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MATERIAL SAFETY DATA SHEET 
 

 
Section 1 - CHEMICAL PRODUCT AND COMPANY IDENTIFICATION 

 

Product name               ATENOLOL 
 

Chemical Name         2-[4-[2-hydroxy-3-(propan-2-ylamino)propoxy]phenyl]acetamide 

 
Synonyms  "acetamide,2-[p-(2-hydroxy-3-(isopropylamino)propoxy]phenyl-", 

"acetamide, 2-[p-(2-hydroxy-3-(isopropylamino)propoxy]phenyl-", 
"benzeneacetamide, 4-[2-hydroxy-3-((1-
methylethyl)amino)propoxy]-", "benzeneacetamide, 4-[2-hydroxy-
3-((1-methylethyl)amino)propoxy]-", 1-p-
carbamoylmethylphenoxy-3-isopropylamino-2-propanol, 1-p-
carbamoylmethylphenoxy-3-isopropylamino-2-propanol, 2-[p-(2-
hydroxy-3-(isopropylamino)propoxy)phenyl]acetamide, 2-[p-(2-
hydroxy-3-(isopropylamino)propoxy)phenyl]acetamide, 4-[2-
hydroxy-3-((1-methylethyl)amino)propoxy]benzeneacetamide, 4-
[2-hydroxy-3-((1-methylethyl)amino)propoxy]benzeneacetamide, 
"4-[2' -hydroxy-3' -(isopropylamino)propoxy]phenylacetamide", 
"4-[2' -hydroxy-3' -(isopropylamino)propoxy]phenylacetamide", 
ICI-66082, Normiten, Tenormin, "beta-adrenoreceptor blocker 

Molecular Formula       C14 H22 N2 O3 

 
Usage A beta-adrenoreceptor blocking agent used in the treatment of 

hypertension and angina pectoris. Normally given by mouth. For 
emergency treatment of cardiac arrhythmias atenolol may be 
given by slow intravenous injection. Classified as cardioselective. 
The principle effect of beta-adrenoreceptor blockade is to reduce 
cardiac activity by reducing the rate and force of contraction 
 

Manufacture/supplier identification : 
 

Company Ipca Laboratories Limited, 
48, Kandivli Industrial Estate, Kandivli (West), Mumbai - 400 067 
Telephone : 66474747:Telefax 2868 2875 
 

Contact for information:  Ipca Laboratories Limited, 
Post Box No. 33, P.O. Sejavta, Dist. Ratlam (M.P.) 457 002 

Emergency telephone No.: Telephone:(07412)278000,279080-81,Telefax (07412)279083  
E Mail                                  ipcartm@ipca.co.in 
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Section 2 - HAZARDS IDENTIFICATION 

  

HAZARD RATINGS 

    Min              Max 

Flammability: 1  

Toxicity: 2  

Body Contact: 0  

Reactivity: 1  

Chronic: 2  

   

 

Min/Nil=0 

Low=1 

Moderate=2 

High=3 

Extreme=4 

 

GHS Classification 

Acute Toxicity (Oral) Category 4 

Skin Sensitizer Category 1 

 
EMERGENCY OVERVIEW 

HAZARD 

WARNING 

Determined by Chemwatch using GHS criteria: 

H302 H317 

Harmful if swallowed 

May cause allergic skin reaction 

PRECAUTIONARY STATEMENTS 

Prevention 

P- 261 Avoid breathing dust/fume/gas/mist/vapours/spray. 

P- 264 Wash thoroughly after handling. 

P- 270 Do not eat, drink or smoke when using this product. 
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P- 272 Contaminated work clothing should not be allowed out of the workplace. 

P- 280 Wear protective gloves/protective clothing/eye protection/face protection. 

Response 

P- 301+312 IF SWALLOWED: Call a POISON CENTER or doctor/physician if you feel unwell. 

P- 302+352 IF ON SKIN: Wash with plenty of soap and water. 

P- 330 Rinse mouth. 

P- 333+313 If skin irritation or rash occurs: Get medical advice/attention. 

