
Capped Upper Limits effective May 01, 2017 

 

Ixinity 250 Unit Range Vial ................................................................................................................. 1.48000 

Ixinity 500 Unit Range Vial ................................................................................................................. 1.48000 

Ixinity 1,000 Unit Range Vial .............................................................................................................. 1.48000 

Ixinity 1,500 Unit Range Vial .............................................................................................................. 1.48000 

Ixinity 2,000 Unit Range Vial .............................................................................................................. 1.48000 

Ixinity 3,000 Unit Range Vial .............................................................................................................. 1.48000 

Ixinity 500 Unit Vial ............................................................................................................................. 1.48000 

Ixinity 1,000 Unit Vial .......................................................................................................................... 1.48000 

Ixinity 1,500 Unit Vial .......................................................................................................................... 1.48000 

 

 

 

 


