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1. INTENDED USE

Pastorex™ Staph-Plus is a rapid agglutination test for the simultaneous detection of the fibrinogen affinity (clumping
factor), protein A, and capsular polysaccharides of Staphylococcus aureus.

2. SUMMARY AND EXPLANATION OF THE TEST

Staphylococcus aureus is one of the most frequently encountered pathogens in clinical specimens. The rapid distinction
between this species and other less virulent staphylococci is of great importance for an appropriate patient management.
The test for the detection of free coagulase production (tube coagulase test) is generally considered as the standard test
for differentiating S. aureus from coagulase-negative staphylococcus (CoNS) [1, 2]. However, this test takes 4 to 24
hours and plasma may have lot-to-lot variation that can affect the reaction [3].

Through the years, agglutination reagents have been developed, giving a more rapid and reliable detection of S. aureus
[4]. The earliest of these tests consisted of erythrocytes sensitized with fibrinogen for the detection of clumping factor [5].
Thereafter, a second generation of products was developed, which employed coated latex particles and/or sensitized
sheep erythrocytes to identify S. aureus by the simultaneous detection of clumping factor and protein A, which are
biochemical characteristics of S. aureus [3, 6]. Initially, these tests were reported to be very accurate, but later studies
reported that certain strains of S. aureus (essentially the methicillin-resistant (MRSA) strains) were not agglutinated by
these agglutination tests [7, 8, 9]. A study of these strains has shown that they all possess capsular polysaccharides [8].
It was hypothesized that the polysaccharide capsule which envelopes all the bacteria under certain conditions (direct
specimens, culture isolation, and bacterial clone) masks protein A and clumping factor, thereby preventing agglutination
of the latex particles only sensitized for clumping factor and Protein A detection. After investigations, it was demonstrated
that capsular polysaccharides Type 5 and Type 8 were specific antigens present on the surface of up to 80% of
S. aureus strains [10].

Therefore third-generation latex agglutination tests were developed, which incorporated antibodies against capsular
polysaccharides or antibodies against group-specific antigens of the S. aureus cell surface [8, 11, 6] and allowed
simultaneous detection of the fibrinogen affinity factor, Protein A, and capsular polysaccharides of S. aureus. The
combination of fibrinogen, IgG and anti-capsular antibodies in the same reagent allows the recognition of highly
encapsulated strains of S. aureus as well as poorly encapsulated strains. For highly encapsulated strains, anti-capsular
polysaccharide antibodies agglutinate the bacteria. For strains that have lost their polysaccharide capsule, the bacteria
are agglutinated by fibrinogen and IgG.

3. PRINCIPLES OF THE PROCEDURE

The Pastorex™ Staph-Plus assay was designed to allow simultaneous detection of the following three components
specific to Staphylococcus aureus:

1) the fibrinogen affinity factor, also referred to as bound coagulase or "clumping factor;

2) the protein A, which possesses an affinity for the crystallisable fragment (Fc) of gamma immunoglobulins (IgG);

3) the capsular polysaccharides of S. aureus.

The reagent is made of latex particles sensitized by fibrinogen and IgG as well as specific monoclonal antibodies
(Pasteur Institute patent) raised against capsular polysaccharides of S. aureus [12, 13, 14, 15].

Culture isolates of S. aureus are mixed with the latex reagent on a slide. Following complete mixing, the slide is
evaluated visually for the presence of agglutination, which indicates the presence of S. aureus organisms.



4. REAGENTS

4.1. Description
A) Pastorex™ Staph-Plus, code 56356 (50 tests):

Identification Description Presentation
Red latex sensitized with bovine albumin solution, fibrinogen, 1ml
Pastorex™ Staph-Plus IgG, and monoclonal antibodies directed against capsular 1 red cap dropper bottle
Latex test polysaccharides of S.aureus. recfd tc’))%se ’
Preservative: <1.5% ProClin™ 300 Y
Pastorex™ Staph-Plus Nltte)gatl_ve clontrol reagent of red latex sensitized by bovine . 1dml -
Negative control albumin solution ' 1 white cap dropper bottle,
Preservative: <1.5% ProClin™ 300 ready to use
Cards Disposable agglutination cards (8 circles) 16 o_IlsppsabIe
agglutination cards
Sticks Disposable mixing sticks 2 x 100 units