P- 363 Wash contaminated clothing before reuse. 

  

 
Section 3 - COMPOSITION / INFORMATION ON INGREDIENTS 

 

NAME CAS NO.      % 

Atenolol  29122-68-7    >98 

                                                               
                                                              EINECS-NO. 
                                                                249-451-7      
 

 

 
Section 4 - FIRST AID MEASURES 

 

SWALLOWED 

• If swallowed do NOT induce vomiting.  

• If vomiting occurs, lean patient forward or place on left side (head-down position, if 

possible) to maintain open airway and prevent aspiration.  

• Observe the patient carefully.  

• Never give liquid to a person showing signs of being sleepy or with reduced awareness; 

i.e. becoming unconscious.  

• Give water to rinse out mouth, then provide liquid slowly and as much as casualty can 

comfortably drink.  

• Seek medical advice.  

EYE 

If this product comes in contact with the eyes:  

• Wash out immediately with fresh running water.  

• Ensure complete irrigation of the eye by keeping eyelids apart and away from eye and 

moving the eyelids by occasionally lifting the upper and lower lids.  

• If pain persists or recurs seek medical attention.  
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• Removal of contact lenses after an eye injury should only be undertaken by skilled 

personnel. 

SKIN 

If skin or hair contact occurs:  

• Flush skin and hair with running water (and soap if available).  

• Seek medical attention in event of irritation. 

INHALED  

• If dust is inhaled, remove from contaminated area.  

• Encourage patient to blow nose to ensure clear passage of breathing.  

• If irritation or discomfort persists seek medical attention.  

  

NOTES TO PHYSICIAN 

Following a recent overdosage with a beta-blocker the stomach should be emptied by gastric 

lavage. Emesis should not be used. Severe bradycardia and hypotension may respond to atropine 

1 to 2 mg or more intravenously. Where response is inadequate, the treatment of choice is high-

dose glucagon, initially as a bolus dose of 5 to 10 mg, followed if necessary by intravenous 

infusion of 1 to 5 mg per hour or more depending on response; the rate of infusion should be 

reduced as the patient improves. Debutamine or isoprenaline have been used for the management 

of hypotension; large doses of the latter may be required to overcome competitive blockade of 

beta-adrenoreceptors. The use of adrenalin has been suggested but precautions must be observed. 

Intravenous aminophylline or inhaled or intravenous salbutamol may be of benefit in 

bronchospasms. MARTINDALE; The Extra Pharmacopoeia, 29th Edition. 

Almost completely absorbed from the gastrointestinal tract. Not significantly metabolised. 

Excreted substantially unchanged in the urine. Diffuses across the placenta and excreted in breast 

milk.  

 
Section 5 - FIRE FIGHTING MEASURES 

 

Flash Point (°F): Not available 

Lower Explosive Limit (%): Not available 

Upper Explosive Limit (%): Not available 

Autoignition Temp (°F): Not available  

  

  

EXTINGUISHING MEDIA 

• Foam.  

• Dry chemical powder.  

• BCF (where regulations permit).  
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• Carbon dioxide.  

• Water spray or fog - Large fires only. 

FIRE FIGHTING 

• Alert Emergency Responders and tell them location and nature of hazard.  

• Wear breathing apparatus plus protective gloves.  

• Prevent, by any means available, spillage from entering drains or water course.  

• Use water delivered as a fine spray to control fire and cool adjacent area.  

• DO NOT approach containers suspected to be hot.  

• Cool fire exposed containers with water spray from a protected location.  

• If safe to do so, remove containers from path of fire.  

• Equipment should be thoroughly decontaminated after use. 

GENERAL FIRE HAZARDS/HAZARDOUS COMBUSTIBLE PRODUCTS 

• Combustible solid which burns but propagates flame with difficulty.  

• Avoid generating dust, particularly clouds of dust in a confined or unventilated space 

as dusts may form an explosive mixture with air, and any source of ignition, i.e. 

flame or spark, will cause fire or explosion. Dust clouds generated by the fine 

grinding of the solid are a particular hazard; accumulations of fine dust may burn 

rapidly and fiercely if ignited.  

