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1 500 EA 1 GALLON BIOHAZARD INFECTION WASTE BAGS;  prefer 10 to 50 bags on a roll or in a bundle. Not more 
than 50 per package.

2 500 EA 10 GALLON BIOHAZARD INFECTION  WASTE BAGS;  prefer 10 to 50 bags on a roll or in a bundle. Not more 
than 50 per package.

3 500 EA 4 X 4 STERILE GAUZE

4 2500 EA 4" X 4" NON-STERILE SPONGES 8 PLY

5 4-WAY STOPCOCK W/ SWIVEL MALE LUER LOCK

6 10 EA AVIVA  GLUCOMETER          (NO SUBSTITUTES)

7 300 BOTTLES AVIVA GLUCOMETER TEST STRIPS, BOTTLES  (NO SUBSTITUTES)

8 100 SETS AVIVA GLUCOMETER, ACCURACY TESTING SUPPLIES (FOR ABOVE GLUCOMETER - SET TO TEST HIGH 
AND LOW RANGE)

9 400 EA ADENOCARD 6mg / 2ml VIALS

10 200 EA ALBUTEROL 0.083 % UNIT DOSE (30 DOSES PER BOX) 

11 200 BX ALCOHOL PREP PADS @ 200 PER BOX

12 250 EA AMIODARONE (or GENERIC - Bidder to specify which) 150MG / 3ML VIALS  (w/ Benzyl Alcohol) IN DARK 
COLORED VIALS/BOTTLES TO PROTECT FROM LIGHT.    NO AMPULES ACCEPTED

13 100 BTL ASPIRIN, ADULT LOW DOSE, 81mg; CHEWABLE TABLETS.

14 500 EA ATROPINE 1MG/10ML, PFS  (NEEDLELESS)

15 600 EA ATROPINE 1MG/1ML VIAL

16 25 EACH BACK BOARDS - PEDI IMMOBILIZATION DEVICE; W/ VELCRO ATTACHMENTS

17 50 EA BACK BOARDS - PEDI;  PLASTIC  W/O PINS. (Prefer a small version of an adult coffin board)

18 50 EA

BACK BOARDS (PLASTIC) -ADULT - 72" L  x  (min.)16"W.  W/ ADULT AND (MIN. OF  6) CHILD STRAPPING 
LOCATIONS. CONCAVE SHAPE PREFERRED. W/O SPEED CLIPS. W/ LARGE GLOVE COMPATABLE 
HANDHOLDS; MINIMUM 450 LBS. LOAD CAPACITY.      GRAPHICS: Imprinted with  "W C E M S"  on top 
surface in minimum of 2 inch letters.  

19 1000 EA
BACKBOARD  RESTRAINT STRAPS: TWO PIECE, 5 ft, LIMITED USE POLYPROPYLENE WOVEN MATERIAL, 
W/ PLASTIC SIDE RELEASE BUCKLE. W/ PERMANENT STOP ON END OF STRAP TO PREVENT IT FROM 
COMING OFF OF THE BUCKLE.  (BLACK) 

20 1000 EA
BACKBOARD  RESTRAINT STRAPS: TWO PIECE, 5 ft, LIMITED USE POLYPROPYLENE WOVEN MATERIAL, 
W/ PLASTIC SIDE RELEASE BUCKLE. W/ PERMANENT STOP ON END OF STRAP TO PREVENT IT FROM 
COMING OFF OF THE BUCKLE.  (ORANGE) 

21 600 EA BAG VALVE MASK WITH RESERVOIR-DISPOSABLE, ADULT WITH 02 TUBING     (LATEX FREE)   AMBU 
SPUR REQUIRED

22 200 EA BAG VALVE MASK WITH RESERVOIR-DISPOSABLE, CHILD, WITH O2 TUBING     (LATEX FREE)      AMBU 
SPUR REQUIRED
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23 100 EA BAG VALVE MASK WITH RESERVOIR-DISPOSABLE, INFANT, WITH O2 TUBING     (LATEX FREE)   AMBU 
SPUR REQUIRED

24 50 BX "BAND-AID" BRAND ADHESIVE BANDAGES ;  3/4" X 3" FLEXIBLE FABRIC W/ NON-STICK PAD. (30 to 50 
per box)

25 100 EA BED PANS, FRACTURE STYLE

26 750 EA BENADRYL (DIPHENHYDRAMINE - BIDDER TO SPECIFY WHICH)  50 MG / 1ML  VIALS               

27 BLANKETS - DISPOSABLE, POLYESTER,  GRAY OR WHITE: 40" X 80"      (Send Sample)

28 500 EA BLANKETS - DISPOSABLE POLYESTER; COT, 60" X 90" APPROX. SIZE:   WHITE OR GRAY.  (Send Sample)

29 500 EA
BLANKETS - DISPOSABLE, GRAY OR WHITE: POLYESTER KNIT W/ WATERPROOF POLY BACKING: TO BE 
USED AS PRIMARY BLANKET AND WEATHER/WIND RESISTANT LAYER - The Thicker the Better.    
Approximate  60" X 80" size. (Send sample)

30 3000 EA BLOOD COLLECTION TUBES (PLASTIC TUBES ONLY); GREEN TOP W/ 68 UNITS LITHIUM HEPRIN,  4 ML 
DRAW   GLASS TUBES WILL NOT BE ACCEPTED!

