Product Name: BIOBAN** BP-Pharma Preservative Issue Date: 03/13/2007

Potential Health Effects

Eye Contact: May cause severe irritation with comeal injury which may result in permanent
impairment of vision, even blindness. Chemical bums may occur. Effects may be delayed. Effects
may be slow to heal.

Skin Contact: Prolonged contact may cause skin iitation with local redness. Repeated contact may
cause skin burmms. Symptoms may include pain, severe local redness, swelling, and tissue damage.
Skin Ahsorption: May be fatal if absorbed through skin.

Skin Sensitization: Skin contact may cause an allergic skin reaction in a small proportion of
individuals.

inhalation: Brief exposure (mmutes) is not likely {o cause adverse eﬂ’ects Excessive exposure may
cause severe irritation to upper respiratory tract (nose and throat) and !ungs May cause eye irritation.
Ingestion: May be fatal if swallowed. Swallowing may result in gastrointestinal irritation or ulceration.
Swallowing may result in burns of the mouth and throat.

Effects of Repeated Exposure: In animals, effects have been reported on the following organs:
Gastrointestinal tract. Thymus. Kidney. Salivary glands. May cause nausea and vomiting.

Birth Defects/Developmental Effects: Has been toxic to the fetus in lab animals at doses toxic to the
mother.

Compos:tlon lnformatlon

Component CAS # Amount
2-Bromo-2-nitro-1,3-propanediol 52-51-7 99.0 %
Tris(hydroxymethyl)nitromethane 126-11-4 <=05%

Eye Contact: Wash immediately and continuously with flowing water for at least 30 minutes. Remove
contact lenses after the first 5 minutes and continue washing. Obtain prompt medical consufltation,
preferably from an ophthalmologist.

Skin Contact: Take off contaminated clothing. Wash skin with soap and plenty of water for 15-20

1 minutes. Call a poison control center or doctor for treatment advice. Wash clothing before reuse.
Shoes and other leather items which cannot be decontaminated should be disposed of properly.
Inhalation: Move person to fresh air. if person is not breathing, call an emergency responder or
ambulance, then give artificial respiration; if by mouth to mouth use rescuer protection {pocket mask
etc). Call a poison control center or doctor for treatment advice. if breathing is difficult, oxygen should
be administered by qualified personnel.

Ingestion: Cali a poison control center or doctor immediately for freatment advice. Have person sip a
glass of water if able to swallow. Do not induce vomiting unless told to do so by the poison control
center or doctor. Never give anything by mouth to an unconscious person.

Notes to Physician: Probable mucosal damage may coniraindicate the use of gastric lavage. Due to
irritant properties, swallowing may resuilt in bums/ulceration of mouth, stomach and lower
gastrointestinal tract with subsequent stricture. Aspiration of vomitus may cause lung injury. Suggest
endotracheal/esophageal control if lavage is done. Measures against circulatory shock, respiratory
depression, and convulsion may be needed. Attempt seizure control with diazepam 5-10 mg (adults)
intravenous over 2-3 minutes. Repeat every 5-10 minutes as needed. Monitor for hypotension,
respiratory depression, and need for intubation. Consider second agent if seizures persist after 30 mg.
If seizures persist or recur administer phenobarbital 600-1200 mg (adults) intravenous diluted in 60 ml
0.9% saline given at 25-50 mg/minute. Evaluate for hypoxia, dysrhythmia, electrolyte disturbance,
hypoglycemia (treat adults with dexirose 100 mg intravenous). Respiratory symptoms, including
pulmonary edema, may be delayed. Persons receiving significant exposure should be observed 24-48
hours for signs of respiratory distress. Maintain adequate ventilation and oxygenation of the patient.
Chemical eye burns may require extended irrigation. Obtain prompt consultation, preferably from an
ophthalmologist. if bum is present, treat as any thermal burn, after decontamination. No specific
antidote. Treatment of exposure should be directed at the control of symptams and the clinical
condition of the patient.
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