B) Pastorex™ Staph-Plus code 56353 (5 x 50 tests):

Identification Description Presentation
Red latex sensitized with bovine albumin solution, fibrinogen, 5y 1 ml
Pastorex™ Staph-Plus IgG, and monoclonal antibodies directed against capsular
. 1 red cap dropper bottle,
Latex test polysaccharides of S.aureus. ready to use
Preservative: <1.5% ProClin™ 300 Y
Pastorex™ Staph-Plus legatl_ve c,ion_trol reagent of red latex sensitized by bovine o 5 xdl ml ot
Negative control albumin solution _ 1 white cap dropper bottle,
Preservative: <1.5% ProClin™ 300 ready to use
Cards Disposable agglutination cards (8 circles) 4x 16 dlsposable
agglutination cards
Sticks Disposable mixing sticks 3 x 100 units

4.2. Storage and handling requirements

e Reagents can be used until the expiry date stated on the package if stored at +2-8°C and in the absence of microbial
contamination (even once open).

e THE LATEX REAGENTS SHOULD NOT BE FROZEN.

e Ensure that the caps of the dropper bottles are firmly tightened to avoid contamination or drying of the reagents.

e Store the latex reagent bottles upright (inside the original foam provided in the Kkit).

Identification Preservation (after first opening)

Latex test

After first opening: until the expiry date mentioned on the package at +2-8°C

Negative control

5. WARNING AND PRECAUTIONS
For in vitro diagnostic use by laboratory professional user only, in laboratory environment:

5.1. Health and Safety Precautions

e This test kit should be handled only by qualified personnel trained in laboratory procedures and familiar with their
potential hazards. Wear appropriate protective clothing, gloves and eye/face protection and handle appropriately with
the requisite Good Laboratory Practices.

e Dispose of all specimens and material used to perform the test as though they contain an infectious agent.
Laboratory, chemical or biohazardous wastes must be handled and discarded in accordance with all local, regional
and national regulations.

e For hazard and precaution recommendations related to some chemical components in this test kit, please refer to the
pictogram(s) mentioned on the labels and the information supplied at the end of instruction for use. The Safety Data
Sheet is available on www.bio-rad.com.



5.2. Precautions relative to the procedure
5.2.1. Preparing

Before use, wait for 10 minutes for the reagents dropper bottle to reach room temperature (18-30°C).

Do not touch the reaction surface of the agglutination cards.

It is recommended to identify the circles of the card with the reagent tests before starting the identification procedure.
Only use the plastic mixing sticks supplied in the kit or a loop for mixing the reagents with bacterial colonies.

Do not use expired reagents.

DO NOT USE the kit if the packaging of components is damaged.

5.2.2. Processing

6.

Perform the test at room temperature (between 18-30°C), avoiding to be placed under an air-conditioning flow.
Shake gently the reagents before each use. Then check that the latex suspension remains homogenous before use.
To ensure proper drop delivery, always hold the reagent dropper bottles in a vertical position.

Wipe the tip of the reagent dropper bottle in order to obtain well calibrated drops.

Change the mixing stick or loop for each reaction.

Discard all disposable material used in an autoclavable waste bin or disinfectant bath.

SPECIMENS

The Pastorex™ Staph-Plus assay must be performed with fresh and well isolated suspected staphylococci colonies
(Gram-positive, catalase positive) on the following recommended isolation agar culture media:

7.

Trypto-Casein-Soy agar (e.g. Bio-Rad, code 63884)

Columbia Blood agar (e.g. Bio-Rad, codes 63804, 63784)

Baird Parker agar

Mannitol Salt agar (Chapman) (e.g. Bio-Rad, code 63844)
MRSASelect™|| (Bio-Rad, codes 63757, 63758, 63759, 63763)
SASelect™(Bio-Rad, code 63748)

PROCEDURE

7.1. Material required

All materials listed in under “Reagents” and their controls
Disposable agglutination cards (Bio-Rad, code 61723)

7.2. Material required but not provided

Loop for collection of bacterial colonies
Timer
Disinfectant bath

7.3. Assay procedure
Each suspected staphylococci bacterial strain must be tested with both Latex test and Negative control in dedicated
circles.

Gently shake the latex reagent. Holding the dropper bottle upright, place one drop of latex reagent in a circle on the
agglutination card.