31 3000 EA BLOOD COLLECTION TUBES, (PLASTIC TUBES ONLY) - RED TOP,  5 ML DRAW   GLASS TUBES WILL NOT 
BE ACCEPTED!

32 100 EA BLOOD PRESSURE CUFF, ADULT: MABIS  508-01-149-011 ONLY

33 25 EACH BLOOD PRESSURE CUFF, ADULT: NON-LATEX

34 30 EA BLOOD PRESSURE CUFF, CHILD: MABIS 508-01-149-015 ONLY

35 50 EA BLOOD PRESSURE CUFF, INFANT: MABIS 508-01-149-013

36 50 EA BLOOD PRESSURE CUFF, LARGE ADULT: MABIS 508-01-149-016 ONLY

37 25 EA BLOOD PRESSURE CUFF, THIGH: MABIS 508-01-149-017 ONLY

38 1000 EA BLOOD TRANSFER DEVICE, HOLDER W/ PREATTACHED MULTIPLE SAMPLE FEMALE LUER ADAPTER 
(BECTON, DICKINSON, AND CO. only) REF. 364880   To Draw Blood from Syringe

39 1000 EA BLOOD TRANSFER DEVICE, HOLDER W/ PREATTACHED MULTIPLE SAMPLE MALE LUER ADAPTER 
(BECTON, DICKINSON, AND CO. PREFERRED)    To Draw Blood from I.V. Catheter

40 2000 EA BLUNT CANNULA - PLASTIC; FOR NEEDLELESS IV USE. (BAXTER IV-3345)

41 250 EA BULB SYRINGE 2 OZ, STERILE IN SEALED PACKAGE. FOR NASAL AND ORAL ASPERATION IN 
NEWBORNS AND INFANTS.

42 200 EA CALCIUM CHLORIDE 10%, 1gm/10ml VIAL  SINGLE DOSE UNIT

43 100 EA CARPOJECT INJECTOR

44 250 EA CHARCOAL, ACTIVATED, w/o Sorbital - 50 GM                                  (BOTTLES ONLY)

45 20 EA CHILD TRANSPORT SEAT, "FERNO PEDI MATE"
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46 1500 EA CID - MULTI GRIP, ADULT ROUND, DISPOSABLE 

47 2000 EA CLIP LOCK CANNULA, SAFELINE: TO BE SHIPPED IN BOXES OF 100. (PLASTIC)

48 500 EA CONFORMING ROLLER BANDAGE - STERILE 4" X 75"; individual wrapped

49
 3-set O2-RESQ™ SYSTEM.  Includes Adult-Medium sized BiTrac ED™Mask, 72” Corrugated Anti-Asphyxia Circuit 
hose.  3-set Peep Valve 5.0, 7.5, 10.0 cm/h20 Valve and fixed flow generator (fixed flow Venturi device, Built in filter) 
Disposable, Latex free. Single Use. Pulmodyne Part Number 313-7056EA.  

50
Patient Mask. Size: Adult-Large. BiTrac ED™ Mask. For use with Pulmodyne CPAP system. Multi-positioning; 
OmniClip™ with Silicone Forehead Pad. Head Strap -Attachment Clip to Mask. Disposable, Latex free. Single Use. 
Pulmodyne Part Number 313-7030EA. 

51
Patient Mask. Size: Adult-Small BiTrac ED™ Mask. For use with Pulmodyne CPAP system. Multi-positioning; 
OmniClip™ with Silicone Forehead Pad. Head Strap -Attachment Clip to Mask. Disposable, Latex free. Single Use. 
Pulmodyne Part Number 313-7028EA. 

52 T-Adapter. Disposable, Latex free. Single Use.  Pulmodyne Part Number 313-2230EA.   

53 OXYGEN QUICK DISCONNECT: W/OHMEDA MALE AND OHMEDA FEMALE QUICK CONNECT W/6 IN Pigtail 
(example: Bound Tree part # 2320-10506)

54

CONTINUOUS POSITIVE AIRWAY PRESSURE SYSTEM (CPAP): SUPPLIED AS A SINGLE PATIENT UNIT, 
INCLUDING FACE MASK, HARNESS, OXYGEN SUPPLY TUBING AND FLOW ACCELERATOR W/ MINIMUM 
THREE SIZES AVAILABLE (SM, MED, & LG). THE UNIT MUST BE COMPLETELY SELF CONTAINED, 
PORTABLE AND DISPOSABLE (A SEPARATE PRESSURE GENERATOR IS UNACCEPTABLE), NO 
EXCEPTIONS. THE SYSTEM MUST BE "FULLY OPEN"  TO ALLOW ORAL SUCTIONING AND APPLICATION 
OF NEBULIZED MEDICATIONS WITHOUT INTERRUPTION OF CPAP THERAPY IN ORDER TO PREVENT OR 
MINIMIZE POSITIVE END EXPIRATORY PRESSURE (PEEP).

