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January 26,2005 
CERTIFIED MAIL 
Return Receipt Requested 

Office of Nutrition Products, Label ing and Dietary Supplements (HFS-$10) 
Center for Food Safety and Applied Nutrition 
FOOD & DRUG ADMINISTRATION 
5’100 Paint Brush Parkway 
College Park, Maryland 20740 

To Whom It May  Concern: 

This letter is submitted pursuant to Section 406 (r)(6) of the Federal Food, Drug, and 
Cosmetic Act for the purpose of notifying the Agency of statements being made in 
connect ion with the marketing of dietary supplements which are bein distributed by this 
company.  

The text of the statement that is being made is as  follows: 
Helps Maintain Healthy Lung Function 

The name of the Product is as  follows: 
VentilAid, 90 Capsules 

The dietary ingredients for which this statement is being made i 
Rhododendron dahuricum L. leaf extract 

As required, enclosed are two additional copies of this notification. 

The signee certifies that the information contained in this notice is complete and accurate, 
and that Vitapharmica has substantiation that the statement being made is truthful and not 
m isleading. 

Sincerely, r\ 

President 
Vitapharmica, Inc. 