Using a loop or a mixing stick provided with the kit, pick 1 to 3 suspected staphylococci colonies (Gram positive,
catalase positive) on the agar plate.

Using the loop or the mixing stick, carefully emulsify the colonies in the drop of latex for 10 seconds in such a way in
order to obtain a homogeneous suspension. Then, spread the suspension to the whole circle surface.

Rotate the card gently, horizontally, from 30 seconds to 1 minute maximum.

Observe for any agglutination visible to the naked eye within a maximum of 1 minute.

Note: On MRSASelect™Il, pick pink colored colonies; on SASelect™ pick pink to orange colored colonies. Refer to
the corresponding package insert for more information.

7.4. Quality control

The latex reagents should be completely homogenous after shaking.

Evaluate the Latex test reagent at each use by verifying the absence of any unspecific agglutination when depositing
the latex on the card. The latex should be periodically tested (according to the laboratory procedures) with previously
identified strains of Staphylococcus aureus and Staphylococcus epidermidis. The Latex test reagent must agglutinate
with Staphylococcus aureus and must show absence of agglutination with Staphylococcus epidermidis, within a
maximum of 1 minute.

The Negative control must show an absence of agglutination with both aformentionned microorganisms.



7.5. Interpretation of results

Positive reaction

A positive reaction is indicated by red clumps, visible to the naked eye. Agglutination intensity and time of appearance
depends upon the strain tested.

The aggregates of latex particles may be of varying sizes with a more or less cloudy, pinkish background.

A slow and weak agglutination could signify a non-specific agglutination. In case of doubt, perform the assay again with
more colonies than previously used.

Negative reaction
A negative reaction is indicated by a homogenous milky appearance suspension, without clumps, after 30 seconds of
agitation. Do not conclude a negative result before 1 minute.

Result interpretation

Interpretation Criteria

Latex test Negative control
Positive result Positive reaction Negative reaction
Negative result Negative reaction Negative reaction
Non-interpretable result Positive or negative reaction Positive reaction

Non-interpretable result
A reaction is un-interpretable if clumps appear with Negative control. In this case, identify using another method such as
testing for the presence of free coagulase and heat-stable DNAse.

a)

b)

c)

d)

9.

TEST LIMITATION

False positive results have been reported with some strains of Staphylococci.

- S. lugdunensis and S. schleiferi have been reported to possess a fibrinogen affinity factor [16, 17] and may react
with the Pastorex™ Staph-Plus, depending on the strains and the isolation medium [11, 18, 6, 19, 20, 21].

- Some strains of S. haemolyticus are recognized by antibodies directed to capsular polysaccharide type 5 [22] and
may result in false positive results with the Pastorex™ Staph-Plus [11, 18].

- Some strains of S. epidermidis are described as possessing capsular polysaccharide type 8 [23] and may give
false-positive results with Pastorex™ Staph-Plus [24, 18].

- Other staphylococci as S. cohnii, S. capitis and S. hominis have been reported to give very rarely false positive
result [6, 20, 25, 18, 19].

Some strains of Staphylococci (S. saprophyticus, S. epidermidis) and Micrococcus luteus may cause non-specific

aggregation, leading to invalid results [6, 20, 26].

S. intermedius which is essentially found in animal pathology but is very rarely isolated in human, may present a

positive reaction with the classical coagulase tests and may therefore also react with fibrinogen affinity factor

detection tests [21, 17].

Certain streptococci possess a protein with an affinity for the Fc fragments of immunoglobulins and may therefore

react with the latex [27].

Non-specific reactions have also been reported for Candida albicans [27, 28, 29]. It is recommended to perform a

Gram stain and catalase test on the colonies to be tested prior to the latex test.

False negative reactions can occur if the isolated S. aureus does not produce the fibrinogen affinity factor (clumping

factor), protein A, or capsular polysaccharides against which the specific monoclonal antibodies were raised [30, 20].

False negative results can occur with an insufficient inoculum.

The final diagnosis, as for all laboratory diagnoses, cannot be based on the results of one single test, but on an

overview of the clinical data and the biochemical, cytological and immunological results.