55 DESTROSE 25GM VIALS

56 1000 EA DEXTROSE 25GM/50ML; PFS     @ 10 to a Pack.                                                        (NEEDLELESS)

57 100 EA DILTIAZEM 25MG/5ML POWDER (NON REFRIGERATED) - as a kit with Normal Saline or Sterile Water for 
Dilutant. For Bolus use, not continuous infusion

58 250 EA DILTIAZEM 25MG/5ML REFRIGERATED VIALS 

59 DISPENSING PIN, MICRO PIN; FOR WITHDRAWAL OR INJECTION OF MEDICATION FROM RUBBER-
STOPPERED VIALS. LUER LOCK CONNECTOR. LATEX FREE: B. BRAUN # 519-415019 ONLY
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60
DISPENSING PIN, PLASTIC; FOR WITHDRAWAL OR INJECTION OF MEDICATION FROM RUBBER-
STOPPERED VIALS, LUER LOCK CONNECTOR. LATEX FREE. PREFER 3/4" TO 1" PIN LENGTH (Send 
sample)

61 DUAL CANNULA DEVICE W/O SYRINGE. WITH 2 CANNULAS IN ONE UNIT, STEEL CANNULA FOR SYRINGE 
FILLING & PLASTIC BLUNT CANNULA FOR ACCESS INTO A SPLIT SEPTUM.

62 1000 EA DISPOSABLE SICKNESS (EMESIS) BAG, MEDLINE INDUSTRIES # NON70600  @ 25 per package  NON 
LATEX  NO SUBSTITUTIONS. 

63 250 EA DOPAMINE PREMIX 400MG / 250ML BAG

64 10 EA
DRUG CASE, PELICAN HARD SIDED; INCLUDING CLEAR POCKETS W/ MULTI POCKET ELASTIC POUCHES 
ATTACHED TO LID TO STORE CONTENTS. SIZE = 20.5"L x 16.75"W x 8.5"D (OUTSIDE DIMENSIONS). 
COLOR = ORANGE. 

65 200 Pkg. ECG ELECTRODES, PEDI;  10/PKG.  AMBU BLUE SENSOR SP (REF: SP-OO-S/10)               (Non-Latex)

66 250 EA EMESIS WASH BASINS, DISPOSABLE,  LARGE  "7 1/4 QUART"  (NOT THE 500 CC BASINS)

67 200 EA EMS SHEARS with SAFETY BANDAGE TIP (PLASTIC TIP, such as Atwater Carey)  7 1/2" (No shorter)

68 200 EA EMS SHEARS with SAFETY BANDAGE TIP (STRAIGHT METAL TIP, not bent)   7 1/2" (no shorter)

69 200 EA EMS SHEARS with SAFETY BANDAGE TIP (w/ BANDAGE LIFTER TIP)     7 1/2" (no shorter)

70 1500 EA EPINEPHRINE 1:10,000 1MG/10ML; PFS      @ 10 to a Package.            (NEEDLELESS) 

71 250 EA EPINEPHRINE 1:1000 1MG/1ML VIAL PREFERRED.     SINGLE DOSE UNIT

72 250 EA ESOPHAGEAL INTUBATION DETECTION DEVICE, AMBU TUBECHEK-B (BULB VERSION)

73 200 EA
ET TUBE INTRODUCER, FLEXIBLE TUBING THAT WILL REMAIN IN DESIRED SHAPE WHILE BEING USED. 
15fr. DIAMETER With BEND APPROX. 2CM FROM END AND MARKINGS TO INDICATE INTUBATION DEPTH.  
(send sample)

74 100 EA
ET TUBE INTRODUCER: FLEXIBLE TUBING THAT WILL REMAIN IN DESIRED SHAPE WHILE BEING USED. 
10fr. DIAMETER With BEND APPROX. 2CM FROM END AND MARKINGS TO INDICATE INTUBATION DEPTH. 
(send sample)

75 250 EA ET TUBE RESTRAINT, ADULT, (THOMAS BRAND STYLE) (NO SUBSTITUTES)

76 100 EA ET TUBE RESTRAINT, CHILD, (THOMAS BRAND STYLE) (NO SUBSTITUTES)

77 100 EA ET TUBE; CUFFED, SIZES - 6.0, 7.0, & 8.0mm  (without expiration dates)          (LATEX FREE)

78 100 EA ET TUBE, UNCUFFED: SIZE 2.0 WITH NO GREATER THAN 2.7MM OD                                (SUNMED, MURPHY 
TUBE)

79 100 EA ET TUBE; UNCUFFED, SIZE RANGES - 3.5,4.0,4.5,5.0 & 5.5mm  (without expiration dates)       (LATEX FREE)

80 500 EA EXTRICATION COLLAR, "THE X COLLAR" by EmeGEAR, LLC

81 200 EA EXTRICATION COLLAR, 2 PIECE FOR INFANT/PEDIATRIC PATIENTS (UNDER 20KG)    NOT STANDARD 
"PHILLY" COLLARS.
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82 200 EA EXTRICATION CERVICAL COLLAR, HARD PLASTIC;  ADJUSTABLE:  INFANT AND PEDI. (AMBU)

83 500 EA EXTRICATION CERVICAL COLLAR, HARD PLASTIC; 16 SIZE - ADJUSTABLE:  ADULT  (AMBU)

