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Chemo-Vent®
Order # 31-50 (20 gauge x 1.5”)
IMI’s # 31-50 Chemo-Vent® Filtered Venting Needle 
is designed for use when reconstituting and 
withdrawing cytotoxic anti-neoplastic agents.

3 Economical - 50% less expensive than similar venting products. 
3 Compact and easy to handle. 
3 Red color makes it highly visible and quick to identify. 
3 Can be used with any vial or bottle. 
3 Provides an added measure of safety for the pharmacists 
         or technician when preparing toxic drugs.
3 Non-coring needle easily penetrates all stoppers with 
         minimum risk of damage. 
3 Hydrophobic filter maintains asepsis and prevents toxic, 
         aerosolized materials from leaving the container during filling.

Packaged Sterile 
Individual Blister Packs
100 Units Per Box

Sterile

Red color coding to safely identify use 
with cytotoxic agents

0.2 micron hydrophobic filter
20 gauge x 1.5” stainless steel non-coring
needle (non-reactive to agents such as cisplatin)
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IMI ORDER FORM 
International Medical Industries, Inc. 
2881 West McNab Road, Pompano Beach, FL USA 33069 
Phone Order 800-344-2554 Fax Order 954-917-9244

Billing Information Shipping Information (If Different)

Name: _____________________________

Company 
Name:

_____________________________

Address: _____________________________

 _____________________________

City: _____________________________

State: _____________________________

Zip Code: _____________________________

Telephone: _____________________________

Facsimile: _____________________________

Email: _____________________________

Name: _____________________________

Company 
Name:

_____________________________

Address: _____________________________

 _____________________________

City: _____________________________

State: _____________________________

Zip Code: _____________________________

Telephone: _____________________________

Facsimile: _____________________________

Email: _____________________________

 
 Product Code Product Name Quantity Price

1.     

2.     

3.     

4.     

Total  

 
Customer #: __________________________________________________________________

 
Purchase Order #: __________________________________________________________________

or

 
Credit Card: ______________ Name On Card: ______________________________________ 

 
Credit Card #: __________________________________________ Exp. Date: ______________

 
Signature: __________________________________________________________________

We Will Contact You ASAP Regarding Shipping Charges. 
Leading the way in the manufacturing and administrating of sterile solutions. IMI Web © 2007
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