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‘ U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICFS 1. COMPLAINT NUMBER -
Public Health Service NWE-0934 /QF‘) L/é Q” M
FOOD AND DRUG ADMINISTRATION 5. DATE OF COMPLAINT Mont# 7 Day / Yeur)
COMPLAINT / INJURY REPORT 07/08/97
a. 4. SOURCE OF COMPLAINT a.
FORM OF {1) [X TELEPHONE i1 B consumer 13 ] TRADE SOURCE
COMPLAINT (2} 1= LETTER 20 covernment 4 0 oTHER
3 O wisir Ov OsOF  undicare in Remarks)
5. a. NAME AND ADDRE b. AREA CODE AND TELEPHONE NUMBER
COMPLAINANT -rove (R
[DENTIFICATION aume ]
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a. DESCRIPTION QF COMPLAINT / INJURY

* \2_1\»‘194 Purchased product by mail order. Both him & Wife used it for a
—\ couple of days, they experienced rzeactione to it.
COMPLAINT - wife: Shaking of hands, Rapid Heartbeat.
OR INJURY L -Himself: Light headednes, Queasy stomach. b. DOES COMPLAINANT EXPECT
J Did not go to doctor. Read ingredients ADDITIONAL FDA CONTACT?

2 O ves
Stopped taking |-
PP /g'\/ (!)' /' Remarks)
. ' N

v2h ol only one listed "MA-HUANG”.
product & returned to MFG.

7. a. EIB b. TYPE SYMPTOMS  ONSET IHR.] d. HGSPITALIZA
IHFC - 161) .
INJURY OR m O vommne , { NO _ (2)\\YES
ILLNESS NOTIFIED 2y O NAUSEA ame, Goress, phone
RESULTED im O nol 990 pARRHEA .. , & 78t9$l J
mbed) “
. (61 [J SKIN/EYE IRR. e ——. :
. {2) YESl DATE: t8) [ HEADACHE '
" T C ote .
iémsygsmm%' il tn & oTHER e
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8. a. BRAND NAME b. PRODUCT
.. THERMO-SLIM THERMO-GENESI1S For Weigh
¢, SIZE AND PACKAGE TYPE d. NAM ATION OF STORE WHERE P )
PRODUCT AND iBot.30/1Bot.60 Dr.
LABELING o. PACKAGE CODE / SERIAL & BY MAIL ORDER
NUMBER JETC. ODUCT USED 0 REMAINING
1. DA HASED . PR h. AMT. REMAINI
NONE TE PURC 6 (if “Yes " enter dote} :;: 50 sgs
EXP./ USE BY DATE; ¥ONE . ? pate: P WONE
9. a. HOME DISTRICT ©. NAME AND LOCATION OF FIRM finclude ZIF Cadel d, IMPORT PRODUCT
MANUFACTURER / ATL-DO * Weight Loss speclalists (ON LABEL) (1) ND
S oy | b CF-No. P.O Box 1284 & P.O Box 7775 21 O vES
1035855 Northcross, GA 30091 * (SEE REMARKS)
10. a. PROBLEM KEY WORD c. DISPOSITION 11. PRODUCT CODE
{1} CODE ; {2) DESCRIPTION i 3 IMMEDIATE FOLLOW-UP 54D--99
RY | MA - HUANG 2 8 F /U NEXT Et
; {3 CLOSED WITHOUT FURTHER -
EVALUATION b. (E:;AE.]UATION D INVESTIGAVION 12. INFORMATION COPIES TO:
AND NOT AN FDA OBLIGATION 144 [ REFERRED TO OTHER FEDERAL 1 HEM. O wrz.243
DISPOSITION (2} [] OBLIGATION, NO VIOLATION| 0 :&i’;ﬁg‘;’g‘gﬁ’g’l LOCAL L nem-660
(3»% FDA ACTION INDICATED 15 L e oses File) O weo-730 B Hrc-161
14y ] INSUEFRICIENT INFORMATION| 6) (33 REFERRED TO OTHER = ] 5 )
UNABLE TO EVALUATE B Foa am.___ DISTRICT Lo HFV-210 B Hrs-635
(7} [] REFERRED TO OCI ] OTHER - - « oo v e
13. REMARKS

Tablets come in two colors yellow & red to be taken at different amounts daily
Oonly listed ingredient isg: Ma-Huang amount 2% for ea. tablet. Warnings are for
ecple with illnesses, not for healthy consumers. Ses attached literature.
ongumer callad his Visa Records from Bank to_get MFG name & address.

* Universal Nutr. Corp.,5875 Peachtree,Ind. Blvd. #3., Norcross, GA 30052.

MED-WATCH FORM SENT To CONSUMER, TO FILL-OUT AND MAIL TO CENTER FOR DRUGS.
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