84 750 EACH FENTANYL: 0.05MG/ML IN 2ML AMPULE     (total 100mcg. per ampule)

85 500 EA FLUIDSHIELD MASK WITH VISOR

86 GLOVES, POWDER FREE; NON-LATEX. SIZES: XTRA SMALL THRU XXXTRA LARGE. MUST MEET OR 
EXCEED EMERGENCY MEDICAL GLOVE REQUIREMENTS OF NFPA 1999, 2003 EDITION

87 200 BOXES EACH GLOVES, POWDER FREE-CHLOROPRENE, NEOPRO EC: SIZES: XTRA SMALL THRU XXXTRA LARGE               
(Must be MICROFLEX Brand, no substitution allowed)

88 200 EA GLUCAGEN (GLUCAGON)  AS A BOXED SET W/ 1 MG VIAL (POWDER) AND 1ML VIAL STERILE WATER 
FOR RECONSTITUTION (BEDFORD LABS NDC 55390-004-01)

89 5000 EA HAND SANITIZER, ANTISEPTIC TOWELETTES W/ 0.5% CHLOROXYLENOL  (VIONEX, by METREX ONLY) 
reorder # 10-1510   NO SUBSTITUTIONS

90 250 EA HAND SANITIZER, PURELL INSTANT LIQUID (with Moisturizer) by GOJO, IN 2 OZ. BOTTLES ONLY  (not 4 
oz.) NO SUBSTITUTIONS

91 200 EA HUBER NEEDLE, SURECAN SAFETY W/ PASSIVE SAFETY CLIP: 20 Ga. X 1 in. (REF. NUMBER 471745) by B. 
BRAUN - NO SUBSTITUTIONS

92 3000 EA I.V. ADMIN. SET 15 GTT. WITH 1 SAFELINE INJECTION SITE AND I CLAVE INJECTION SITE. approx. 100" 
LENGTH      (Latex Free)

93 250 EA I.V. ADMIN. SET 60 GTT  W/ 1 CLAVE INJECTION SITE      (Latex Free)

94 200 EA I.V. CATHETER 10ga X 3"; BD ANGIOCATH

95 200 EA I.V. CATHETER 12ga X 3"; BD ANGIOCATH

96 30 BX I.V. CATHETER 14 GA X 1.25";  PROTECTIV  (by CRITIKON)

97 10 BX I.V. CATHETER 14 GA X 1.25"; JELCO CONVENTIONAL CATHETER

98 100 BX I.V. CATHETER 16 GA X 1.25"; PROTECTIV (by CRITIKON) 

99 100 BX I.V. CATHETER 18 GA X 1.25"; PROTECTIV (by CRITIKON)

100 100 BX I.V. CATHETER 20 GA X 1.25"; PROTECTIV (by CRITIKON)

101 30 BX I.V. CATHETER 22 GA X 1.00"; PROTECTIV (by CRITIKON)

102 30 BX I.V. CATHETER 24 GA X .75"; PROTECTIV (by CRITIKON)

103 IV CATHETER, "VANISHING POINT" STYLE, WITH SPRING-LOADED PUSH-BUTTON NEEDLE RETRACTION. 
PREFER 14 ga. TO 24 ga. CATHS. VENDOR TO STATE SIZES AVAILABLE.
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104 4000 EA I.V. INJECTION SITE TUBING, with REMOVEABLE CLAVE INJECTION SITE; 7" LENGTH; LARGE BORE only  
(example: B. BRAUN MEDICAL  "NF 1322" style)      (Latex Free)

105 100 EA I.V. PRESSURE INFUSER BAG W/ GAUGE, DISPOSABLE: for 1000cc Bags.

106 200 EA
INFECTION ISOLATION KIT, UNI-SIZE WITH LONG SLEEVED PERSONAL PROTECTIVE GOWN,  N-95 TYPE 
MASK (universal size), HEAD BOUFFANT,  SHOE COVERS, AND INFECTIOUS WASTE BAG IN A 
PROTECTIVE BAG OR POUCH. (COMERCIAL KIT)

107 1200 EA INSTANT GLUCOSE 15 GRAMS (TUBE ONLY)

108 400 EA INSTANT ICE PACKS 6" X 9"

109 300  EA IPRATROPIUM BROMIDE (ATROVENT - BIDDER TO SPECIFY WHICH)  0.02 % IN 2.5 ML UNIT DOSE 

110 50 EA KING LTS-D AIRWAY, SIZE 3 W/ YELLOW CONNECTOR - KLTSD403 (Tube only, not a kit)

111 100 EA KING LTS-D AIRWAY, SIZE 4 W/ RED CONNECTOR - KLTSD404  (Tube only, not a kit)

112 50 EA KING LTS-D AIRWAY, SIZE 5 W/ PURPLE CONNECTOR - KLTSD405  (Tube only, not a kit)

