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Plate Code: CMV2AGNF Date:

1 2 3 4 5 6 7 8 9 10 11 12 ANTIMICROBICS

A FOX AZI CHL AXO AXO CIP GEN NAL XNL FIS KAN AMP FOX Cefoxitin

32 8 16 64 0.25 2 16 16 2 32 64 2 AZI Azithromycin

B FOX AZI CHL AXO AUG2 CIP GEN NAL XNL FIS KAN AMP  CHL Chloramphenicol

 16 4 8 32 32/16 1 8 8 1 16 32 1 TET Tetracycline

C FOX AZI CHL AXO AUG2 CIP GEN NAL XNL SXT KAN STR AXO Ceftriaxone

 8 2 4 16 16/8 0.5 4 4 0.5 4/76 16 64 AUG2 Amoxicillin / clavulanic acid 2:1 ratio

D FOX AZI CHL AXO AUG2 CIP GEN NAL XNL SXT KAN STR CIP Ciprofloxacin

4 1 2 8 8/4 0.25 2 2 0.25 2/38 8 32 GEN Gentamicin

E FOX AZI TET AXO AUG2 CIP GEN NAL XNL SXT AMP NEG NAL Nalidixic Acid

2 0.5 32 4 4/2 0.12 1 1 0.12 1/19 32 XNL Ceftiofur

F FOX AZI TET AXO AUG2 CIP GEN NAL FIS SXT AMP POS FIS Sulfisoxazole

 1 0.25 16 2 2/1 0.06 0.5 0.5 256 0.5/9.5 16 SXT Trimethoprim / sulfamethoxazole

G FOX AZI TET AXO AUG2 CIP GEN XNL FIS SXT AMP POS KAN Kanamycin

 0.5 0.12 8 1 1/0.5 0.03 0.25 8 128 0.25/4.75 8 AMP Ampicillin

H AZI CHL TET AXO CIP CIP NAL XNL FIS SXT AMP POS STR Streptomycin

16 32 4 0.5 4 0.015 32 4 64 0.12/2.38 4 NEG Negative Control

POS Positive Control

PLATE TYPE: MIC

REQUIRED FOR (system): SWIN

READ METHOD: ARIS/AUTOREAD/VIZION/SENSITOUCH/MANUAL
 

PRODUCT LABELLING - ORGANISM:

SUBSTRATE IN WELLS: GRAM NEGATIVE

RECONSTITUTION VOLUME: 50µl

INOCULUM CONCENTRATION: 1 x 10
5
 cfu/ml

PRODUCT LABELLING - USE: FOR VETERINARY USE ONLY

LABEL COLOUR: RED

SUPPLY FORMAT PADS: N/A

PLATE EXPIRY:

PACK INSERT: 013 - VET

ORGANISMS TO BE TESTED IN THE PLATE: E. Coli, Shigella, Salmonella spp.

MISCELLANEOUS:

ALL SUSCEPTIBILITY CUSTOM PLATES HAVE A MINIMUM ORDER OF 500 PLATES. CUSTOM COMBO PLATES (ID + SUSCEPTIBILITY)
HAVE A MINIMUM ORDER OF 2000 PLATES. A NON-CANCELLABLE PURCHASE ORDER MUST BE SUPPLIED AT THE TIME OF
ORDERING. CUSTOM PLATES ORDERED WILL BE SHIPPED IN THEIR ENTIRETY TO THE ORDERING CUSTOMER IMMEDIATELY AFTER
MANUFACTURE AND QC IS COMPLETED. PRODUCTION YIELD MAY VARY +/-10%. DELIVERY QUANTITY IS SUBJECT TO THE SAME

VARIATION AND WILL BE INVOICED PRO-RATA. PAYMENT IN FULL IS DUE UPON RECEIPT OF THE PLATES.

CONTACT NAME: TELEPHONE NUMBER:

CUSTOMER SIGNATURE: DATE ORDERED

SENSITITRE CUSTOM PLATE FORMAT

26-Oct-10

12 Months

Susceptibility testing of veterinary isolates

NARMS - INVENTORY

FORM: CID6731/ICR/230US


