
For your IV Solution needs, turn to Fresenius Kabi. As a leader in innovation, our full 
portfolio of products features our unique freeflex® bag technology — designed in  
collaboration with pharmacists, technicians and nurses — that may help clinicians 
deliver infusions safely and efficiently.

Mixed Dextrose-Sodium 
Chloride Solutions

5% Dextrose and 0.9% Sodium Chloride Injection, USP

Product Code NDC Code Fill Size (mL) Expiry Units per Case

 870110 63323-870-10 500 36-Month 20

 870174 63323-870-74 1000 36-Month 10
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5% Dextrose and 0.45% Sodium Chloride Injection, USP

5% Dextrose and 0.225% Sodium Chloride Injection, USP

For more information or to place an order, contact your IV Therapy Sales Representative, 
call Customer Service at 1.888.386.1300, or visit www.freeflexivbags.com

Product Code NDC Code Fill Size (mL) Expiry Units per Case

 873175 63323-873-75 250 36-Month 30

 873174 63323-873-74 500 36-Month 20

 873110 63323-873-10 1000 36-Month 10

Product Code NDC Code Fill Size (mL) Expiry Units per Case

 869175 63323-869-75 250 36-Month 30

 869174 63323-869-74 500 36-Month 20

 869110 63323-869-10 1000 36-Month 10

http://www.fresenius-kabi.com/us
http://www.freeflexivbags.com


Mixed Dextrose-Sodium 
Chloride Solutions

5% Dextrose and 0.3% Sodium Chloride Injection, USP
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2.5% Dextrose and 0.45% Sodium Chloride Injection, USP

For more information or to place an order, contact your IV Therapy Sales Representative, 
call Customer Service at 1.888.386.1300, or visit www.freeflexivbags.com

Product Code NDC Code Fill Size (mL) Expiry Units per Case

 874010 63323-874-10 1000 36-Month 10

Product Code NDC Code Fill Size (mL) Expiry Units per Case

 867175 63323-867-75 250 36-Month 30

 867174 63323-867-74 500 24-Month 20

 867110 63323-867-10 1000 24-Month 10

http://www.fresenius-kabi.com/us
http://www.freeflexivbags.com

