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AVAL® is a new insecticide that belongs to the Neocotineoids family, with a unique molecular structure
and super-high activity, especially for those insects that have resistance to common insecticides.
AVAL® has high penetration ability, having three functions of tag out, stomach toxicity and systematic
translocation. AVAL® - treated insects die quickly by blocking its central nerve system.
AVAL® is used at very low dose rates and cost.

STATEMENT OF PRACTICAL TREATMENT
Harmful if inhaled or absorbed through the skin. Avoid breathing vapors or spray mist. Avoid contact
with skin or clothing. keep out of reach of children and domestic animals. This product is toxic to wildlife.
This product is toxic to bees exposed to direct treatment.
IF ON SKIN: Take off contaminated clothing. Rinse skin immediately with plenty of water for 15-20
minutes. Call a poison center for treatment advice.
IF INHALED: Move person to fresh air. If person is not breathing, call 911 or ambulance, then give
artificial respiration, preferable mouth-to-mouth. Call a poison center for further treatment advice.
IF IN EYES: Hold eye open and rinse slowly and gently with water for 15-20 minutes. Remove contact
lenses if present, after the first 5 minutes, then continue rinsing. Call a poison center for treatment advice.
IF SWALLOWED: Call a poison center or doctor immediately for treatment advice. Have person sip a
glass of water if able to swallow. Do not induce vomiting unless told by a poison center or doctor.
NOTE TO PHYSICIAN: Probable mucosal damage may contraindicate the use of gastric lavage. No
specific antidote is available. All treatments should be based on observed signs and symptoms of
distress in the patient. Overexposure to materials other than this product may have occurred
overexposure by ingestion. Victims of severe overexposure by inhalation should be kept under medical
observation for up to 72 hours for delayed onset or pulmonary edema. In a victim of overexposure by
ingestion, careful gastric lavage is required due to the possibility of stomach or esophageal perforation.


