEASE MEASURE

- Personal precautlons: avoid contact with eyes

- Environmental precautions: small guantities should be acceptable for disposal in
sanitary system. Verify with appropriate agency before doing so.

- Methods for cleaning up: flush with plenty of water

7 — HANDLING AND STORAGE

- Handling: keep container tightly closed. Open container slowly
- Storage: store in a cool, dry, properly ventilated area




8- EXPOSURE CONTROL/PERSONAL PROTECTION

- Respirator / protection: N/A

- Hand protection: gloves

- Eye protection: wear safety glasses

. Skin protection: as consistent for dental patient care

- Specific hygienic practices: avoid eye and skin contact.
Wash after handling.

9 — PHYSICAL & CHEMICAL PROPERTIES

- Appearance and odour: colourless clear liquid solution
- pH:.closeto 5
- Boiling point: about 100°C Melting point; N/A
. Relative density: 1.0
- Vapour pressure (mbsr): NA Vapour density: N/A
at 20°C
- Solubility: water solubility: soluble
fat solubility: 1

- Fiash point: none Flammable 77?777: N/A 77

- Otherdata:/

10 ~ STABILITY & REACTIVITY

- Stability: [ J unstable '
(x) stable: during its shelf life in recommended conditions
- Conditions to avoid: N/A
- Materials to avoid: strong oxidizing agents
- Hazardous 777 ?77L N/A

11 - TOXICOLOGICAL INFORMATION

Route of entry: inhalation. Skin: injection.

Health hazards (acute & chronic): local anaesthetic contained in solution. Ingestion of
jarge quantities over short time span could affect central nervous system and
cardiovascular system.

12 — EXOLOGICAL INFORMATION

Not applicable if we consider the small quantities of product usually handled.

13 — DISPOSAL CONSIDERATIONS

Not applicable if we consider the small quantities of product usually handled.

14 — TRANSPORT INFORMATION

Not applicable if we consider the small quantities of product usually handled.

15 — REGULATORY INFORMATION

N/A
16 ~ OTHER INFORMATION

None

N/A = Not Applicable NA = Not Available




patients with severe or untreated hypertension, arteriosclerotic heart disease,
heart block, cerebral vascular insufficlency, thyrotexicosls, advanced diabetes
or any cther pathological condition that might be aggravated by the effects of
adrenaline, Adrenaline may-induce anglnal pain in patients suffering frem

- Ischaemic heart disease.
. - The safety and effectiveness of lignocaine depend cn proper closage. comect
WeY— technique and adequate precautions. Standard textbooks shouid be
O S— censulted regarding spetitic techmques and precautions for various

Ly anaesthetic procedures.
o — . The patient shoukd be advised to exert caution to avoid inadvertent trauma to
[N the lips, tongue, cheek mucasa or soft paiate when these structures are
P — anaesthetised. Eating and drinking hot liquids should therefore be postponed

until normal function returns.

5 M—— - Lignocaine with adrenaline solutions contain sodium metabisulfite, a sulfite
that may cause allergic type reactions including anaphylactic symptoms and
life tareatening or less severe asthmatic episodes in certain susceptible
people, The overall pravalence of suifite sensitivity in the general population is
unknown and probably low. Sulfite sensitivity is seen more frequently in
asthmatic than non-asthmatic people.

- Prostatic hypertrophy.

Carcinogenicity and mutagenicity:
Studies of lignocaine I animals to evaluate the carcinogenic and mutagehic
potential or the effect on fertility have not been conducted,

Atwo year oral toxicity study of 2,6-xylidine, a metabotite of lighocaine, has shown that in both
male and female rats, 2,6xylidine in daily doses of 900 mg/m? (150 meg/kg) resulted in
carcinomas and adenomas of the nasal cavity. No nasal tumours were observed in the low dose
(15 mg/ke or controd animals). In addition; the compound also caused subcutaneous fibromas
and or fibrosarcomas in male and female rats {significant at 150 mg/kg)

The genotoxic potential of 2,6-xylidine has been studied with mixed results. Positive results
were reported in assays for gene mutations (weakly positive in the Ames test with metabolic
activation and the mouse lymphoma assay} and chromgsomal damage [chromosomal
aberrations in Chinese hamster ovary cells at concentrations at which the drug precipitated
from solution}. No evidence of genctoxicity was found in in vivo assay for chromosomal damage
{micrenucleus assay} and DNA damage (unschedu]ed DNA synthesis}. Covalent binding studies
of DNA from liver and ethmoid turbinates in rates indicated that 2,6xylidine may be genotoxic
under certain conditions In vivo.

Use in pregnancy [category Ak

The safe use of lighocaine during pregnancy has hot been established. Lignocaine has however
been used extensively for dental procedure during pregnancy with no proven increase in
frequency of malformations or of harmful effects to mother or foetus.

