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ynergisim...
Synergism is the working relationship between
two ingredients which results in performance

superior to that achieved by each ingredient
working separately.

Synergism is Sporicidin. Glutaraldehyde combined
with an alkaline phenate system produces superior
disinfecting properties.* Patented Sporicidin
disinfects with substantually less glutaraldehyde
than other products.

Synergism makes Sporicidin tuberculocidal in
only ten minutes at room temprature, 68" F
and above, when diluted 1:16. Other alkaline
glutaraldehyde products cannot be diluted
and/or require longer contact times with
heating to 77°F.

Sporicidin fulfills the CDC definition of
high level disinfection using the lowest
concentration of glutaraldehyde...
because of Synergism.

* forrnal of Clinical Microbiology,
November 1985, p. 735 - 739
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