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Office of Special Nutritionals (HFS—450) SRR 1 FER 13 o
Center for Food and Safety" T o
- Food and Drug Administration

: I‘ 1/22/2001

Re Notice of (a) structure/function statement(s) ona dletary supplement

Name and address of manufacturer :
HERB PHARM « PO BOX 116 WtLLIAMS OR 97544

) Te;(t of statement:. -

jetary supplement:

uid Herbal Extract; .
nsonia/Horse Chestnut Compound

eby certify that the information contained in this notice is complete and accurate and that
rb Pharm_has substantiation that the statement is truthful and not misleadmg

P.O. Box 116 * Williams, Oregon 97544 * USA. * 541-846-6262 tel * 541-846-6112 fax * www.herb-pharm.com