• Dry dust can be charged electrostatically by turbulence, pneumatic transport, pouring, 

in exhaust ducts and during transport.  

• Build-up of electrostatic charge may be prevented by bonding and grounding.  

• Powder handling equipment such as dust collectors, dryers and mills may require 

additional protection measures such as explosion venting. 

Combustion products include: carbon monoxide (CO), carbon dioxide (CO2), nitrogen 

oxides (NOx), other pyrolysis products typical of burning organic material. 

May emit poisonous fumes. 

May emit corrosive fumes. 

FIRE INCOMPATIBILITY 

Avoid contamination with oxidizing agents i.e. nitrates, oxidizing acids,chlorine bleaches, 

pool chlorine etc. as ignition may result. 

  

PERSONAL PROTECTION 

Glasses: 

Chemical goggles. 

Gloves: 

Respirator: 

Particulate 
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Section 6 - ACCIDENTAL RELEASE MEASURES 

 

MINOR SPILLS 

• Clean up waste regularly and abnormal spills immediately.  

• Avoid breathing dust and contact with skin and eyes.  

• Wear protective clothing, gloves, safety glasses and dust respirator.  

• Use dry clean up procedures and avoid generating dust.  

• Vacuum up or sweep up. NOTE: Vacuum cleaner must be fitted with an exhaust micro 

filter (HEPA type) (consider explosion-proof machines designed to be grounded during 

storage and use).  

• Dampen with water to prevent dusting before sweeping.  

• Place in suitable containers for disposal.  

MAJOR SPILLS 
Moderate hazard.  

• CAUTION: Advise personnel in area.  

• Alert Emergency Responders and tell them location and nature of hazard.  

• Control personal contact by wearing protective clothing.  

• Prevent, by any means available, spillage from entering drains or water courses.  

• Recover product wherever possible.  

• IF DRY: Use dry clean up procedures and avoid generating dust. Collect residues and 

place in sealed plastic bags or other containers for disposal. IF WET: Vacuum/shovel up 

and place in labelled containers for disposal.  

• ALWAYS: Wash area down with large amounts of water and prevent runoff into drains.  

• If contamination of drains or waterways occurs, advise emergency services. 

  

 

 
Section 7 - HANDLING AND STORAGE 

 

PROCEDURE FOR HANDLING 

• Avoid all personal contact, including inhalation. 

• Wear protective clothing when risk of exposure occurs. 

• Use in a well-ventilated area. 

• Prevent concentration in hollows and sumps. 

• DO NOT enter confined spaces until atmosphere has been checked. 

• DO NOT allow material to contact humans, exposed food or food utensils. 

• Avoid contact with incompatible materials. 

• When handling, DO NOT eat, drink or smoke. 

• Keep containers securely sealed when not in use. 
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• Avoid physical damage to containers. 

• Always wash hands with soap and water after handling. 

• Work clothes should be laundered separately. Launder contaminated clothing before re-use. 

• Use good occupational work practice. 

• Observe manufacturer's storing and handling recommendations. 

• Atmosphere should be regularly checked against established exposure standards to ensure safe 

working conditions are maintained. Empty containers may contain residual dust which has the 

potential to accumulate following settling. Such dusts may explode in the presence of an 

appropriate ignition source. 

• Do NOT cut, drill, grind or weld such containers. 

• In addition ensure such activity is not performed near full, partially empty or empty containers 

without appropriate workplace safety authorisation or permit. 

SUITABLE CONTAINER 

• Glass container is suitable for laboratory quantities. 

• Polyethylene or polypropylene container. 

• Check all containers are clearly labelled and free from leaks. 

STORAGE INCOMPATIBILITY 

• Avoid reaction with oxidising agents. 

STORAGE REQUIREMENTS 

• Store in original containers. 

• Keep containers securely sealed. 

• Store in a cool, dry, well-ventilated area. 

