Food and Drug Administration
Center for Food Safety and Applied Nutrition
Office of Special Nutritionals

ARMSH#

(/2717 )

0 - FRONT



— s
U.S. DEPARTMENT OF-=4LTH AND HUMAN SERVICES =iy1. COMPLAINT NUMBER

7 7 75‘2 ﬁf;l‘Z [7

Pubr B"h SGNICO .Beslﬂuzli!y : =
FOOD AND DHUG ADMINISTRATION i " |'2. DATE OF CO (Month / Day / Year)
COMPLAINT / INJURY REPORT /2 & ;7
3. a. 4. SOURCE OF COMPLAINT
FORM OF (1) [A TELEPHONE (1) CONSUMER  (3) ] TRADE SOURCE
COMPLAINT @ U LeTTER 2 [ GovernMENT (4) [0 OTHER
@ O visir - Ouv0OsOF (Indicate in Remarks)
5. a. NAME ‘ 3 b. AREA CODE AND TELEPHONE NUMBER
IDENTIFICATION
WORK ( /f_\,
6.
. /?7
COMPLAINT ”
OR INJURY o - b. DOES COMPLAINANT EXPECT
w f’%’ ADDITIONAL FDAQ‘,ONTACT’?
: M mEnNno @ O ves
(s (i ““Yes” Explain j
7. - |a.E®B b. TYPE SYM ,  ONSET (HR)[ ¢c. ATTENDING HEALTH
HFG - 161) ] - PROFESSIONAL?
INJURY OR 1 VOMITNG _— ~
ILLNESS OTFED | ) NAUSEA = _ m M no @ O ves
BESUI.TED (Q lﬂ NO. ?) % DUAHRHEA - d(ll "Yes’; gi;e name, ::—)
) 5 " o L] evER. . ress, and phone number,
@ O nNo ()[j ES & 0] SONEYE RR )
) m YES * DATE: © [} HEADACHE
*(if ‘‘yes’ com Ito § @
Isemsyathrou ne @ mgm ‘&4 "

8.

o R
) g. PRODUCT. N[ b AMT. REMAINING
i 4 "Yes" esl - P
' . ) 40810 ' W .

9. . a HOM ST ct d. IMPORT PRQDUCT
MANUFACTURER /

DISTRIBUTOR  [p o < y (20w | O g NO
OF PRODUCT T @ U ves
s : , (405) Y15t o 205~
10, a. PROBLEM KEY WORD b. DISPOSITION : 1¥ PRODUCT CODE
(1) CODE on|, (0 [J IMMEDIATE FOLLOW-UP
5 ; | @O Frunexte : “SYAICO9
- [5TEVALUATION - @0 CLOSED WITHOUT FURTHER [72. INFORMATION COPIES TO:
EVALUATION () O NOT AN FDA OBLIGATION @ [ REFERRED TO OTHER FEDERAL|  [] HEM-660 O] HFz-343
AND @ C] OBUGATION, NO VIOLATION AGENCY (Closes File) o
DISPOSITION @ (X FDA ACTION INDICATED 5) [ REFERRED TO STATE/LOCAL |  [1 HFD-730 i HFC-161
AGENCY (Closes File)
(9 L] INSUFFICIENT INFORMATION | (o) [¥] REFERRED TO OTHER [0 wev210 4 HFse3s
UNABLE TO EVALUATE FoA- BAL.  DISTRICT 0 oTHER ",
Va! (7). PHFERRED 10 9C1 4 o -9 14 .
A

13. REMARKS syl v X" (Ca d 2 ""7 &. 2 Lo ' —XRL
/»u:% [ Yea ‘/ L4907 ' M:Z%zw&
(/31 fodle) ; /325
/ + CR '/7/79&7 ( os) q@y o ' &*
M 7‘ M . Crie '
’ 7/8 NIETYY: 4/;’ ,‘L. 10 (/- L0 C8 se: Lrardn: % {/-,-r
p 2O % 777
_BATE 4 7= M

£ (.,
13. JAME AND TITLE,OF DISP ITIONO ICIAL H/ ‘ D /. ,
v l ol 2 e o
ﬁ: 2t T Foe ol
'//579

‘Y &/e// 28

FORM FDA 2516 (1/96) ¥
* US. GPO: 1996-404-897/41020 00 0 0 0 i

’PDM




