NOTIFICATION PURSUANT TO
SECTION 6 OF DSHEA
AND 21 CFR §101.93

This notification is being filed on behalf of Ogmq‘m Qar M\-\-a\wh]ch is the

. MY

) \oor—  of the product(s) which bear the statements%dentified in this notification.

Its busmess address is: Q. NorM\ £1). Gy Wuse CT OCO88 . This
notification is being made pursuant to Section 6 of DSHEA and 21 C.F.R. § 101.93. The
dietary supplement product on whose label or labeling the statements appear is
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A. The text of each structure-function statement for which notification is now being
given is:
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B. The following summary identifies the dietary ingredients(s) or supplement(s) for

which a statement has been made:

Statement Identity of Dietary Ingredient(s) or
Number Supplement that is the Subject of the Statement
1. EON  scd DU
3.
C. The following identifies the brand name of each supplement for which a statemerit

is made: (Complete this section only if the supplement(s) were not identified in
Paragraph B.)

Statement
Number Brand Name
1.
2.
3.

I &\,a Crmq\m am authorized to certify this Notification on behalf of
{)zi:‘?a Qé_u\-\JL I certlfy that the information presented and contained in this
NotiMcation is complete and accurate, and that W has

and not misleading.

substantiation that each structure-function statement is tru
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