• Store away from incompatible materials and foodstuff containers. 

• Protect containers against physical damage and check regularly for leaks. 

• Observe manufacturer's storing and handling recommendations. 

NOTE: Store in the dark. 

 

SAFE STORAGE WITH OTHER CLASSIFIED CHEMICALS 
 

 
 
+: May be stored together 

O: May be stored together with specific preventions 

X: Must not be stored together 
 
 

 
Section 8 - EXPOSURE CONTROLS / PERSONAL PROTECTION 
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EXPOSURE CONTROLS   

  
The following materials had no OELs on our records 

• atenolol: CAS:29122-68-7 CAS:60966-51-0 CAS:56715-13-0 CAS:93379-54-5  
  

  

MATERIAL DATA 

 It is the goal of the ACGIH (and other Agencies) to recommend TLVs (or their 

equivalent) for all substances for which there is evidence of health effects at airborne 

concentrations encountered in the workplace. 

At this time no TLV has been established, even though this material may produce adverse 

health effects (as evidenced in animal experiments or clinical experience). Airborne 

concentrations must be maintained as low as is practically possible and occupational 

exposure must be kept to a minimum. 

NOTE: The ACGIH occupational exposure standard for Particles Not Otherwise Specified 

(P.N.O.S) does NOT apply. 

Airborne particulate or vapor must be kept to levels as low as is practicably achievable 

given access to modern engineering controls and monitoring hardware. Biologically active 

compounds may produce idiosyncratic effects which are entirely unpredictable on the basis 

of literature searches and prior clinical experience (both recent and past). 

REL TWA: 2.0 mg/m3 (AstraZeneca) 

 

  

  

PERSONAL PROTECTION 

 

  

  

EYE 

When handling very small quantities of the material eye protection may not be required. 

For laboratory, larger scale or bulk handling or where regular exposure in an occupational 

setting occurs:  

• Chemical goggles  

• Face shield. Full face shield may be required for supplementary but never for primary 

protection of eyes  

• Contact lenses may pose a special hazard; soft contact lenses may absorb and 

concentrate irritants. A written policy document, describing the wearing of lens or 

restrictions on use, should be created for each workplace or task. This should include a 

review of lens absorption and adsorption for the class of chemicals in use and an 

account of injury experience. Medical and first-aid personnel should be trained in their 

removal and suitable equipment should be readily available. In the event of chemical 

exposure, begin eye irrigation immediately and remove contact lens as soon as 

practicable. Lens should be removed at the first signs of eye redness or irritation - lens 
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should be removed in a clean environment only after workers have washed hands 

thoroughly. 

HANDS/FEET 

Suitability and durability of glove type is dependent on usage. Factors such as:  

• frequency and duration of contact,  

• chemical resistance of glove material,  

• glove thickness and  

• dexterity,  

are important in the selection of gloves. 

• Rubber gloves (nitrile or low-protein, powder-free latex). Employees allergic to latex 

gloves should use nitrile gloves in preference.  

• Double gloving should be considered.  

• PVC gloves.  

• Protective shoe covers.  

• Head covering.  

Experience indicates that the following polymers are suitable as glove materials for 

protection against undissolved, dry solids, where abrasive particles are not present.  

• polychloroprene  

• nitrile rubber  

• butyl rubber  

• fluorocaoutchouc  

• polyvinyl chloride  

Gloves should be examined for wear and/ or degradation constantly. 

OTHER 

• For quantities up to 500 grams a laboratory coat may be suitable.  

• For quantities up to 1 kilogram a disposable laboratory coat or coverall of low 

permeability is recommended. Coveralls should be buttoned at collar and cuffs.  

• For quantities over 1 kilogram and manufacturing operations, wear disposable coverall 

of low permeability and disposable shoe covers.  

• For manufacturing operations, air-supplied full body suits may be required for the 

provision of advanced respiratory protection.  

• Eye wash unit.  

• Ensure there is ready access to an emergency shower.  

• For Emergencies: Vinyl suit  
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Respirators may be necessary when engineering and administrative controls do not 

adequately prevent exposures. 