Use in lactation :

Lignocaine passes into breast milk,

The amount of lignocaine appearing in breast milk from a breastfecding mother receiving parenteral
lignocaine is unlikely to lead to a significant accumulation of the parent drug in the breast-fed infant,
.The remote p0551b|11ty of an idiosyricratic or allergic Ieact]on in the breast fed infant from
lignocaine Temains £o be determined.

Eéfects on the ability to drive or operate machinery;
Dependmg on the gosage, or if given inadvertently intravenously, local anaesthetics may have a mild effect
on mental function and may temporarily impair locometien and coordination.

Interaction with drugs:

. The administration of local anaesthetic solutions contalning adrenaline or noradrenakine to patients receiving
monoaring oxidase inhibitars, butyrophenones, tricyclic antidepressants or phenothiazines may produce
severs proloaged aypotension or kypertension, Concurvent use of these agents should generaily be avoided. In
sityations when Concurrent therapy s necessary, careful patlent monitoring is essential

Concurrent administration of vasopressor drugs and ergot-type oxytocic drugs may cause
severe, persistent hypertension or cerebrovascular accidents.

As the ATO LIDOCAINE 2% solution contains a vasoconstrictor (adrenaii'ne}, cohcurrent use of
gither with a Beta-adrenergic blocking agent [propranoiol, timelol, etc.) may result in cose-
dependent hypertension and bradycardia with possible heart block.

The effects of adrenaline may be potentiated by thyrold hormones.

ATO LIDOCAINE 2% should be administered with caution to patients under the following
treatments:

-« Hypoglycaemics: adrenaline-induced hyperglycemia may lead to loss of blood
sugar control in diabetic patients treated with hypoglycaemics.
. Anti-arrhythmic agents (e.g; procainamide, mexilitine, disopyramide): lignocaine may
increase their effects.
- Skeletal muscle relaxant (suxamethonium], combination w:th lignocaine may lead to
excessive neurodnuscuiar black.
- Cardiac glycosides {e.g: digoxin): adrenaline may interact with cardiac glycosides resulting in
cardiac arrhythmias.
- Adrenergic neuron blacking agents (e, g guanethiding) since the product contains adrenaline,
Cuinidine: combination with adrenaline may lead to cardiac arrhythmias,
Cimetidine: increased serum levels of lignocaine have been reported after concurrent
cimetidine and lignocaine administration,
- Amiodarone; combination with lignocaine may reduce the clearance of lignocaine and seizures,
sinus bradycardia ‘and a long sifoatrial arrest have been Ieported, Patients receiving the
comzination shoutd be carefully monitorad,
Phenytoin and other antiepileptic drugs such as phenobarbitone, primidone and carbamazepine
appear to enhance the metabolism of lignocaine but the significance of this is not known.
Phenytoin and lignecaine have additive cardiac depressant effects.
Lignocaine decreases the minimum effective concentration of inhaiationat anaesthetics, e.g.
nitrous oxide.
Serious cardlac arhythmias and acute pulmonary oedema if hypoxia is present may occur if
preparations containing adrenaline are employed in patlents during or foitowing the administration
of chloroform, halethane, cyclopropane, trichlorethylene or other halogenated compounds:
- Stycturally related local anaesthetics, lignocaine should be used with caution in patients receiving
agents structurally related to local anaesthetics.
Beta adrenoreceptor antagonists - Propanoloi and metoprolol reduce the metabolism of
intravenous lignocaine. It is possible that this effect may also occur with other beta-
adrenoreceptor antagonists. If these drugs are used concurrently then the patient shouid be
closely observed for the signs of lignocaine toxicity. .
Drug/laboratory test interactions:
The intramuscular injection of lignocaine may result in an increase in creatine phosphokinase
levels. Thus, the use of this enzyme determination without isoenzyme separation, as a
diagnostic test for the presence of acute myocardial infarction may be compromised by the
intramuscular injection of lighocaine,

ADVERSE REACTIONS

.

Common reactions (= 1 %):

Excluding post procédural dental paint, loca reactions at the injection site are the most
comman adverse events: infection, gingivitis. pain and edema, Headache, paresthesia and
hyperaesthesia are also reported after use of anaestheti injections during dental procedures,

Very rare reaction (S 1 %):

Serious adverse experiences following the administration of lignocaine. are similar in nature to those
observed with other amide local anaesthetic agents. These adverse experiences are, in general, dose
velated and may result from high plasma levels caused by excessive dosage, rapid absorpticn,
uninterded Intravascular injection or may result from hypersensitivity, idiosyncrasy or diminished
tolerance on the part of the patient. Serious adverse experiences are generally systemic in nature.
The following types are those most commenly reported: .
Central nervous systein (very rare)

CNS manifestations are excitatory andjor depressant and may be characterised by fightheadedness,
nervousness, apprehension, euphoria, confusior, diziness, drowsiness, tinnitus, biurred or double
visien, vomiting, sensations of heat, cold of numbness, agitation, difficulty in swallowing and slurred
speech, twitching, tremors, convuisions, unconsclousness. respiratory depression and arrest which are
less commaon.