PERFORMANCES CHARACTERISTICS

9.1 Precision Measurement

A panel of 3 specimens was used for determining the reproducibility and precision of the Pastorex™ Staph-Plus assay.
The 3-member reproducibility panel included 1 negative (S. epidermidis colonies) and 2 positive consisting of two
different strains of S. aureus colonies (strain 1 used for fibrinogen activity factor detection and strain 2 used for capsular
polysaccharides detection).

9.1.1 Repeatability

Reproducibility panel (N=3) was tested in replicates of 10 on the same day, on one lot of Pastorex™ Staph-Plus assay
and read by one operator. Negative and positive panel members gave the same expected results with all the 10
replicates.



Table I: Repeatability results

with Pastolr?:xpT?ﬂagtlg:)l;:}/Plus assay MEEElE Eerie] Ll et
Strain panel member re[-)rl(i)ézltes reNagtr;\_/e Reactive re[-)rl(i)ézltes reNagtr;\_/e Reactive
Negative (S. epidermidis) 10 10 0 10 10 0
Positive (S. aureus, strain 1) 10 10 0 10 0 10
Positive (S. aureus, strain 2) 10 10 0 10 0 10

9.1.2 Intermediate Precision

Reproducibility panel (N=3) was tested in replicates of 20 by two independent operators in 2 replicates per day during
5 days. As shown on table Il, negative and positive panel members gave the same expected results with all the 20
replicates.

Table II: Run-to-run, day-to-day and inter-operator precision results

with Pastolr?:xpT?ﬂagtlg:)l;:}/Plus assay MEEElE Eerie] Ll et
Strain panel member re[-)rl(i)ézltes reNagtr;\_/e Reactive re[-)rl(i)ézltes reNagtr;\_/e Reactive
Negative (S. epidermidis) 20 20 0 20 20 0
Positive (S. aureus, strain 1) 20 20 0 20 0 20
Positive (S. aureus, strain 2) 20 20 0 20 0 20

9.1.3 Inter-lot Precision

Inter-lot precision panel including reactive and non-reactive strain colonies, was tested on three lots of Pastorex™
Staph-Plus assay. As shown on table Il of agglutination results, negative and positive panel members gave the same
expected results with the three lots.

Table lll: Inter-lot Precision results

o . Agglutination Intensity (from 0 to 3)*
Inter-lot Precision with Pastorex™ Staph-Plus assay -
Latex test Negative control
Strain panel member LotA | LotB | LotC | LotA | LotB | Lot C
Staphylococcus aureus (a) 2 3 2,5- 0 0 0
Staphylococcus aureus (b) 2,5 3 25 0 0 0
Staphylococcus aureus (c) 3 3 3 0 0 0
Positive
Staphylococcus aureus (d) 3 3 3- 0 0 0
Staphylococcus aureus (e) 3 3 3- 0 0 0
Staphylococcus aureus (f) 2,5 3 25 0 0 0
Staphylococcus epidermidis (g) 0 0 0 0 0 0
Staphylococcus saprophyticus (h) 0 0 0 0 0 0
Staphylococcus kloosii (i) 0 0 0 0 0 0
Negative
Staphylococcus haemolyticus (j) 0 0 0 0 0 0
Staphylococcus warneri (k) 0 0 0 0 0 0
Staphylococcus haemolyticus (1) 0 0 0 0 0 0
Negative Physiological sterile water 0 0 0 0 0 0

Note: (*) Agglutination intensity quotation was fine-tuned with .5 and + or - suffix (e.g. 2.5- is comprised between 2 and 3, with slightly
less intensity than 2.5)



9.2 Diagnostic Performances
9.2.1 Diagnostic Specificity
Specificity with colonies from bacterial culture
Specificity performance tested in three laboratories [31, 9, 32] with Pastorex™ Staph-Plus assay on 138 strains other
than Staphylococcus aureus is 99.3% (137/138) with CI95 [96.03-99.98%] and 1 false reactive (S. lugdunensis).

Site 1: Thirty (30) strains tested negative with reference assays including PCR testing.
Site 2: Twelve (12) Coagulase-Negative Staphylococci (CNS) clinical isolates grown on Columbia Blood agar (BA),
Mannitol Salt agar (MSA) and Baird-Parker agar (BP).
Site 3: Coagulase-Negative Staphylococci (CNS, N=96) grown on Columbia agar as Staphylococcus epidermidis (n=64);
Staphylococcus haemolyticus (n=7); Staphylococcus warnerii (n=6); Staphylococcus hominis (n=5); Staphylococcus
capitis (n=3); Staphylococcus lentus (n=3); Staphylococcus saprophyticus (n=3); Staphylococcus lugdunensis (n=2);
Staphylococcus simulans (n=2) and Staphylococcus carnosus (n=1).

