
   
 

 

     
   

 
 

  

   
 

 
         

              
    

                
 

    
 

 
 
 

 

  
 

  
 

  

 
   

  
    

 
 

     

 
 
 

    
   

  
 

   

   

 
 

  

   

 
         

  
  

 

 
 
 

   
       

           

     
  

   
   


 

                   

 
 

Template 
"Insert Your Institution Information Here" 

Not Responsible for Investigator's Use 
Reagent/Supply Specification Sheet 

(Refer to Form-M001) 

Reagent/Supply: Acrodisc Syringe Filter, 0.2 µm Storage Conditions: Room Temperature 
(if applicable) 

Internal Tracking Code: SS-SPF MSDS On File?  Y N  N/A 
(circle one) 

Suppliers: 

Vendor Address Telephone Number MSDS 
Available 

Vendor 
Designation 
(If Needed) 

Pall Corporation 

25 Harbor Park Drive 
Port Washington, NY 11050 

USA 
290 Concord Road 

Billerica, MA 01821 

1-800-289-7255 N/A A

VWR International 1310 Goshen Parkway 
West Chester, PA 19380 1-800-932-5000 N/A C 

Ordering Information: 

Vendor Catalog 
Number Description Size/Units Bulk 

Quantities 

Certificate of 
Quality 

Available 

Pall 
Corporation 4612 

Acrodisc Syringe Filters with Supor 
Membrane, Sterile 50 filters/case N/A Yes 

VWR 28143-310 

Acrodisc® Syringe Filters with Supor® 
Membrane, Pall® Life Sciences 

50 filters/case N/A Yes 

[Insert Your Institution Name Here] Internal Specifications: For all filters, the certificate of quality will be compared 
with the listed internal specifications to ensure that the manufacturers are still testing the filters consistently and utilizing 
the same standards to determine quality, purity, and uniformity between the filters. 

Parameter Test Methodology Specification 

Bacterial Endotoxins < 0.25 EU/ ml as determined by LAL 
Filter Integrity Passes Test 

Housing Integrity No leakage at 45 psi for 60 seconds Passes Test 
Downstream Particle Count < 100 particles ≥ 10 µm Passes Test 

Regulatory Affairs Approval: 
Signature 

Date: 

Acrodisc Syringe Filter Specification Sheet Form SS-SPF-protein 
Supersedes:none Version: V1 

Effective Date: 
Approved By: 

"Insert Your Institution Information Here"
	

_____________________________________   ______ _ 




