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The Most Effective
Antiseptic Meets
The Most Popular

Applicator

Introducing the ChloraPrep® One-Step Sepp® Applicator

The new CDC Guidelines for the Prevention
of Intravascular Catheter-related
Infections state a preference for a 2%
chlorhexidine-based antiseptic solution
for preparation of the skin prior to
catheter insertion. ChloraPrep One-Step
is the only FDA approved 2% CHG and
70% IPA antiseptic formulation available
in the United States which meets the new
CDC guidelines. Is it any wonder that
hospitals everywhere are switching to
ChloraPrep for skin antisepsis?

This revolutionary antiseptic is now
available in a 0.67 mL Sepp applicator.
The Sepp is designed for hands off aseptic
application, ideal for use prior to the
placement of a peripheral 1V, injection, or
other small areas. The ChloraPrep Sepp
significantly reduces bacteria on the skin
in 30 seconds, and is persistent up to 48
hours. Fast. Persistent. Preferred. And
now, more convenient than ever.

The ChloraPrep Sepp is clearly your best
choice for prepping the skin.

When you think chliorhexidine,

think ChloraPrep®
Chlorhexidine Gluconate (CHG) 2% w/Vv & Isopropyl Alcohol (IPA) 70% v/v

Read the new CDC Guidelines at www.chloraprep.com
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