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January 11,2000 !3021

Office of Special Nutritional (HFS-450)
Center for Food %.i”etyand Applied Nutrition
Food and Drug Administration
200 c. St. Sw.
Washington, D.C. 20204

Dear Sir or Madam:
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JAN 19 2000

This letter is intended to notify you that we are using a structure/function
claim on the label of our product. The following information is provided
for you in compliance with 21 CFR 101,93:

1)

2)

3)

4)

Distributor name and address:

Nutriex, L.C.
P.O. BOX 57820
Salt Lake City, UT 84157

Text of statement being made:

Cartilage Protectors

Name of ingredient(s) that is the subject of the statement:

Glucosamine HC1
Chondroitin Sulfate

Name of the dietary supplement (including brand name):
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do not hesitate to contact me if you have any questions about this
notii7cation.