113 KING LTS-D AIRWAY, ASSORTED SIZES; KIT 

114 25 BX K Y JELLY .09 OZ FOIL PACK

115 10 EA KENDRICK EXTRICATION DEVICE, such as FERNO MODEL 125

116 75 BX LANCETS - SINGLE USE WITH AUTOMATIC SPRING LOADED LANCET RETRACTION AFTER USE 
(Surgilance One-Step safety lancet SLN 240100 {ORANGE} )  -  NO SUBSTITUTIONS

117 10 EA LARYNGOSCOPE HANDLE, RUSCH, LARGE

118 10 EA LARYNGOSCOPE HANDLE, RUSCH, SMALL

119 600 EA LIDOCAINE  (XYLOCAINE - Bidder to specify which)  2% 100MG/5ML;  PFS (NEEDLELESS)   

120 LIDOCAINE 2%: 100MG VIAL

121 100 EA LIDOCAINE PREMIX: 2GM/500ML CONCENTRATION IN 500ML.  BAGS

122 25 EA MAGILL FORCEPS, ADULT

123 25 EA MAGILL FORCEPS, PEDI

124 150 EA MAGNESIUM SULFATE PREMIX, 4GM/50ML CONCENTRATION IN 50ML. BAGS ONLY

125 MAGNESIUM SULFATE, 1 GM VIALS

126 100 EA MALE URINAL, PLASTIC
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127 200 EA
MELKER EMERGENCY CRICOTHYROTOMY CATHETER SET, CUFFED, W/ 5MM AIRWAY CATHETER INNER 
DIAMETER.  (GPN # G26924; REORDER #:  C-TCCSB-500-SPOPS)  NO SUBSTITUTIONS.  (SPECIAL 
OPERATIONS SETS, CUSTOM PACKAGED IN SLIP PEEL-POUCH DESIGN.)

128 250 EA METHYLPREDNISOLONE  (SOLUMEDROL) 125 mg/2 ML ACT-O-VIAL WITH STERILE WATER DILUENT 
(SELF CONTAINED UNIT)  

129 200 EA MULTI TRAUMA DRESSING 10" X 30"

130 200 EA N95 COMPLIANT FACE MASK, MEDIUM: that meets or exceeds CDC and NIOSH requirements for 
Tuberculosis protection. 

131 5 EA N95 FIT TEST KIT (to match above masks).

132 100 BX NAIL POLISH REMOVER PACKS

133 750 EA NALOXONE (NARCAN - Bidder to specify which) 2MG/2ML; PFS (NEEDLELESS)   

134 NALOXONE (NARCAN - Bidder to specify which) 2MG/2ML FLIP TOP VIAL   

135 4000 EA NASAL CANNULA,  ADULT, CURVED TIP                             (LATEX FREE)

136 100 EA NASOPHARYNGEAL AIRWAYS, SIZE RANGES - #14, 18, 20, 22, 24, 26, 30, 32, & 36 (non sterile, w/o 
expiration dates)  ROUSH BRAND #'s 123114 THRU 123136  (Latex Free)

137 NEEDLE, 21ga. X 1";  LUER LOCK, W/ BD SAFETYGLYDE OR KENDALL MONOJECT MAGELLAN 
PROTECTED POINT SAFETY NEEDLE (NO SUBSTITUTION) 

138 1000 EA NEEDLE, 21ga. X 1.5";  LUER LOCK, W/ BD SAFETYGLYDE OR KENDALL MONOJECT MAGELLAN 
PROTECTED POINT SAFETY NEEDLE (NO SUBSTITUTION) 

139 2500 EA NEEDLE, 25 ga. X 5/8";  LUER LOCK, W/ BD SAFETYGLYDE OR KENDALL MONOJECT MAGELLAN 
PROTECTED POINT SAFETY NEEDLE (NO SUBSTITUTION) 

140 100 EA NEOTECH MECONIUM ASTIRATOR, DISPOSABLE (CAT# N0101)

141 NITRO -BID FOILPAKS: NDC 0168-0326-08

142 200 EACH NITRO TABLETS, 0.4mg @ 25 per bottle. EACH BOTTLE TO BE INDIVIDUALLY PACKAGED SO AS TO BE 
IDENTIFIED WHEN OPENED.

143 10000 EA NON REBREATHER MASK (TOTAL) ADULT,  WITH RESERVOIR  & TUBING     (LATEX FREE)

144 1000 EA NON REBREATHER MASK, PEDI; WITH RESERVOIR AND TUBING           (LATEX FREE)

145 500 EA NORMAL SALINE FOR INJECTION, 0.9%; 10 ML SINGLE DOSE VIAL

146 5000 EA NORMAL SALINE, 0.9%, PREFILLED SYRINGE, 5ML VOLUME IN 5ML SYRINGE (LUER LOCK)

147 NORMAL SALINE, 100 CC BAGS (BAXTER 2B1307; NDC 0338-0049-48)

148 2000 EA NORMAL SALINE, 1000 CC BAGS 

149 2000 EA NORMAL SALINE, 500 CC BAGS
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150 150 EA NUBAIN; 10MG/1ML VIAL -NOT AMPULES

151 50 EA OB KIT, W/ SEALED POUCH AND CARDBOARD BOX CONTAINER. MORRISON MEDICAL PRODUCTS (stock 
#  0967NL) ONLY, NO SUBSTITUTIONS. 