Table IV: Specificity with colonies from bacterial culture

SpeC|f|C|_ty on Ny fesics Number fognd Number _found Specificity
colonies Non-Reactive Reactive (%)
Site 1 30 30 0 100%
Site 2 12 12 0 100%
Site 3 96 95 1(*) 99.0%
Total 138 137 1 99.3%

Note: (*) Cross-Reactivity with strains: One false positive result was obtained with Staphylococcus lugdunensis strain (over 2 tested).

9.2.2 Diagnostic Sensitivity
Sensitivity with colonies from bacterial culture
Sensitivity performance tested in three laboratories [31, 9, 32] with Pastorex™ Staph-Plus assay on 439 staphylococci
strains is 100% (439/439) with CI95 [96.2-100.0%].
Staphylococcus aureus strains were also checked for their susceptibility to methicillin.

Site 1:

aureus strains (MRSA, N=78).

Site 2:
Site 3:

Methicillin susceptible Staphylococcus aureus strains (MSSA, N=222) and Methicillin resistant Staphylococcus

MRSA strains (N=40) grown on Columbia blood agar, Mannitol Salt agar and Baird-Parker agar medium.
MRSA strains (N=99) after exclusion of one non-interpretable result. The one hundred strains grown on

Columbia Blood agar came from Belgium (N=9); Denmark (N=1); Germany (N=18); France (N=12); The Netherlands

(N=9); Italy (N=6); Austria (N=9); East European countries (N=9); Switzerland (N=18) and Spain (N=9).

Table V: Sensitivity with colonies from bacterial culture

Sensitivity on Number MRSA Number MSSA Number found Number found Sensitivity
colonies tested tested Reactive Non-Reactive (%)
Site 1 78 222 300 0 100%
Site 2 40 / 40 0 100%
Site 3 99 / 99 0 100%
Total 217 222 439 0 100%

9.3 Analytical Specificity/Cross Reactivity
See §9.2.1 Diagnostic specificity with colonies from bacterial culture.
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(SE) +* Denna produkt innehaller bestandsdelar fran manniska eller djur. Hantera produkten
varsamt.

(Sl) = lzdelek vsebuje cloveske ali zivalske sestavine. Rokujte previdno.

(SK) e Tento vyrobok obsahuje ludské alebo zvieracie zloZzky. Narabajte s nim opatrne.




H317
P280-P302+P352-
P333+P313-P501

(BG)
BHAMAaHWe
Mcme aa np: pr KOWHa P

PkaBHL ing of

Macka 23 Nnue.
P KOHTN(T C KOMATA: Mamuiite oBUnHO Cbe CBMYH ¥ BOAA. J'Im NOABA HA KOWHO DAIHEHE WAW

obpve Ha koata: MoThoceTe MEeRUUMHCK ChBETINOMOLW. M Ol poKAHMETO/NE B
c ¢ fper Iy apoikTe pasnopent,

(CZ)

Varovani

Mize vyvolat alergickou ko2n! reakci.

Poufivefe ochranné rukaviealochranny odéviochranné brjlelobliéejovy Stit PRI STYKU S KOZI: Omyjte
velkym mnoZstvim vody a nwdla. PR podrazdéni kuie nebo \ryraioe Vyhledejte lékarskou pomoc/
ofeffeni. Obsahinddobu likvidujte v souladu s g xr varodnimi pledpisy.

(DE)
Achtung
Kann alergie.che Haumealcﬁonm vmmamen.

Sch ichtsschutz tragen. BEI KONTAKT MIT DER
HAUT: Mit viel Wasser und Seife wascha'n. Bei Hautreizung oder -ausschiag: Arztichen Rat einholen/
arztliche Hilfe hinzuziehen. Entsorgung des Inhalts / des Behditers gemdl den trtlichen / regionalen /
nationalen/ intemationalen Vorschriften,

(DK)

Advarsel

Kan folérsaqe dlen;'sk hudream'on.

