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ACTIVE INGREDIENTS OF MAIN COMPONENT
[Materials Provided]
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[Reagents composition]
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KIT STORAGE AND STABILITY
Store the RDT Box at room temperature, 2-40°C / 36-104'F out of direct
the expiration date printed on the RDT box. Do not freeze.
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SPECIMEN COLLECTION AND PREPARATION
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Plasma
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TEST PROCEDURE
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pERFORMANCE CHARACTERISTICS

his multi-site evaluation of 43 speci
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Reference [ [ STANDARDQ HBiAgTest Total Result
R - ] 7Rgactlv_e~ _ | Mon reactive ] o
CUA Positive | 43 |~ "7 a3
Analyzer rNegalive T T R = )
 Total Result T, I 0 ,A a
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2 AR, R 0 R ARz men. we found the retative specificiry s 100% 16211623,
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WARNINGS
1. Donotre usethekit.
2. Donotusethe kitif the casserte nackage is damaged orthe seal isbroken,
3. Donotuse the kit after expiration date.
4. Donotsmoke, drink or eat while handling specimen.
5. Wear personal protective equipment, such as gloves and lab coats when handling kit reagents. Wash hands
tharoughly afterwards.
6. Cleanupspills thoroughly using an appropriate disinfectant.
7. Handle all specimens as if they containinfectious agents,

8. Observe established precautions againstmicrobiological hazards throughout test ing procedures,

9. Dispose off all specimens and materials used to perform the test as bio-hazard waste. Laboratory chemical
and bio hazard wastes must be handled and discarded in accordance with all local, state, and national
regulations,

10. Silica gel in casserte packaging is to absorb mai
maisture indicating silica gel beads change from
should be discarded.

11, Discard the cassette immedlately after reading resutr,

sture and keep humidity from affecting products. If the
yellow ta green, the cassette in the casserte packaging
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Product Disclaimer .
Whilst every precaution has been taken to ensure the diagnostic ability and accuracy of this praduct, the

product is used outside of the control of the SO BIOSENSOR and distributor and the Tesuit may accordingly be
affected by environmental factors and/or user error. A PErsSOn who is the subyect of the diagnosiy should
consultadoctor for further confirmation of the result,
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The SD BIOSENSOR and distributors of this product shall not be liab
damages whether direct or indirect of canseguential arising out of or relan
reactive or non reactive, inthe use of this product.
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