
2704121055

Plate Code: GNX3F Date:

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

A AMI GEN TOB CIP SXT AZT FEP COL COL COL COL COL AMI Amikacin

4 1 1 0.06 0.5/9.5 2 2 0.25 0.5 1 2 4 DOX Doxycycline

B AMI GEN TOB CIP SXT AZT FEP POL POL POL POL POL  GEN Gentamicin

 8 2 2 0.12 1/19 4 4 0.25 0.5 1 2 4 MIN Minocycline

C AMI GEN TOB CIP SXT AZT FEP TAZ TAZ TAZ TAZ TAZ TOB Tobramycin

 16 4 4 0.25 2/38 8 8 1 2 4 8 16 TGC Tigecycline

D AMI GEN TOB CIP SXT AZT FEP FOT FOT FOT FOT FOT CIP Ciprofloxacin

32 8 8 0.5 4/76 16 16 2 4 8 16 32 SXT Trimethoprim / sulfamethoxazole

E DOX MIN TGC CIP LEVO IMI MERO A/S2 A/S2 A/S2 A/S2 A/S2 LEVO Levofloxacin

2 2 0.25 1 1 1 1 4/2 8/4 16/8 32/16 64/32 AZT Aztreonam

F DOX MIN TGC CIP LEVO IMI MERO DOR DOR DOR DOR POS IMI Imipenem

 4 4 0.5 2 2 2 2 0.5 1 2 4 FEP Cefepime

G DOX MIN TGC TGC LEVO IMI MERO P/T4 P/T4 P/T4 P/T4 POS MERO Meropenem

 8 8 1 4 4 4 4 8/4 16/4 32/4 64/4 COL Colistin

H DOX MIN TGC TGC LEVO IMI MERO TIM2 TIM2 TIM2 TIM2 POS POL Polymixin B

16 16 2 8 8 8 8 16/2 32/2 64/2 128/2 TAZ Ceftazidime

FOT Cefotaxime

PLATE TYPE: MIC A/S2 Ampicillin / sulbactam 2:1 ratio

DOR Doripenem

REQUIRED FOR (system): SWIN P/T4 Piperacillin / tazobactam constant 4

TIM2 Ticarcillin / clavulanic acid constant 2

READ METHOD: ARIS/AUTOREAD/VIZION/SENSITOUCH/MANUAL POS Positive Control

 

PRODUCT LABELLING - ORGANISM:

SUBSTRATE IN WELLS: GRAM NEGATIVE

RECONSTITUTION VOLUME: 50µl

INOCULUM CONCENTRATION: 1 x 10
5
 cfu/ml

PRODUCT LABELLING - USE: FOR RESEARCH USE ONLY

LABEL COLOUR: RED

PLATE EXPIRY:

PACK INSERT: To be assigned

ORGANISMS TO BE TESTED IN THE PLATE: GRAM NEGATIVE

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

3-Jun-12

24 Months

Susceptibility testing of non-fastidious Gram Negative isolates

TREK INVENTORY

FORM: CID6731/ICR/230US


