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MSDS NO. G067 
MATERIAL SAFETY DATA SHEET 

I - PRODUCT IDENTIFICATION 

COMPANY NAME: Henry Schein Inc. 

ADDRESS: !Information: 1-800-472-4346 135 Duryea Road 
Melville, NY 11747 !Emergency: CHEMTREC: 1-800-424-9300 

PRODUCT NAME: Henry Schein General Purpose Cleaner 
PRODUCT NO(S): 100-3636 

Synonyms: NA 

II - HAZARDOUS INGREDIENTS OF MIXTURES 

MATERIAL: CAS# 

lsopropyl Alcohol 67-63-0 
Potassium Hydroxide 1310-56-3 

Ill - PHYSICAL DATA 

Vapor Pressure, mm Hg: ND 
Evaporation Rate {ether= 1): ND 
Solubility in H20: Very Soluble 
Boiling Point: 213°F 
Specific Gravity {H20 = 1): 1.06 

I HAZARD 

!Flammable 
!Corrosive 

I %By Wt. 

15.00% 
I 1.00% 

(ND = Not Determined) 

ITLV 

1400 ppm 
12 mg/m3 

!Vapor Density {Air= 1): ND 
1% Volatile by Volume: 90.5% 
lpH: 11 .5 - 12.2 
!Appearance: Transparent blue liquid 
!Odor: Mild 

IV - FIRE AND EXPLOSION 

Flash Point: 126°F TCC !Flammable Limits: Not determined 

Extinguishing Media: Water Spray, Dry Chemical, Carbon Dioxide 

I PEL 

I 400ppm 
12 mg/m3 

ceiling 

Special Fire Fighting Procedures: Firefighters should be equipped with self-contained breathing apparatus 
to protect against potentially toxic and irritating fumes. 
Unusual Fire and Explosion Hazards: None. 

V • REACTIVITY DATA 

Stability: Unstable [ ] Conditions to Avoid: Contact with strong acids. 
Stable [X] 

Incompatibility (Materials to Avoid): Contact with strong acids, metals such as aluminum & tin. 

Hazardous Decomposition Products: None applicable. 

iazardous Polymerization: May Occur [ I Conditions to Avoid: None 
, Will Not Occur [X] 

Page 1 of 2 Form M0.500 (5/92) 



; 

G067 
HENRY SCHEIN GENERAL PURPOSE CLEANER 

V1. HEALTH HAZARDS 

OSHA Permissible Exposure Limit: None known 

ACGIH Threshold Exposure Limit: None known 
Other Exposure Limit Used: None known 

A. Acute Overexposure: Prolonged exposure to alcohol vapors may cause dizziness, headaches, and 
nausea. 

B. Chronic, Other: Skin irritation. 
Medical conditions generally aggravated by exposure: None known. 
Primary Route(s) of Exposure: Eye and skin contact; inhalation of vapors, and accidental ingestion. 
Hygienic Practices: Do not place in unlabelled container. Wash hands after use. 
Chemical Listed As Carcinogen or Potential Carcinogen: Not listed. 

V11 - EMERGENCY AND FIRST AID PROCEDURES 

Skin: In case of skin contact, immediately wash with plenty of water and remove contaminated clothing. 
Ingestion: If swallowed, give water or milk. DO NOT INDUCE VOMITING. Seek medical attention 
immediately. 
Eyes: Flush eyes with plenty of water at least 15 minutes. Consult a doctor immediately if irritation 

continues. 
Inhalation: If inhaled, remove to fresh air. 

VIII - SPILL OR LEAK PROCEDURES 

Spill Management: Spills should be taken up with suitable absorbant and placed in containers. 

Waste Disposal Methods: Follow Local, State and Federal regulations for disposal. 

IX - PROTECTION INFORMATION/CONTROL MEASURES 

Respiratory: None 
Eye Protection: Safety glasses are recommended. 
Gloves: Recommended for prolonged use. 

Other Clothing and Equipment: None 

Ventilation: None 

X-SPECIALPRECAUTIONS 

Precautions to be taken in Handling and Storing: Do not allow material to freeze. 

XI - ADDITIONAL INFORMATION 

lsopropyl Alcohol is regulated as a toxic chemical under Section 38 of Title Ill of the Superfund 
Amendments and Reauthorization Act of 1986 and 40 CFR parts 372. 

Date: November 9, 1998 

Supersedes MSDS Dated: NEW 

We believe that the information contained herein is current as of the date of this Material Safety Data Sheet Since the use of this information and these opinions and the 

conditions of use of the product are not within tho control of the manufacturer. it is the usef s obligation to determine tho conditions of safe use of the product. 
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7. liHENRY SCHEIN® 
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~ WILKES COMMUNITY COLLEGE 
P l328 S COLLEGIATE DR 
T PURCHASING DEPARTMENT 
0 wILKESBORO NC 28697-2102 

LOCATION SHIPPED EXP. 
CODE ay{} CODE 
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--~) size:# 3 

UNIT 
SIZE 

48/PK 

HENRY SC 

5315 WE~ 

INDIANAl 

INVOICE# l 
8887868-01 

295304 

BOX CONTENT LIST 

STATIC MIXING 

'HEIN INC. 

'T 74TH STREET 

'OLIS, IN 46268 

B 
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L STATE OF NORTH CAROLINA 
L PO BOX 120 
T WILKES COMMUNITY COLLEGE 
o WILKESBORO, NC 28697-0120 

DESCRIPTION & STRENGTH 

TIPS CLEAR 0921314 

4/18/08 
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BOX# 
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ITEM CODE 

250-5894 
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RETURNS INFORMATION 
Every effort has been made to assemble and pack your order with exacting care. If there is a problem with your order, we would like to rectify it and make sure you are 
completely satisfied with the result. 