• The decision to use respiratory protection should be based on professional judgment that 

takes into account toxicity information, exposure measurement data, and frequency and 

likelihood of the worker's exposure - ensure users are not subject to high thermal loads 

which may result in heat stress or distress due to personal protective equipment (powered, 

positive flow, full face apparatus may be an option). 

• Published occupational exposure limits, where they exist, will assist in determining the 

adequacy of the selected respiratory . These may be government mandated or vendor 

recommended. 

• Certified respirators will be useful for protecting workers from inhalation of particulates 

when properly selected and fit tested as part of a complete respiratory protection program. 

• Use approved positive flow mask if significant quantities of dust becomes airborne. 

• Try to avoid creating dust conditions. 

 

RESPIRATOR 

Protection Factor Half-Face Respirator Full-Face Respirator 
Powered Air 

Respirator 

10 x PEL P1 - PAPR-P1 

 Air-line* - - 

50 x PEL Air-line** P2  PAPR-P2 

100 x PEL - P3 - 

  Air-line* - 

100+ x PEL - Air-line** PAPR-P3 

* - Negative pressure demand ** - Continuous flow 

Explanation of Respirator Codes: 

Class 1 low to medium absorption capacity filters. 

Class 2 medium absorption capacity filters. 

Class 3 high absorption capacity filters. 

PAPR Powered Air Purifying Respirator (positive pressure) cartridge. 

Type A for use against certain organic gases and vapors. 

Type AX for use against low boiling point organic compounds (less than 65ºC). 

Type B for use against certain inorganic gases and other acid gases and vapors. 

Type E for use against sulfur dioxide and other acid gases and vapors. 

Type K for use against ammonia and organic ammonia derivatives 

Class P1 intended for use against mechanically generated particulates of sizes most 

commonly encountered in industry, e.g. asbestos, silica. 

Class P2 intended for use against both mechanically and thermally generated particulates, 

e.g. metal fume. 
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Class P3 intended for use against all particulates containing highly toxic materials, e.g. 

beryllium. 

The local concentration of material, quantity and conditions of use determine the type of 

personal protective equipment required.  

Use appropriate NIOSH-certified respirator based on informed professional judgement. In 

conditions where no reasonable estimate of exposure can be made, assume the exposure is 

in a concentration IDLH and use NIOSH-certified full face pressure demand SCBA with a 

minimum service life of 30 minutes, or a combination full facepiece pressure demand SAR 

with auxiliary self-contained air supply. Respirators provided only for escape from IDLH 

atmospheres shall be NIOSH-certified for escape from the atmosphere in which they will 

be used. 

  

ENGINEERING CONTROLS 

Enclosed local exhaust ventilation is required at points of dust, fume or vapor generation. 

HEPA terminated local exhaust ventilation should be considered at point of generation of 

dust, fumes or vapors. 

Barrier protection or laminar flow cabinets should be considered for laboratory scale 

handling. 

The need for respiratory protection should also be assessed where incidental or accidental 

exposure is anticipated: Dependent on levels of contamination, PAPR, full face air purifying 

devices with P2 or P3 filters or air supplied respirators should be evaluated. 

Fume-hoods and other open-face containment devices are acceptable when face velocities of 

at least 1 m/s (200 feet/minute) are achieved. Partitions, barriers, and other partial 

containment technologies are required to prevent migration of the material to uncontrolled 

areas. For non-routine emergencies maximum local and general exhaust are necessary. Air 

contaminants generated in the workplace possess varying "escape" velocities which, in turn, 

determine the "capture velocities" of fresh circulating air required to effectively remove the 

contaminant. 

Type of Contaminant: Air Speed: 

solvent, vapors, etc. evaporating from tank 

(in still air) 
0.25-0.5 m/s (50-100 f/min.) 

aerosols, fumes from pouring operations, 

intermittent container filling, low speed 

conveyer transfers (released at low velocity 

into zone of active generation) 

0.5-1 m/s (100-200 f/min.) 

direct spray, drum filling, conveyer loading, 

crusher dusts, gas discharge (active 

generation into zone of rapid air motion) 

1-2.5 m/s (200-500 f/min.) 