152 100 EA ORAL PHARYNGEAL AIRWAYS - SIZE RANGES:  50,60,70, 80,& 100, MM       (Latex Free)

153 200 EA
OXYGEN - BAG VALVE MASK TO NEBULIZER CONNECT KIT:  to CONTAIN ALL COMPONENTS  NEEDED TO 
SUPPLY NEBULIZED MEDICATIONS TO NON-BREATHING PATIENTS VIA A BAG VALVE MASK 
(resuscitator).  (EMERGENCY MEDICAL PRODUCTS # "EMPNEB1" ONLY) 

154 100 EA OXYGEN: "D"  CYLINDER WRENCH, SMALL, ALUMINUM ONLY  (NOT PLASTIC)

155 50 EA OXYGEN: "K" CYLINDER REGULATOR WRENCH, ALUMINUM, (w/ slotted mounting holes)

156 25 EA OXYGEN: CYLINDER SLEEVE, SOFT BAG, WITH VELCRO ATTACHMENTS TO FIT "D" CYL.

157 50 EA
OXYGEN: PRECISION FLOW CONTROL VALVE/ FIXED FLOW RATE SETTINGS; (O-25 LPM) with 

PREATTACHED MALE QUICK CONNECT FITTING W/ 1/8" MALE PIPE FOR AMBULANCE WALL MOUNTING 
(NOT FLOW TUBE).

158 30 EA OXYGEN: FLOW METER; REPLACEMENT OXYGEN TREE - PLASTIC

159 500 EA OXYGEN: NEBULIZER W/  MASK - CHILD SIZE (HUDSON RCI # 1886, 1707, or 1713 ONLY)    (Latex Free)

160 500 EA OXYGEN: NEBULIZER W/ MASK - ADULT SIZE (HUDSON RCI # 1885, 1706, or 1710 ONLY)     (Latex Free)

161 400 EA OXYGEN: NEBULIZER, WITH TUBING, MOUTH PIECE, OXYGEN SUPPLY TUBE, AND RESERVOIR TUBE.  
(HUDSON MICROMIST KIT # 1883 only)   (Latex Free)

162
OXYGEN, PRESSURE REGULATOR FOR "D" SIZE TANK,  0-25 LPM CONSTANT FLOW  - STANDARD BARB; 
W/ 1 STANDARD DISS OUTLET WITH CHECK VALVE, BRASS CORE FOR REDUCED WEIGHT; WITH 

        
163 50 EA

OXYGEN: PRESSURE REGULATOR FOR "D" SIZE TANK, 0-25 LPM CONSTANT FLOW NON ALUMINUM 
CONSTRUCTION W/ PROTECTED  CONTENTS GAUGE, W/ 5 YEAR OR LONGER WARRANTY (example = 
LSP RHINO BRASS REGULATOR)

164 10 EA OXYGEN: PRESSURE REGULATOR, HIGH FLOW;  FOR "K" - SIZE OXYGEN TANKS ON TRUCKS.

165 1000 EA OXYGEN: SUPPLY TUBING, UNIVERSAL (APPROX. 7 feet length)

166 500 EA PARA  SHIELD FACE SHIELD WITH MASK

167 400 EA PENLIGHT, DISPOSABLE:W/ POCKET CLIP AND WHITE LIGHT.

168 PHILIPS EtCO2 ADULT SENSOR, NON-INTUBATED, M2526A

169 PHILIPS EtCO2 PEDI SENSOR, NON INTUBATED; M2524A

170 PHILIPS EtCO2 SENSOR, ADULT/PEDI INTUBATED; M1920

171 PHILIPS EtCO2 SENSOR, NEONATE/INFANT INTUBATED M1923
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172 PHILIPS MRX; EXTERNAL MULTIFUNCTION CABLES; PLUG STYLE W/ Q-CPR