Bar | jlejenbeskytielsefansigisbeskyttelse VED KONTAKT MED
HUDEN: \"askrnud ngdlgts:nbcogvand Ved mdlrri‘lahun eller udslet: Sﬂgl:ngcﬂa}!p Bortskaffelse af
indholdetbeholderen i henhold tl de | gior ermationale forskrifter.

(EE)

Hoiatus

Wiib pBhjustada allergilist nat 3

Kanda itseindaid/kaitserdi kai i. NAHALE SATTUMISE KORRAL: pesta

ranke vee ;a seebiga. Nahadmituse véi “obe komal: pirduda arsti poole. Sisulkonteiner kaus
heliste nduetega.

(EN)

Warning

May cause an allergic skin reaction.

Wear proteciive gloves/protective clothingleye protectionfface protection. IF ON SKIN: Wash with plenty
of soap and water. If skin imitation or rash occurs: Get medical admafanennm Dispose of contents/
container in with ional

(ES)

Atencién

Puede provocar una reaccion alérgica en la piel,
Llevar guantes que aislen del frio/gafas/mascara. EN CASO DE CONTACTO CON LA PIEL: Lavar con
agua y]abon abundanles En cazo de imtacén o empc:ﬁn oulanea Consumr aun médioo Eliminar el
ala

(FI)

Varoitus

Woi a-heLﬂlaa alergnsen ihoreaktion.
Kayta kasvonsuojainta, JOS KEMIKAALIA JOUTUU
IHOLLE: Pese runsaalla uedeiﬁ |a sarpu.ella Jos |rnenee ihodrsytysta tai ihottumaa: Hakeudu |&akanin.
Sailyts sailiot) : p fransanvilisia maarayksia,

(FR)

Attention

Peut provoguer une allergie culanée.

Porter des gants de protection/des vélements de profectioniun équipement de protection des yeux/
du visage. EN CAS DE CONTACT AVEC LA PEALL: laver abondamment & l'eau et au savon. En cas
diinitation ou déruption cutanée: consulter un médecin. Eliminer le contenuiécpient conformément & la

g t

(GR)

Mpoooxr

Wmnpmlml uAAzp\m‘] &mﬂnmwnapmn

Mo gopdie TR YoV o0 QTOWIKNG TIROOTOCIOS yia Tapdmo

TIPOBLITID. 5E MEPIMTOEH EMAGHE ME TO AEPMA: Mhivere He dyBovo vepd kan oamiodv, Edv
mmﬂ‘mﬁa tpe&cuocmu&pum;ﬂsmwm efininua: Eupp ¥
fGoxeio olupuva pe Toug TomkolgietvikoigBieBveig mmmpcug

(HR)

Upozorenje

Mode izazvali alergijisku reakciju na kodi.

Mositi zaStitne rukavicezadtitnu odijelo/za3titu za ofilzadtitu za ice. U SLUCAJU DODIRA § KOZOM:
oprati velkom kolitinom sapuna | vode. U sluCaju nadraZaja il osipa na koZi: zatraZti savetipomoé
ljecnika, OdloZite sadriaje /spremnike u skladu s fini/med dnil
odredbama,

(HU)

Figyelem

Nlergés bﬁn—eakaﬁt valthat ki,

Wi Blarcvédd h kotelezd, HA BORRE KERUL: Lemosas
bl szappanos vizzel. Bonmitacio vagy hubések rnegalenése eseben orvosi eldlast kell kémi. Az
cdény tartaimat / a tartaiyt a b bl megfelelsen kel
hulladékként elhelyezni,

(W

Attenzione

Pud provocare una reazione allergica cutanea,

Indossare guantiindumenti protetivi/Proteggere gli occhifl viso. IN CASO DI CONTATTO CON LA
PELLE: lavare abbondantemente con acqua e sapone. In caso di imitazione o enzione della pelle:
consultare un medico. Smaltire i p in it3 con le disposizioni locali / regionali /
nazionali | intemnazionali.

(LT)
Atsargiai
Gali sukelt alavgne odus raakuja

Mavét inius drat dofi akiy (veido) apsaugos pricmones.
PATEKUS ANT DDOS Nuplaut dideliu kiekou muio ir vandens, Jeigu suaurgmarna oda arba jg iSberia:

kreiptis | gydytoja. T ipilti (iBmesti) - Zalinti pagal vistines / regi ! lines / tarptautines
taisyides.