Within each range the appropriate value depends on: 

Lower end of the range Upper end of the range 

1: Room air currents minimal or favourable 

to capture 
1: Disturbing room air currents 
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2: Contaminants of low toxicity or of 

nuisance value only. 
2: Contaminants of high toxicity 

3: Intermittent, low production. 3: High production, heavy use 

4: Large hood or large air mass in motion 4: Small hood-local control only 

Simple theory shows that air velocity falls rapidly with distance away from the opening of a 

simple extraction pipe. Velocity generally decreases with the square of distance from the 

extraction point (in simple cases). Therefore the air speed at the extraction point should be 

adjusted, accordingly, after reference to distance from the contaminating source. The air 

velocity at the extraction fan, for example, should be a minimum of 1-2.5 m/s (200-500 

f/min.) for extraction of gases discharged 2 meters distant from the extraction point. Other 

mechanical considerations, producing performance deficits within the extraction apparatus, 

make it essential that theoretical air velocities are multiplied by factors of 10 or more when 

extraction systems are installed or used. 

 

The need for respiratory protection should also be assessed where incidental or accidental 

exposure is anticipated: Dependent on levels of contamination, PAPR, full face air purifying 

devices with P2 or P3 filters or air supplied respirators should be evaluated. 

The following protective devices are recommended where exposures exceed the 

recommended exposure control guidelines by factors of: 

10; high efficiency particulate (HEPA) filters or cartridges 

10-25; loose-fitting (Tyvek or helmet type) HEPA powered-air purifying respirator. 

25-50; a full face-piece negative pressure respirator with HEPA filters 

50-100; tight-fitting, full face-piece HEPA PAPR 

100-1000; a hood-shroud HEPA PAPR or full face-piece supplied air respirator operated in 

pressure demand or other positive pressure mode. 

  

 
Section 9 - PHYSICAL AND CHEMICAL PROPERTIES 

 

PHYSICAL PROPERTIES   

  

Solid. 

Does not mix with water. 

Molecular Weight: 266.3  Boiling Range (°F): Not applicable  

Melting Range (°F): 294.8- 298.4  Specific Gravity (water=1): Not available  

Solubility in water (g/L): Partly miscible  pH (as supplied): Not applicable  

pH (1% solution): Not applicable  Vapour Pressure (mmHG): Negligible  

Volatile Component (%vol): Negligible  Evaporation Rate: Not available  

Relative Vapor Density (air=1): Not available  Flash Point (°F): Not available  

Lower Explosive Limit (%): Not available  Upper Explosive Limit (%): Not available  
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Autoignition Temp (°F): Not available  Decomposition Temp (°F): Not available  

State: Divided solid  Viscosity: Not Applicable   

  

APPEARANCE 

White crystalline powder; does not mix well with water.  

  

 
Section 10 - CHEMICAL STABILITY AND REACTIVITY INFORMATION 

 

CONDITIONS CONTRIBUTING TO INSTABILITY 

• Presence of incompatible materials.  

• Product is considered stable.  

• Hazardous polymerization will not occur. 

  

 

 
Section 11 - TOXICOLOGICAL INFORMATION 

 

POTENTIAL HEALTH EFFECTS 

ACUTE HEALTH EFFECTS 

SWALLOWED 

■ Accidental ingestion of the material may be damaging to the health of the individual. 

■ Side effects from beta-blocking agents include nausea, vomiting, disturbance of the 

gastrointestinal tract, fatigue and dizziness. The nervous system may be involved, causing 

depression, delirium, stoppage of breathing, confusion, psychosis, motor abnormalities, coma, 

visual disturbance and insomnia. Cardiovascular effects include slowing of pulse, low blood 

pressure, and heart failure. Other adverse effects include blood disorders, and allergic reactions 

characterised by skin rash. Other effects include sexual dysfunction, allergic reactions, weight gain, 

hair loss, muscle disorders, dry eyes and inflammation of the mouth cavity. 