BEFORE RETURNING 

- Expiration Date Problems: 
Double check the date because some dates stamped on merchandise 
are the date of manufacture, not expiration. 

- Equipment & Handpieces: 
Used equipment and handpieces may not be returned for credit but will be 
repaired or replaced in accordance with the manufacturers' warranty. 

- Dental Alloy & Gold: These products may not be returned. 

- Hazardous Materials: Please call for special handling instructions. 

- Special Ordered Items: These products may not be returned. 

- Questions: Please call: 
Dental 1-S00-372-4346 (Sam - 7pm et) 

FOR QUICK RETURN PROCESSING 

- How to Package: 
Please use the original shipping carton or strong corrugated carton 
and adequately cushion the products to prevent damage during shipping. 

- Documentation: 
Please include the packing list with the return information clearly filled out. 
This will help to process your return promptly and accurately. We use the 
reason code information to help us prevent future problems. (All controlled 
substances require a Return Authorization) 

- Shipping Address: 
Please use the label below on the carton being returned. 

- Insurance: For your protection, please insure your return. 

I r 

'I 

Medical 1-S00-772-4346 (Sam - 7pm et) 
Veterinary 1-SOO-S72-4346 (Sam - 7pm et) 

- Returns on specific items (as indicated in the catalc 
Terms of Sale) are subjected to a restocking fee. 

Dental Institutional 1-SOO-S51-0400 (Sam - 6pm et) 
Medical Institutional 1-S00-972-2611 (Sam - 6pm et) 
ProRepair 1-S00-367-3674 (Sam - 9pm et) 

ACCOUNT INFORMATION (Please Print) 

CUSTOMER NUMBER 

R ITEM CODE QUANTITY 
E 
T -
u -
R 
N -
I -N 
G -
COMMENTS: 

Because we value you as customer, any comments you may have would be appreciated. 

0 

RETURN INVOICE NUMBER 

DESCRIPTION REASON 

i------

1 HENRY SCHEIN INC. 

141 WEAVER ROAD 

IDENVER, PA 17517 

IAITN: RETURNS DEPi. 
I 

THANK YOU FOR LETTING US SERVE YOUR NEEDS 
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Every effort has been made to assemble and pack your order with exacting care. If there is a problem with your order, we would like to rectify it and make sure you are 
completely satisfied with the result. 

BEFORE RETURNING 

- Expiration Date Problems: 
Double check the date because some dates stamped on merchandise 
are the date of manufacture, not expiration. 

- Equipment & Handpieces: 
Used equipment and handpieces may not be returned for credit but will be 
repaired or replaced in accordance with the manufacturers' warranty. 

- Dental Alloy & Gold: These products may not be returned. 

- Hazardous Materials: Please call for special handling instructions. 

- Special Ordered Items: These products may not be returned. 

- Questions: Please call: 
Dental 1-S00-372-4346 (Sam - 7pm et) 
Medical 1-S00-772-4346 (Sam - 7pm et) 
Veterinary 1-800-S72-4346 (Barn - 7pm et) 

Dental Institutional 
·~ .. . di cal Institutional 

..>Repair 

1-SOO-S51-0400 (Barn - 6pm et) 
1-800-972-2611 (Sam - 6pm et) 
1-800-367-3674 (Sam - 9pm et) 

ACCOUNT INFORMATION (Please Print) 

CUSTOMER NUMBER 

R ITEM CODE QUANTITY 
E 
T -
u -
R 
N -
I -N 
G -
COMMENTS: 

FOR QUICK RETURN PROCESSING 

- How to Package: 
Please use the original shipping carton or strong corrugated carton 
and adequately cushion the products to prevent damage during shipping. 

- Documentation: 
Please include the packing list with the return information clearly filled out. 
This will help to process your return promptly and accurately. We use the 
reason code information to help us prevent future problems. (All controlled 
substances require a Return Authorization) 

- Shipping Address: 
Please use the label below on the carton being returned. 

- Insurance: For your protection, please insure your return. 

- Returns on specific items (as indicated in the catatc 
Terms of Sale) are subjected to a restocking fee. 

RETURN INVOICE NUMBER 

DESCRIPTION REASON 

i - -- -- -

Because we value you as customer, any comments you may have would be appreciated. 
1 HENRY SCHEIN INC. 

THANK YOU FOR LETTING US SERVE YOUR NEEDS 

i 41 WEAVER ROAD 

IDENVER, PA 17517 

IATIN: RETURNS DEPT. 
I 
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H 
1 WILKES COMMUNITY COLLEGE 
Pl328 S COLLEGIATE DR 
T PURCHASING DEPARTMENT 
0 wILKESBORO NC 28697-2102 

LOCATION 

CODE 

SHIPPED EXP. 

QTY CODE 

*-MS-DS 

A-89-00-35 

'• 
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I (TotQty- 1 ) 
~~~~ Size:# 4 

DOT/OD 

UNIT 

SIZE 

B 

L STATE OF NORTH CAROLINA 
L PO BOX 120 
T WILKES COMMUNITY COLLEGE 
o WILKESBORO,NC 28697-0120 

DESCRIPTION & STRENGTH, ITEM CODE 

-

LINE 

NO. 

GENERAL PURP.CLEANER MSDS PL 105-5037 11 

GAL/BT GENERAL PURPOSE 

HEIN INC. 
SE B SMITH CT 

JACKSO ILLE, FL 32219 

OFFICE USE ONLY 

CL~N-AMM 50036501 100-3836 

BATCH# 2 9 9 6 8 - 0 3 3 

WT - 11 FREIGHT INSTRUCTIONS UP 4 7 8 6 8 
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