)

Uzmanibu / Bridinajums

Gali sukelti alaurgodusreahu]a

Mavét apsaug ius drabufius/naudoli akiy (veido) apsaugos priemenes.

PATEKUSANT ODOS Nuplauti f.idahu kiekou muilo ir vandens, Jeigu sudirginama oda arba jg igberia:
kreiptis | gydytoja. Turinitalpg Bpilti (Emesti) - Zalinti pagal vietines / regionines / nacionalines / tarptautines
taisykles.

(NL)
Waarschuwing
Ka-\ een i e b ke,

handsct Mt fo Medingloogbescherminglgelaatst ing d
BlJ CONTACT MET DE HUID: met veel water en zeep wassen. Bij huldlrmaﬂe of ulrslag een a‘ts
raadplegen. De inhoud en de verpakking verwerken volgens de p j onale/
intemationale voorschrifien.
(NO)
Advarsel
Kan jcke hudreaksjoner
Bruk i germ. VED HUDKONTAKT: Vask med store mengder
vann o] sape. Vied hudiritasjon eller -utslett: Kcnlamnlkau)ege Innhcldenembalaspn skal avhendes
i henhold til de lokale f regi { nagjonale /i ale
(PL)
Uwaga
Moze powodowacd reakcjg alcrglcmq skory
Stosowad ochre ochronng e ocrwochrone twarzy. W PRZYPADKU

KONTAKTU ZE SKORA: Umyé dua iloécia wody z mydlem. W przypadku ienia podraznienia
skory lub wysypki: Zasiegnal poradyfzglosié sie pod opieke kekerza, Zawarlost / pojeminik usuwad
zgodnie Z przepisami miejscowymi / regionainymi / narodowymi | migdzynarodowymi.

(PT)

Atengao

Pode provocar uma reacio aléngca cutdnea,

Usar luvas de p o de pr ocul a0 facial. SE ENTRAR EM

CONTACTO COM A PELE lavar com sabonene @ dgua abundanws Em caso de initagio ou erupgao
cutanea: consulte um médico. Eliminar o conteddorecipients de acordo com a legisiacao localiregional
nacionalinternacional,

(RO)

Atentie

Poate proveca o reacje dergn’-] a p|el||

Purtafi ménusi de de protectie a ochilor! chipament de

de [
pmecpeafew iNnCcaz DE CDNTRCTCUPIELEA spaapeu multa apa $i sapun, in caz de intare 2 piels
sau de stupps cx.ﬂa'\aié mnsulau ms\iml Amuncali confinutulicontainerul in acord cu regulamentele

(SE)

Varning

Kan crsaka allergisk hudreaktion.

Anvand  sh handskar/skyddsklader/tgonskyddianskisskydd. VID HUDKONTAKT. Tvatta med

miycket tvél och vatten. Vid hudimitation eller utslag: Sok Iakarhjilp. Innehdllet | behallaren avfallshanleras
enligt lokala | regionala !/ nationella / intemationella foreskrifter.

(sn

Pozor

Lahkn poverod slergiski odziv koze.

Mosili zadiitne rokavice/zadfitno obleko/zadGito za ofilzaslito za obraz. PRI STIKU S KOZO: umiti z
veliko mila in vode. Ce nastopi draZenje koZe ali 52 pqa\u zpu.*.éa] poiéite zdravnidko pomotioskibo.

Vsebinoivsebnik w skladu 2 lokalnimi dnimi predpisi.

(SK)

Pozor

Made wyvolat alergicri kuznu realu:nu

Moste ochranné wanny e chuliarelochranu vare. PRI KONTAKTE S

POKOZKOU: Unyte velkjm mnoZstvom vody a mydl.a N( sa prejavi podraZdenie pokoZky alebo sa
vytveria vyrazsy: vyhl‘adﬂhe Iekarshu pamc e obsahulobalu v silade s
miestnymifobt by,

nmader-am.

BIORAD




Distributed in the USA by

Bio-Rad Laboratories Diagnostics Group
6565 185th Avenue N.E.

Redmond, WA 98052-5039

For Customer Orders Call : 1-800-2-BIORAD
For Technical Service Call : 1-800-2- BIORAD
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