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Trom: Z1len Morrison@DEIC@FDACRAHQ

Cartify: N

Subject: fwd: report of suspected illness from d/s product

Date: Wednesday, February 11, 1998 at 1:13:32 pm =ZST
Attached: None

Forwarded By: Ellen Morrison@DEIO@FDAORAHQ

Comments By: Ellen Morrigon@DEIO@FDAORAHQ 3 g '
Originally To: Ellen Morrison@DEIO@FDAORAHQ ’

Originally Cc: Ronald Roy@OFP@FDA.CFSAN
Originally From: Lilyan Goossens@OCO@FDA.CFSAN
Original Date: 2/10/98 3:26 PM

Commentcs:

Janet - would you please follow-up on this report as a complaint from Mr.

- this report has no specifics, however if Mr. I is selling
products cthat he knows are causing serious side effects, we need to
follow-up and get details.

Thanks - Zllen ,
-------------------------- [Original Message]-------=--==-=--===-==--"--"="

, 1998 I received a call from:

rebruary 2
Mr.
Phone:

Mr, sold a dietary supplement products and related that 8 or 38
people
tecame i2-. a Mrs. I ¢ serious sicde effects”.

Jeart <lutters, and "it runs you wild-crazy”.
mhe nacural herb product is for weight loss and contains MaHung and gurana:

T had difficulty understand the man but I pelieve the product is: Sport
Trim, oy Turbo Dietary, a Turbo Weight loss product made by: Surtron,
McKenny, =X

My concern was the number of people who ma? be involved in this adverse

reaction evernt.
Lilyan Goossens
via HappyMail!
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COMPLAINT / INJURY FOLLOW-UP

product, and that he only sold ir for 2 monthe,
13 people complained of side effecrs they. suffered from using this produoce.

the pecple call the FDA if they experience any gide affeces.

sell this product again,

feels none of them are under Doctor’
Supplement. .

EDR52384
2.s, ACTION REQUESTED 2.b, REMARXS {Additiona! detais)
(1) (BXNVESTIGATION
2 O COLLECT SAMPLE ,
(3 O INSPECTION K
4) ] OTHER:; - -
2.c. REQUESTING OFFICIAL'S NAME AMD TITLE 2.4, DATE REQUESTED | 2.e, PRODUCT NANE
Panline Mi1la/CcCC 2/x1/98 -
3.5, ASSIGNED T0O: 0.b. DUE BY: 4.8. ACTION TAKEN
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(9 0 NONE
4.0, DESCRIFTION OF ACTION TAKEN

On 2/18/98, I spoked with che conaumer. He inforzed me he have stopped selling rhis
and dering those 2 moyths approximately

I told Mr.

H that in the future If he decides ro sell it again,wa encouraged him to have
He said be would never
because hea is afraid gsoxeope is golng to pet seriously 111.
and night:; people are alvays wanting more end woTe, withour
zuch or how long they are concvming this produce, and he

8 care vhile they are taking this Dietary

4.0. ACTION DISTRIET
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