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Note: Parenteral drug products should be inspected visually fo particulate matter and discoloraton before
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HOW SUPPLIED
'ONDANSETRON INJECTION, USP, 2 mg/m., is supplied as follows:

NDC 0143-9891-05
NDC 0143.9890-01

2L singledose ias (Carton of 5)
20-mL multidose vial (Carton of 1)
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