PRODUCT INFORMATION FORM

POISINDEX® SYSTEM

Use a Separate Form for Each Product—Please Print or Type

PLEASE INCLUDE A SAMPLE OR COPY (FRONT AND BACK)
OF THE PRODUCT LABEL

1. PRODUCT LABEL

Trade Name:

Synonym(s):
COUNTRIES OF DISTRIBUTION:
3. MANUFACTURER'S RECOMMENDED USE:

Type/Use of Product:
Industrial Use: YES NO
Consumer Use: YES NO

4. INGREDIENTS AND AMOUNTS (Identify by generic, chemical, or CTFA name only. Do not use

tradenames in the field below): Please include all ingredients for each product.

ACTIVE INGREDIENTS AMOUNT

(or general chemical class or category) (or percentage range)

AMOUNT
(or percentage range)

INACTIVE INGREDIENTS
(or general chemical class or category)

HEALTHCARE THOMSON REUTERS”




5. PHYSICAL DESCRIPTION

Form: Flavor: Color:
Odor: pH:
Regulatory Type (i.e., EPA, PCP): Number:

Product/Formula Identification Codes (i.e., Formula Number, MSDS Number, UPC) (please be specific)

6. AVAILABILILTY

Container Sizes & Type (i.e., 8-ounce can):

7. COMPANY INFORMATION

Contact Company:

Labeler (Company name as it appears on label):

Manufacturer:

8. FORMULARY DATES

Released:

Changed/Updated:

Discontinued:

9. Name of person filling out this form:

10. Title of person filling out this form:

1. Company of person filling out this form:

If you need assistance completing this form, please call Product Information at +1 800 642 6339.

Click submit to send completed form.

SUBMIT

Or, contact us at:

Thomson Reuters

ATTN: Product Information—POISINDEX

6200 S. Syracuse Way, Suite 300

Greenwood Village, CO 80111-4740 USA
+1303 486 6432

+1800 642-6339

+1303 486-6464 FAX

E-Mail: POISINDEX_data@thomsonreuters.com

®2009 Thomson Reuters. All rights reserved. PRO-6297
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