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FROM-Jamieson Laboratories LTD.

519-874-4742

mmarp.p b+ 15.3 Formula Code Report
Page: 1 JAMIESON LABORATORIES LTD.
BOM Code Dagcription Formula ltem Batch Size UM Qomment
21-0527 Cavamax 1000mg yea yes 270,000.0 EA yes

Cyclodextrin

Dosage Form: Caplet

Core Description: whice

Coated Description: Clear

punch/Size:

Hardncess Range:
Friability:

Thickneas Range:
Disgincegration (core):
Digincegracion {Coated):
Tabhlet Weight:

Batch Weighr:

Blender:

Revigion:

BITE:s

FORMULA BREAKDOWN

0.39 x 0.89 w/bi
20kp (26 - 32} kp
NMT ©.8%

310 - 340 milsa
NMT 30 min

NMT 45 man

1600 mg

432 kg

2

3

100

End of Rcport

T-809

Cavamax/Cyclodextrin
Microcrystalline csliulose
Calcium silicate

Di Calcium phosphate
Sodium croscameliose

Vegetable magnesium stearate

COATING INGREDIENTS

Purified water
Hypromellose
Polyethylene Glycol
Camauba wax

P.002/003

F-311

Dace; 11/25/04
Time: 16:19:4Q

Since g 1922
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ARCHON VITAMIN CORF )RATION

209 40 Street, Irvington, NJ 0711 |
TEL: 973-371-1700;FAX: 973-371-12 i
E-mail: archonvit@aol.com.

PRODUCT FORMUL, |,

PRODUCT: FBCX CHEWABLE TABLETS
CODE: G 3258

AVERAGE WEIGHT: 2160 MG

COMPOSITION:
Starch (Customer Mat: ial) 2000 mg
Croscarmellose Sodiur 80 mg
Aspartame 10 mg
. Stearic Acid 50 mg
Magnesium Stearate 10 mg
Silicon Dioxide 10 mg
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Staute of 2&: Jersey

DEPARTMENT OF HEALTH AND SEN © R SEFVICES
DIVISION OF EPIDEMIOLOGY, ENVIRONMENTAL AND OC( . JPATIOHAL HEALTH
PO BOX 369
TRENTON, N.J. 08625-0369

JAMES I£. MCGREEVEY www.state.nj.us/health CLIFTON R. LACY, M.D.
13ovemor Commissioner

June 2, 20 I}

Good Manufacturing Practices Ce "ificate
(GMP)

It is certified that Archon Vitamin Corporation locate: it 209 40™ Street, Irvington,
New Jersey operates under the jurisdiction and approval ¢ * New Jursey Department of
Health and Senior Services.

This establishment is subject to periodic inspection: iind the most recent
inspection shows compliance with Good Manufacturing Pr i.tices (3MP) and quality
control regulations as enforced by the New Jersey Depart: n3nt of Health and Senior
Sazrvices.

By “Masia Zl _&AM_

Maria G. Carir
Program Spec ilist 2
Food and Drui  3afety Program

S ibscribed and sworn to before me this

G oy o Dese 2004

—

_‘: : o A
N: Public of the State of New Jersey

MY COMMISSION EXPIRES:

JANE E. STEINOUER
NOTARY FUBLIC OF NEW JERSEY
Commission Explres 5/15/2006