The excitatory manifestations may be very brief or may not occur at all, in which case the first
manifestation of toxicity may be drowsiness merging intc unconscioushess and respiratory amest,
Drowsiness following the administration of lignocaine is usually an early sign of & high blood
level of the drug and may occur as a consequence of rapid absorption,

Cardlovascular system (very rare)

Cardiovascular manifestations are usually depressant and are charactensed oy bradycarma
hypotension, and cardiovascular colapse, which may lead to cardiac arrest.

Signs and symptoms of depressed cardiovascular function may-commonty result from a
vasovagal reaction, particularly if the patient is in an upright position.

Less commonly, they may result from a direct effect of the drug, Failure to recogrize the
premonitory signs such as sweating, a feeling of faintness, changes in pulse or sensorium may
result in progressive cerebral hypoxia and seizure or serious cardiovascular catastrophe.
Management consists of placing the patient in the recumbent position and ventjlation with
oxygen, Supportive treatment of circulatory depression may reguire the administration of
intravenous fluids and, when appropriate, a vasopressor (e.g, ephedrine) as directer ~  the
clinical situation,

Allergic reactions {very rare) -

Allergic reactions are characterised by cutaneous lesions, urticarta, edema of anaphylactoid
reactions. Allergic reactions as a resuit of sensitivity to lighocaine are extremely rare and, if
they occur, should be managed by conventional means. The detection of sensitivity by skin
testing is of doubtful value. Caution should be taken in asthmatic patients since ATC

LIDOCAINE 2% contains metabisulfites.

DOSAGE AND ADMINISTRATION
The lowest dosage that results in effective anaesthesia for the planned treatment should be
used. The dosage will depend upon the area of the oral cavity to be anaesthetised, the
vascularity of the oral tissues and the technigue of anaesthesia. Toxic doses vary widely
between patients ahd toxic effects may occur afer any local anaesthetic procedure, Careful
abservation of the patient must be maintained after administration of the local anaesthetic,
For adults, a single cartridge (2.2 mL) is generally sufficient.
Two cartridges (4.4 mL) may be used in case of large interventions,
For adolescents between 14 and 17 years, usual dosage one cartridge (2.2 mb).
Do not exceed 2 cartridges (4.4 mL) in general cases.
For children between 6 and 14, usual dose 3/4 of the cartridge {1.65 mL).
Do not exceed 1 172 cartridges {3.3 mL} in usual cases.
For children between 3 and 6, between 1/21¢ 1 cartridge (1.1 mLto 2.2ml).
Do not use o chiliren under three years of age.
The product is injected either Jocally ¢r in the vichity of a dental nervous trunk.
The safe dose for people with acute or chronic disease may be substantially less than that for
heaithy irdividuals,
Cartridges are for single patient use only. Once opened, use immediately and discard remainder. Use
of asingle cartridge in more than cne patient is absolutely contraingicated

_ OVERDQSAGE
The injection of excessive amounts of lignocaine and adrenaling injection may, dv ne
vasoconstrictor, cause ischaemia. This can be followed by reactive hyperaemla Tesuitil. At

extraction bleedmg

Most systemic reactions to Jocal anaesthetics are from overduse and in dentistrywould most frequently be
caused by accidental intravenoys injection {for symptoms, see Adverse Reactions),

If umusual reactions develop resuscitative and/or supportive Ineasures should be started promptly:

For all symptoms: If acute toxicity occurs the injection should be stopped immediately, A
patent ainway should be established and maintained, exygen should be administered, and
assisted or controlled ventilation should be provided as required.

Circulatory collapse: toxic cardiovascular reactions can include peripheral vasodilation,
hypotension, bradycardia, ventricular fibrillation and cardiac arrest. Immediately resuscitate
with oxygen and commence cardiovascular resuscitation procedures as appropriate, as well as
treatment of acidosis are of vital importance.

Convulsions: 1f convulsions occur, IV diazepam should be administered incrementally. Sedium
thiopentane (Smg/kg) may be used if diazepam is unavailabie or ineffective, If convuisians interfere
with breathing and/or are not rapidly centrolied by specific anticonvulsant medicatien,
suxamethonium {1 - 2 mg/kg} may be used to paralyse the patient. )

Artificial ventilation must then be instituted,

if not reated immediately, both convaisions and cardiovascular depression may
Tesult in hypoxia, acdosks, bradycardia, anhythmia and cardiac arrest.

) PRESENTATIONS — o

Box of 50 cartridges single use cotitaining each 2.2 mL of solution. et P

SPONSOR —_—
ATO ZIZINE, 14 Qliffbrook Crescent, EMU PLAINS, NSW 2750, il
Australia. =
Distributed by Dentavision, Unit 3/10 Anella Avenue, Castle Hill NSW "™
2154, Australia : S~}
Approved by: TGA on 26t March 2002 —
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