173 PHILIPS MRX; Q-CPR COMPRESSION SENSOR

174 PHILIPS MRX; Q-CPR REPLACEMENT ADHESIVE PADS

175 PHILIPS MRX; CHEST ECG CABLE SET W/ 5 WIRE GRABBERS

176 PHILIPS MRX; LIMB ECG CABLE SET W/ 5 WIRE GRABBERS

177 PHILIPS MRX; 10 LEAD ECG TRUNK CABLE, 12 PIN CONNECTOR: SHORT CABLE

178 PHILIPS RX; AC POWER MODULE

179 PHILIPS MRX; ECG 75MM CHEMICAL THERMAL PAPER (80 ROLLS/CASE)

180 PHILIPS MRX; LITHIUM ION BATTERY MODULE

181 PHILIPS MRX; MBP INTERCONNECT TUBING, 1.5M

182 PHILIPS MRX; NON-INTUBATED CIRCUIT, ADULT

183 PHILIPS MRX; NON-INTUBATED CIRCUIT, PEDI

184 PHILIPS MRX; REUSABLE SpO2 SENSOR, ADULT FINGER

185 PHILIPS MRX; REUSABLE SpO2 SENSOR, PEDI/SMALL ADULT FINGER

186 PHILIPS MRX; SpO2 DISPOSABLE SENSOR: ADULT/PEDI

187 PHILIPS MRX; SpO2 DISPOSABLE SENSOR: NEONATE/INFANT

188 PHILIPS MRX; TEST LOAD FOR USE W/ M3506A

189 PHILIPS NBP, INFANT NON-DISPOSABLE: SIZE RANGE 10-19CM

190 PHILIPS NBP, PEDI NON-DISPOSABLE: SIZE RANGE 18-26CM

191 PHILIPS NBP, ADULT NON-DISPOSABLE: SIZE RANGE 25-35CM

192 PHILIPS NBP, LARGE ADULT NON-DISPOSABLE: SIZE RANGE 33-47CM

193 PHILIPS NBP, THIGH NON-DISPOSABLE: SIZE RANGE 46-66CM

194 PHILIPS NECLOR SpO2 ADAPTER CABLE

195 PHILIPS MULTI FUNCTION ELECTRODE PADS, ADULT PLUS
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196 PHILIPS MULTI FUNCTION ELECTRODE PADS, PEDI PLUS

197 PHILIPS HEARTSTART FR-2+ AED, REPLACEMENT BATTERY

198 2000 EA PILLOW CASES, DISPOSABLE - PAPER COVERED PATIENT SIDE W/ FLUID RESISTANT BARRIER

199 1000 EA PILLOWS, DISPOSABLE:   (large size) 24 oz. or larger. Send sample.  

200 100 EA PILLOWS, DISPOSABLE; INFLATEABLE

201 150 EA PITOCIN  (OXYTOCIN) 10 UNITS VIAL     Non Refrigerated Style only                                      

202 50 BX PROVIDINE IODINE PREP PADS

203 30 EA RAINCOATS W/ HOODS AND EMS LOGO, 48" PVC VINYL or longer:  Sizes - Sm to XXL; COLOR YELLOW.

204 500 EA RAZOR, SHAVE PREP, 2 SIDED, NON STERILE, FIXED HEAD  Medline # DYND70835H ONLY.   NO SUBSTITUTIONS

205 20 EA REPLACEMENT MANOMETER, FOR BP CUFF  

206 10 EA RING CUTTER

207 100 EACH ROCURONIUM 10MG/ML IN 10ML VIALS (TOTAL 100MG PER VIAL)

208 100 EA SALEM SUMP TUBES, DOUBLE LUMEN, SIZES: 12FR and  18FR. (w/o expiration date).  (Latex Free)     NOT 
LEVIN TUBE!

209 10 EA SCOOP STRETCHER: FERNO MODEL 65

210 500 EA SHARPS CONTAINER - 5 QUART, KENDALL SHARPS-A-GOTOR, POINT OF USE: SHARPS CONTAINMENT 
SYSTEM (#4838)

211 500 EA SHARPS CONTAINER - 8 QUART, KENDALL SHARPS-A-GATOR POINT OF USE: SHARPS CONTAINMENT 
SYSTEM

212 50 EA SHARPS CONTAINER HIDDEN BRACKET W/ INDIVIDUAL KEY - TO FIT KENDALL, SHARPS-A-GATOR 
SYSTEM: (#4841-HK)

213 1000 EA SHARPS SHUTTLE, by SAGE: SINGLE USE CONTAINERS (1" X 6")

214 500 EA SODIUM BICARB. 8.4 % 50 ML; (NEEDLELESS) W/ LUER LOCK PFS

215 SODIUM BICARB. 8.4 % 50 ML FLIP TOP VIAL

216 100 EA SOFT TIP SUCTION CATHETERS; SIZES 8FR, 10, 14FR, & 18FR. (without expiration date)

217 100 ea
SPLINT, MULTI-PURPOSE EMERGENCY.WATERPROOF, MALLEABLE POLYVINYL/ALUMINUM 
CONSTRUCTION, WASHABLE, REUSEABLE, X-RAY TRANSLUCENT WITH USE INSTRUCTIONS PRINTED 
ON SPLINT (ORIGINAL Sam Splint PREFERED) 

218 200 EA SPLINTS 15"-18", PADDED WOOD BOARD (not I.V. Arm Board)
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219 200 EA SPLINTS 36", PADDED WOOD BOARD

220 200 EA SPLINTS 54", PADDED WOOD BOARD

221 200 EA SPLINTS 9", PADDED I.V. ARM BOARD

222 STERILE WATER FOR INJECTION, 10ML VIAL

223 1000 EA STERILE WATER FOR IRRIGATION, not for INJECTION:  250 CC BOTTLES  BAXTER 2F7112  (NDC # 0338-
0004-02)

224 100 EA STETHOSCOPE DUAL HEAD, GENERIC

225 100 EA STETHOSCOPE,  PEDIATRIC SERIES

226 25 EA STRETCHER NET FOR FERNO MODEL 93 ES          (HARTWELL MEDICAL CATCH ALL - only)

227 100 EA STRETCHER REPLACEMENT STRAP; TO SECURE WAIST AND FEET/LEGS.      2 PIECE, MINIMUM 80" 
EXTENDED LENGTH.            (BLACK)

228 50 EA STRETCHER REPLACEMENT STRAP; CHEST HARNESS STRAP w/ SHOULDER STRAPS. BOTH SIDES OF 
CHEST HARNESS STRAPS MUST BE ADJUSTABLE.          (BLACK)

229 5000 EA STRETCHER SHEET, FLAT TOP W/ POLY BACKING FOR FLUID BARRIER; DISPOSABLE:     APPROX. 40" X 
90" .  