The signs of overdose usually appear rapidly (within 1-2 hours) and sometimes death occurs. 

EYE 

■ Although the material is not thought to be an irritant (as classified by EC Directives), direct 

contact with the eye may cause transient discomfort characterised by tearing or conjunctival 

redness (as with windburn). Slight abrasive damage may also result. The material may produce 

foreign body irritation in certain individuals. 

■ Eye absorption of beta blockers can reduce the pressure in the eye and cause systemic toxicity. 

SKIN 

■ The material is not thought to produce adverse health effects or skin irritation following contact 

(as classified by EC Directives using animal models). Nevertheless, good hygiene practice requires 

that exposure be kept to a minimum and that suitable gloves be used in an occupational setting. 

■ Open cuts, abraded or irritated skin should not be exposed to this material. 

■ Entry into the blood-stream, through, for example, cuts, abrasions or lesions, may produce 
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systemic injury with harmful effects. Examine the skin prior to the use of the material and ensure 

that any external damage is suitably protected. 

INHALED 

■ The material is not thought to produce either adverse health effects or irritation of the respiratory 

tract following inhalation (as classified by EC Directives using animal models). Nevertheless, 

adverse systemic effects have been produced following exposure of animals by at least one other 

route and good hygiene practice requires that exposure be kept to a minimum and that suitable 

control measures be used in anoccupational setting. 

■ Persons with impaired respiratory function, airway diseases and conditions such as emphysema 

or chronic bronchitis, may incur further disability if excessive concentrations of particulate are 

inhaled. If prior damage to the circulatory or nervous systems has occurred or if kidney damage has 

been sustained, proper screenings should be conducted on individuals who may be exposed to 

further risk if handling and use of the material result in excessive exposures. 

CHRONIC HEALTH EFFECTS 

■ Skin contact with the material is more likely to cause a sensitisation reaction in some persons 

compared to the general population. 

Substance accumulation, in the human body, may occur and may cause some concern following 

repeated or longterm occupational exposure. 

Long term exposure to high dust concentrations may cause changes in lung function i.e. 

pneumoconiosis; caused by particles less than 0.5 micron penetrating and remaining in the lung. 

Prime symptom is breathlessness; lung shadows show on X-ray. 

Prolonged use of beta blockers can result in dry mouth, taste distortion, heartburn, stomach pain, 

nausea, vomiting, loss of appetite, bloating, flatulence, and diarrhoea or constipation. The nervous 

system may be affected by fatigue, headache, dizziness, lethargy, depression, "pins and needles", 

reduced or increased sensation, anxiety, nervousness, poor concentration, sleep loss and nightmares 

or bizarre dreams. Eye effects include irritation, discomfort, drying, burning sensation, 

inflammation of the conjunctiva, impaired vision and reduction in eye pressure. Cardiovascular 

effects include a tight chest pain, heart failure, heart block, claudication and stroke, with chest pain, 

pallor, shortness of breath, flushing and fainting. Respiratory system effects include blocked nose, 

cough, crackling sounds, wheezing and lung scarring. Other effects recorded include renal and 

mesenteric arterial thrombosis, renal failure, ischaemic colitis, f acute pancreatitis, enlarged liver, 

elevated liver enzymes, altered blood lipids, high blood glucose, impotence or diminished sex 

drive, painful urination, urination at night, and urinary retention or frequent urination. 

Allergic reactions include fever, inflammation of the pharynx, sore throat, throat spasms and 

respiratory arrest. Effects on the skin include itchiness, pigmentation, necrosis and a purple colour. 
 

   

  

TOXICITY AND IRRITATION 

unless otherwise specified data extracted from RTECS - Register of Toxic Effects of 

Chemical Substances. 

