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Introducing 
Asepti-Catch: 
Designed to be 

more patient-proof 
than any other 

midstream 
specimen set. 

You know what it's like... 
The fumbling, bumbling, 

balancing act.. .The grappling 
with lids and containers 
that so many patients go 
through when they try 
to collect a midstream 
urine specimen. 

And the result—too often, 
samples contaminated by 
everything from unsterile 
surfaces to their own bodies. 

Our new Asepti-Catch 
reduces those problems 
with an easy-use design so 
fumble-free, it's practically 
patient-proof. 

Look how easily it works. 

/ . This self-contained, 
recessed cap means you can 
set the cap down either side 
up with reduced chance of 
contamination of sterile 
surfaces. This unique 
patented* design also helps 
to reduce patient touch 
contamination of the sterile 
inner surface of the cap. 

And unlike other mid
stream sets, there's no 
need for a protective cover 
on the cap that requires 
patient manipulation. 

2. An innovative handle 
for ease of use is attached 
to a patented protective 
collar design that keeps die 
container rim recessed 
and clean during the entire 
collection procedure. 
3. The handle and protective 
collar cm be easily removed 
by simply pushing downward 
on the handle after the cap 
is placed on the container. 
'Patent Pending 

Each Asepti-Catch comes 
with three cleansing towel-
ettes, simple directions and 
a patient label already affixed 
to the cap. 

Asepti-Catch. The 
untouchable one. Your 
patients couldn't handle 
anything easier. 

For a free sample, just 
contact your American 
Pharmaseal representative. 
Or write to American 
Pharmaseal, Nursing Products 
Division, P.O. Box 1300, 
Glendale, CA 91209. 

• •• ••••••• ••••••' 
• • • • • • • 

American Pharmaseal 
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Dip test for illustration purposes only. Aseptic technique is recommended. 

Sporicidin does not 
yellow your hands: 

Advantages of Sporicidin 
diluted for disinfection: 
No gloves are necessary... Doesn't stain or irritate the 
hands. Also, it will not "smart" the eyes or nostrils. 

Most effective... The only sterilizing solution which is 
fully effective against the tubercle bacillus, influenza 
and enteroviruses when diluted 1 in 16. 

Stable... A fully effective sterilant 
and disinfectant for 30 days after activation. 
Equipment safe... Will not harm rubber, 
plastics or delicate lensed instruments. 
Saves money 3 ways... An 8 oz. unit makes 
up to 2 gallons of hospital disinfectant. It 
reduces disinfection costs, shipping charges, 
and saves up to 97% storage space. 
* Diluted 1 in 16 for disinfection. (Other glutaraldehyde 

products must be used full strength only.) 

Proven.. .The most effective 
cold sterilant and disinfectant 
ever registered by the E.P. A. 
"Sporicidin is (a) the fastest glutaraldehyde sterilant at 
room temperature, and (b) the only glutaraldehyde 
product that can be diluted below 2% and still qualify as 
a hospital disinfectant." 

Infection Control, 2(1): 26-30, 1981 

"Sporicidin.. .was both more stable and 
more active against test spores than... 
Cidex and Cidex-7." 

Infection Control, 1(2): 90-93, 1980 

"This study has determined that although 
E.P.A. requirements for classifying a 
sterilizing agent were satisfied by Cidex, 
they were exceeded by Sporicidin." 

Journal of Dental Research, Vol, 60, March 1981, 
(U.S. Army Institute of Dental Research, Wash., DC) 

Q THE SPORICIDIN COMPANY 
4000 Massachuse t t s Avenue, NW, Wash ing ton , DC 20016 Call Toll Free (BOO) 424-3733 
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