
May 10,2005 

Office ofNutritional Products, sabering, 
and Dietary Supplements (WFS-800) 

Center for Food SafeLy ti0n 

Food and Drug A~s~at~~~ 
5 100 Paint Branch Parkway 
College Park, MD 20740 

RI? Dietary Supplement No~~catiou for taVe 

Dear Sir or Madam, 

Our company, Amrita Ve ti3ed Df S SOf 
Nutritiond Support. Pursu to applicable re~at~o~~, 
attached. 

copies 

Please note: Amrita Veda is ~gister~d v&h FF 
Registration number: 105 07~ 1854 
Pin: xxe24ef6 

Thank you for your kind a~ent~on. 

Sincerely, w,_ 
Amrita Veda Herbal Products, Inc. 

President 



OF STA TSO TI QRT 

Dear Sir or Madam: 

In accordance with 403(r)(6) of 
to “21 C.F.R.” 101.93, 
marketing ofthe D 

Name of S~~~l~rnent: Uo 
Statement of Nut&i0 

Name of Su~~l~rn~~t: Iioma 
Statement of N~t~ti~~al S 

Name of Supplement Tulsi 
Statement of Nu~i~o~a art: Liver St@ end) 

Name of Supplement: Agni 
Statement of Nut~tio~al 

To the best of my 
accurate and Amrita Veda has s~bs~t~atio~ that the s~temen~ are 
misleading. 

Am&a Veda Herbal Products. Inc. 

President 


