
INDICATIONS

DEVICE DESCRIPTION

WARNINGS

SIZE UNITS PER BOXPRODUCT CODE
XR-3000097333

XR-3000097317

XR-3000097320

XR-3000097331

12”x12”

3”x48”

4”x48”

6”x60”

10

10

10

10

Do not use if package is damaged

Caution: U.S. Federal law restricts this device to sale by 
or on the order of a physician 
Not made with natural ruber latex

Sterilized using radiation

Do not reuse

Do not resterilize

Keep dry

CONTRAINDICATIONS

See IFU



Newton, MA 02459 USA
888.497.7376

PRECAUTIONS

INSTRUCTIONS FOR USE
This Instruction for Use will be used in conjunction with 
NuStat Flex® XR. See OVIK Health product codes above.

1. As desired, prewet NuStat Flex® XR with sterile 
saline/water.

2. Apply NuStat Flex® XR directy to the inner surface 
of the wound.

3. Apply firm pressure so NuStat Flex® XR makes 
direct contact with the bleeding area.

4. Maintain pressure and secure bandage if necessary.

5. As desired, rewet while in use to ease removal.

6. If bleeding continues, apply new NuStat Flex® XR as 
directed above.
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