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Sterile Labels

Labels for the Operating Room

Label all medicine containers, including jugs, basins and syringes using sterile labels from StirlingFildes Healthcare.

Our ability to customise and sterilise labels ensures every label set complies with the National Standard

for User-applied Labelling of Injectable Medicines, Fluids and Lines.

e Create your own selection of labels to meet all surgical requirements

e Saves time and reduces potential errors by minimising hand writing on labels

e Colour coding reduces risks of administering incorrect medicines or fluids

e Format in specific drug groups, non injectables etc. for efficiency

e Sterilised in individual pouches

e Produced in accordance with the National Labelling Standard
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Telephone: 03 9264 8988

VASCULAR/ENDOVASCULAR LABELS Re-Order Code: HOSLO71
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TO ORDER FAX OR EMAIL ORDER FORM TO

(03) 9264 8989

saleshc@stirlingfildes.com.au

Or for more information call (03) 9264 8988

www.stirlingfildeshc.com.au




ORDER FORM

Hospital: Department:

Delivery Address:

Contact Name: Telephone:
Email:
Order Quantity: Sterile Non-Sterile Date:

Please fill in blank label template with the labels you require.

Notes / Instructions:

*Please indicate non-injectable medicines with (NI)

4 N
& v
4 N
. /
4 N
. /
4 N
- v
4 N
. /
4 N
- v

Please note actual size of labels are: Large 55 x 20mm, Small 40 x 11Tmm

TO ORDER FAX OR EMAIL ORDER FORM TO

(03) 9264 8989  saleshc@stirlingfildes.com.au
Or for more information call (03) 9264 8988

www.stirlingfildeshc.com.au
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ORDER FORM

Hospital: Department:

Delivery Address:

Contact Name: Telephone:
Email:
Order Quantity: Sterile Non-Sterile Date:

Please fill in blank label template with the labels you require.

Notes / Instructions:

*Please indicate non-injectable medicines with (NI)
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Label Size: 40 x 11Tmm

TO ORDER FAX OR EMAIL ORDER FORM TO

(03) 9264 8989  saleshc@stirlingfildes.com.au
Or for more information call (03) 9264 8988

www.stirlingfildeshc.com.au
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ORDER FORM

Hospital: Department:

Delivery Address:

Contact Name: Telephone:
Email:
Order Quantity: Sterile Non-Sterile Date:

Please fill in blank label template with the labels you require.

Notes / Instructions:

*Please indicate non-injectable medicines with (NI)
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Label Size: 40 x 11Tmm

TO ORDER FAX OR EMAIL ORDER FORM TO

(03) 9264 8989  saleshc@stirlingfildes.com.au
Or for more information call (03) 9264 8988

www.stirlingfildeshc.com.au
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