230
STRETCHER SHEET W/ POLY BACKING, TO FIT STRYKER POWER PRO XL STRETCHER:    (MATTRESS = 
18W X 75 L)  MUST HAVE ELASTIC CORNERS WITH TAPERED ENDS TO FIT SNUG AND MINIMUM 300 LBS. 
PATIENT WEIGHT RATING.

231 5000 EA STRETCHER SHEET W/ POLY BACKING FOR FLUID BARRIER; SNUGFIT, NON-WOVEN,  FITTED BOTTOM 
WITH ELASTIC CORNERS,  DISPOSABLE; 30" X 84" w/ MINIMUM PATIENT WEIGHT RATING OF 300 LBS.

232 250 EA SUCCINYLCHOLINE (ANECTINE) 200 MG / 10ML VIALS  (MUST BE SHIPPED REFRIGERATED)

233 200 EA SUCTION CONTAINERS; DISPOSABLE 1200 CC CANISTERS  W/ 6" DIAMETER                                 (BEMIS 
SYSTEM II)

234 300 EA SUCTION TIP, Hi-D "BIG STICK" by SSCOR part # 44241   W/ CONTROL VENT       (NON LATEX)

235 300 EA SUCTION TUBING 5/16" (inside diameter tubing) X 6' W/ MOLDED FEMALE CONNECTORS & MALE 
CONNECTOR   (NON LATEX)

236 10 EA SUCTION, BATTERY POWERED:  S-SCORT III MODEL 74000, W/ TWO- POSITION REGULATOR (RED 
COLOR)

237 5 EA SUCTION, REPLACEMENT BATTERY FOR S-SCORT III [both square (80633-1) and rectangular (80638) 
batteries]

238 10 EA SUCTION, REPLACEMENT CHARGER (110VAC TO 12VDC) FOR S-SCORT III

239 1000 EA SYRINGE, 1 CC - SLIP TIP without needle, packaged 5 to a strip, 100 to a box - w/o expiration dates

240 2000 EA SYRINGE, 10/12 CC - LUER LOCK without needle; packaged 5 to a strip & 100 to a box. w/o expiration dates

241 2000 EA SYRINGE, 20 CC - SLIP TIP, without needle; packaged (MINIMUM) 40 to a box. w/o expiration dates
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242 1000 EA SYRINGE, 3 CC - LUER LOCK without needle, packaged 5 to a strip, 100 to a box. w/o expiration dates

243 500 EA SYRINGE, 30/35 CC - SLIP  TIP without needle. w/o expiration dates

244 500 EA SYRINGE, 60 CC - CATHETER TIP without needle. w/o expiration dates

245 500 EA SYRINGE, 60 CC - LUER LOCK without needle. w/o expiration dates

246 200 EA SYRINGE, 60CC - SLIP TIP without needle. w/o expiration dates

247 100 BX TAPE 1" HYPOALLERGENIC CLOTH (NOT PAPER TAPE)

248 200 BX TAPE 2" HYPOALLERGENIC CLOTH (NOT PAPER TAPE)

249 1000 EA THERMOMETER COVERS, for ELECTRONIC (DIGITAL) THERMOMETER

250 50 EA THERMOMETER, ELECTRONIC (DIGITAL), W/ BLUE MARKINGS INDICATING ORAL USE ONLY. 

251 50 EA THERMOMETER, ELECTRONIC (DIGITAL), W/ RED MARKINGS INDICATING RECTAL USE ONLY. 

252 30 EA THERMOMETER, TEMPORAL ARTERY: EXERGEN TAT-2000C  (NO SUBSTITUTIONS)

253 200 EA TINCTURE OF BENZOIN;  SWAB AMPULES

254 200 EA TINCTURE OF BENZOIN;  SWABSTICKS

255 2000 EA TOURNIQUET,  NON-LATEX (PRE-PACKAGED IN BUNDLES OF 50)

256 TRACTION SPLINT, KENDRICK STYLE: ADJUSTABLE/FOLDABLE

257 5000 EA TRIANGULAR BANDAGES, MUSLIN CLOTH 54" X 27" (W / O   SAFETY PINS) (PRE-PACKAGED IN BUNDLES 
OF 12) 

258 100 EA TUBEX INJECTOR

259 300 EA VALIUM  (DIAZEPAM - BIDDER TO SPECIFY WHICH)    10MG/2ML CONCENTRATION IN 2 ML. P.F.S. 
(NEEDLELESS)             

260 2000 EA VENI-GARD (BRAND) ADULT 3" X 2.5" IV SITE SECURING DEVICE

261 250 EA VERSED (MIDAZOLAM - BIDDER TO SPECIFY WHICH) 10MG/2ML CONCENTRATION  IN 2 ML. VIALS     
SINGLE DOSE UNITS.                       

262 250 EA ZOFRAN (ONDANSETRON) 4MG/2ML VIALS - SINGLE DOSE UNITS   
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