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N O T IC E  O F  D IE T A R Y  S U P P L E M E N T  D E S C R IP T IV E  C L A IM  
2 1  C F R  101 . 93  

100 ,  Su i t e  1 0 1  
Oca la ,  F lo r i da  3 4 4 7 4  
Te l ephone :  3 5 2 - 8 6 1 - 9 3  
Fax: 3 5 2 - 2 3 7 - 6 1 1 9  

A u thority: 2 1  C F R  101 . 93  (Not i f icat ion of s ta tement  l isted in  Sec t i on  4 0 3  ( r ) (6 )  of 
the  Fede ra l  Food ,  Drug ,  a n d  Cosmet ic  Act.) 

N a m e  Bea r i n g  
S tatement :  

Add ress :  

S ta tement (s )  
Text: 

M a n u facturer /Labe ler /D ist r ibutor  
S ta rCor  Pha rmaceu t i ca ls ,  Inc. 

2 5 0 0  S W  1 7 ’h  Road ,  Bu i l d i ng  100 ,  Su i t e  101 ,  Oca la ,  F L  3 4 4 7 4  

Ma in ta i ns  u r i na ry  tract hea l th ;  
Ur i na ry  tract hea l t h  ma in tenance ;  
He l ps  p r omo te  u r i na ry  tract hea l th ;  
A  na tu ra l  c omp l emen t  for ma in ta i n i ng  hea l th ;  
H i gh  po tency  c ranbe r ry  extract s tanda rd i zed  to 2 5  to 3 0 %  
p roan thocyan i d i n  content ;  
D ie ta ry  supp l emen t .  

D ie ta ry  
Ingred ient (s ) :  

Vacc i n i um mac r oca r pon  (Ame r i c an  c ranber ry ) ;  Se r v i ng  size: 1  capsu le /  
a m o u n t p e r  capsu le :  C ranbe r r y  extract (be r ry )  ( 500mg ) ;  S tanda rd i zed  
to con ta in  ( b ased  o n  extract we ight ) :  P roan thocyan i d i ns  ( 2 5 % - 3 0 % )  

O ther  
Ingred ient (s ) :  

M a g n e s i u m  tr isi l icate; G lycero l  monos tea ra te ;  Natu ra l  ge la t in  capsu les  

B r and /T r ade  
N a m e : 

U r oCynTM 

Disc la imer :  Pu r suan t  to 2 1  C F R  101.93(b) , (c) , (d ) , (e ) ,  the  fo l l ow ing  d isc la imer  
a ppea r s  o n  a l l  p roduc t  l abe ls  a n d  o the r  p r i n ted  m a ter ia ls: “These  
s ta tements h a ve  no t  b e e n  eva l ua ted  by  the  F o o d  a n d  D r u g  
Admin is t ra t ion .  Th is  p roduc t  is no t  i n t ended  to d i agnose ,  treat, cure,  o r  
p reven t  a ny  d isease.” 

D ie ta ry  Supp l emen t  C l a im  Not ice /Sta rCor  Pha rmaceu t i ca l s  
U r oCyn  T M  
Feb rua ry ,  2 0 0 2  
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NOTICE OF DIETARY SUPPLEMENT DESCRIPTIVE CLAIM 
- Page Two - 

Responsible 
Individual: 

D. Russell Locke, M.D. 

Title: 

Address: 

Certification: 

Signature: 

President 

2500 SW 171h Road, Building 100, Suite 101, Ocala, FL 34474 

I, D. Russell Locke, M.D., hereby certify that the information 
contained in this notice is complete and accurate and that StarCor 
Pharmaceuticals has substantiated that the product statements 
herein are truthful and not misleading. Said certification is hereby 
made pursuant $21 CFR 101.93. 

-mlv-dfk / & 
D. Russell Locke, M.D. 

Date: 4117!Gv 

Attorney 
Representative: 

Paula A. Willis 
Attorney for StarCor Pharmaceuticals, Inc. 
2500 SW 17’” Road, Building 100, Suite 101 
Telephone: 352-861-9301 
Fax: 352-237-6119 

Certificate of 
Service: 

I herby certify that the original and two copies of this Notice of Dietary 
Sup lement Descriptive Claim is furnished on the& day of 
&,&u’y , 2002, by U.S. Certified Mail/Return Receipt to the 

rce of Nut ional Products, Labeling and Dietary Supplements 
(HFS-810) Center for Food Safety and Applied Nutrition, Food and 
Drug Administration, 5100 Paint Branch Parkway, College Park MD 
20740. 

Attorney Signature: 

Dietary Supplement Claim Notice/StarCor Pharmaceuticals 
UroCyn” 
February, 2%02 


