DEP‘ARTMENT OF HEALTH & HUMAN SERVICES . Public Health Service

Food and Drug Administration

CERTIFIED MAIL Rockville MD 20857
RETURN RECEIPT REQUESTED

Carrie Foster JAN 31 8818 03 FEB 21 A9:32

Unit Secretary

Duluth FPC

P.0. Box 1400

Duluth, MN 55814 Re: Baldev Raj Bhutani; Inmate No. 05458-424

Dear Ms. Foster:

Enclosed please find an official letter to be delivered to the above referenced inmate. It is preferred that
he personally sign the Acknowledgment of Receipt, below. So, if possible, please have a prison official
hand the enclosed letter to him, and observe him signing the Acknowledgment of Receipt. If Mr. Bhutani
refuses or is otherwise unable to sign the acknowledgement, please have a prison official hand the
enclosed letter to him, and then complete the alternative Acknowledgment of Delivery, below. Please
return this letter, with one of the Acknowledgments signed, in the enclosed addressed envelope.

If you encounter any problems, or have any questions, please do not hesitate to contact me at 301-594-
2041. Thank you very much for your assistance.

Sincerely yours,

MNubleAn—

Mitchell Weitzman
Regulatory Counsel
Center for Drug Evaluation and Research
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Acknowledgment of Receipt

|, Baldev Raj Bhutani, acknéwledge that | received a letter addressed to me from the Food
and Drug Administration titled “PROPOSAL TO DEBAR NOTICE OF OPPORTUNITY FOR
HEARING Docket No. 02N-0291"

%JZAM Z\'?‘Og_

Signature Date

Acknowledgment of Delivery

| acknowledge that | handed to Baldev Raj Bhutani a letter addressed to him from the Food
and Drug Administration titled “PROPOSAL TO DEBAR NOTICE OF OPPORTUNITY FOR
H ING Docket No. g&N-0291"
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SENDER: COMPLETE THIS SECTION

B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

W Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | 8. Date of Delivery

M, HABuRT 7’4‘?3

c. saZﬁatuE -
’ - O Agent
X [ Z/‘ O Addressee

D. Is delivery address different from tem 17 LJ Yes

If YES, enter delivery address below:  [J No
CARRIE FOSTER
UNIT SECRETARY (X
DULUTH FPC W\ Ao
P.0. BOX 1400 ,\)"'\/’;’
DULUTH, MN 55814 @;F 3. Service Type
- X1 Certified Mal [0 Express Mail
Re: Baldev Raj Bhutani; O Registered
Inmate No. 05458-L424 O insured Mal 1 C.00.
4. Restncted Delivery? (Extra Fee) O Yes

2. Article Number (Copy from service label)

7001 1940 Q001 9001

4522

PS Form 3811, July 1999

Domestic Return Receipt

102595-00-M-0952
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