TOXICITY  IRRITATION  

Oral (rat) LD50: 3000 mg/kg  Nil Reported  
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Subcutaneous (rat) LD50: >600 mg/kg   

Intravenous (rat) LD50: 59 mg/kg   

Oral (mouse) LD50: 2000 mg/kg   

Subcutaneous (mouse) LD50: >4000 mg/kg   

Intravenous (mouse) LD50: 57 mg/kg   

Flaccid paralysis, excitement, respiratory obstruction, leukopenia, 

musculoskeletal changes, dermatitis (after systemic exposure), effects on 

fertility, specific developmental abnormalities (musculoskeletal system), 

effects on newborn recorded. 

  

 
Section 12 - ECOLOGICAL INFORMATION 

 

Log Kow (Sangster 1997):  0.16  

 

DO NOT discharge into sewer or waterways 
 

Ecotoxicity 

Ingredient                   Persistence:               Persistence: Air      Bioaccumulation        Mobility 

                                    Water/Soil 

atenolol                           HIGH                                                             LOW                   MED 
 

 
Section 13 - DISPOSAL CONSIDERATIONS 

 

 

Disposal Instructions 

All waste must be handled in accordance with local, state and federal regulations. 

Legislation addressing waste disposal requirements may differ by country, state and/ or 

territory. Each user must refer to laws operating in their area. In some areas, certain wastes 

must be tracked. 

A Hierarchy of Controls seems to be common - the user should investigate:  

• Reduction,  

• Reuse  

• Recycling  

• Disposal (if all else fails)  

This material may be recycled if unused, or if it has not been contaminated so as to make it 

unsuitable for its intended use. Shelf life considerations should also be applied in making 

decisions of this type. Note that properties of a material may change in use, and recycling or 
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reuse may not always be appropriate. 

DO NOT allow wash water from cleaning equipment to enter drains. Collect all wash water 

for treatment before disposal. 

• Recycle wherever possible.  

• Consult manufacturer for recycling options or consult Waste Management Authority for 

disposal if no suitable treatment or disposal facility can be identified.  

• Dispose of by: Burial in a licensed land-fill or Incineration in a licensed apparatus (after 

admixture with suitable combustible material)  

• Decontaminate empty containers. Observe all label safeguards until containers are 

cleaned and destroyed. 

 

 
Section 14 - TRANSPORTATION INFORMATION 

 

 

NOT REGULATED FOR TRANSPORT OF DANGEROUS GOODS: DOT, IATA, IMDG    

 
Section 15 - REGULATORY INFORMATION 

 

 
 

RISK 

Risk Codes Risk Phrases 

R43 ■ May cause SENSITISATION by skin contact. 

SAFETY 

Safety Codes Safety Phrases 

S22 ■ Do not breathe dust. 

S24 ■ Avoid contact with skin. 

S401 ■ To clean the floor and all objects contaminated by this material, use water and detergent. 

S46 ■ If swallowed, IMMEDIATELY contact Doctor or Poisons Information Centre (show this 

container or label). 

ANNEX 2: Indications of Danger 

Xi Irritant 

REGULATIONS 

atenolol (CAS: 29122-68-7,60966-51-0,56715-13-0,93379-54-5) is found on the following 

regulatory lists; 

"European Customs Inventory of Chemical Substances (English)","European Union - European 
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Inventory of Existing Commercial Chemical Substances (EINECS) (English)","OECD 

Representative List of High Production Volume (HPV) Chemicals" 

This safety data sheet is in compliance with the following EU legislation and its adaptations – as far 

as applicable - : 67/548/EEC, 1999/45/EC, 76/769/EEC, 98/24/EC, 92/85/EEC, 94/33/EC, 

91/689/EEC, 1999/13/EC, as well as the following British legislation: 

- The Control of Substances Hazardous to Health Regulations (COSHH) 2002 

- COSHH Essentials 

- The Management of Health and Safety at Work Regulations 1999 
 

 
Section 16 - OTHER INFORMATION 

 

 

The information given in the safety data sheet is believed to be accurate and is based on our 

present knowledge .We take no guarantee with respect to such information and assume no 

liability resulting from its use. 
 

 
Issue Date:                                                                                                                  30-07-2010 
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