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English: Preventive use Protocol of Taurolock (antiseptic and anticoagulant
solution) in chronic Hemodialysis catheter lock
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Tauro 21kl

TauroPharm GmbH JégerstraBe 5a D-97297 Waldbittelbrunn TauroPharm GmbH
JagerstraBe 5a, D-97297 WaldbUtielbrunn
Dr. Christian Weis
- To Whom It May Concern -

Telefon 0049 (0} 931-40 58 37
Telefax 0049 (0) 931-40 58 78

11 October 2010

CONFIRMATION

Product:  TAUROLOCK™ Catheter Lock Solution
TAUROLOCK™-Hep100 Catheter Lock Solution
TAUROLOCK™-Hep500 Catheter Lock Solution

We herewith confirm that the above mentioned products can be stored for
14 days at 15 -30°C in sterile glass / plastic syringes before use.

Due to the antimicrobial properties of the products a bacterial colonization is
excluded.

The contents of the active ingredients will remain unchanged during this
period.
WaldbUttelbrunn, 11 October 2010

TauroPharm GmbH

Dr. Christian Weis

TauroPharm GmbH
Jagerstirabe 5a
97297 Waldbiittelbrunn
Tel. 0931 /405837

TauroPharm GmbH mit Sitz in Wiirzburg * Jigerstrale 5a « D-97297 Waldbiittelbrunn
Geschiftsfithrer: Prof. Dr. Claus Herdeis, Dr. Christian Weis * HR B 6888 » Gerichtsstand: Amtsgericht Wiirzburg



Tauroliock

Katheter Lock Solution Illustration of Use

=

Flush both lumens of the access device
with 10 ml saline.

Remove the liquid from the head
of the ampoule by knocking slightly the
glass. Then open the ampoule.

The required catheter volume of each lumen is
indicated on the catheter or in the catheter’s
instruction for use. To achieve a perfect filling
of each catheter lumen add about 10% more
of locksolution.

‘,ﬂ.' Withdraw TauroLock™ from the ampoule using a
J n syringe. If heparin is necessary as an additive, the
total amount of heparin added to the solution of one

ampoule of TauroLock™ should not exceed 0.6 ml
(5000 units heparin per ml).

AN IV-A

Slowly instill the calculated quantity of
TauroLock™ into each catheter lumens.
(Attention: lumens may differ in volumes).

This practical illustration does not replace the
manufacturer’s instruction for use. Please read carefully.

T P J=
Further information also on: a u ro -”
www.taurolock.com









