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	Please note, the Food and Drug Administration has approved a New Drug Application submitted by Sage Products, Inc. for use of the 2% Chlorhexidine Gluconate (CHG) Cloth (*equivalent to 500mg chlorhexidine per cloth) for the indication, "Patient Preoperative Skin Preparation."

The information contained in the documents listed above concerns a use of the 2% CHG Cloth that has not been approved by the FDA. An unapproved (off-label) use of the 2% CHG Cloth is investigational and therefore may not be eligible for reimbursement.

This information is being disseminated at the expense of Sage Products, Inc. Questions regarding use of the 2% CHG Cloth as described in the documents listed above must be addressed only by Sage Products' Medical Science Liaison Department, at 800 323 2220.
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