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:~Ii~:~~~~:~~~; LISTS OBSERVATIONS MADE BY THE FDA REPRESENTAilVE(S) DURING THE INSPECTION OF YOUR FACILITY_ THEY ARE INSPECTIONAL 

; AND 00 NOT REPRESENT A FINAL AGENCY DETERMINATION REGARDtNG YOUR COMPLIANCE. IF YOU HAVE AN OBJECTION REGARDING AN 
I , OR HAVE IMPLEMENTED, OR PLAN TO IMPlEMENT CORRECTIVE ACTION IN RESPONSE TO AN OBSERVATION, YOU MAY DISCUSS THE 

IOBJEc·noN OR ACTION VVlTH THE FDA REPRESENTATIVE(S) DURING THE INSPECTION OR SUBMIT TH!S INFORMATION !fO FDA AT THE ADDRESS ABOVE. IF 
HAVE ANY OUESTlONS, PLEASE CONTACT FDA AT THE PHONE NUMBER AND ADDRESS ABOVE. 
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