
August 29,2005 

Office of Special Nutritionals (HFS-450) 
Center for Food Safety and Applied. Nutrition 
Food and Drug Admiuistraqon 
200 c St. SW 
Washington, DC 20204 

Pharrnavite Reference: Cat Al77 

Dear Sir or Madam 

Pursuant to Section 403(r)(6) of the Federal Food, Drug and Cosmetic Act and Section 101.93 of 
FDA’ s regu$ations, we hereby notify you that we are using’the following state~e~t~s): 

(1) Name and address of manufacturer: 
Phannavite LLC, PO Box 9606, Mission Hills, CA 91346 

(2) Text of the statement(s): 
May help alleviate menopausal discomforts. 

(3) Name of the dietary ingredient(s): 
Black Cohosh 

(4) Name of the dietary supplement(s): 
Black Cohosh or products containing the above ingredients as a single ingredient 
or in combination with other ingredients 

The above statement(s) may be used in ape or more of the followi@ brands of products: B.J.‘s 
Wholesale, I-G&land Signature, Nature Made, Nature t s Resource, Nutri Phts, Clay, Spring 
Valley, Target, TruNature, Walgreens. 

Pharmovlte LLC l ~l?O. Box 9606 l Mksion liith, CA 91346~9w l 830/22t-62oI3 * 800/423-2005 
DeItver~~Only: 83t0 Balboa BtVCt., Northdd~~, CA 913% 



L. rr 

We certify the information in this notice kcomplete and accurate, artd we &we sub&mtiation 
that the above statement(s) 2s truthfd and not mjsleading. 

cc. P. Bolar 

Pharmavtte LLC ‘0 RQ. &x9606 l Misgion Nib, CA 91346-96f.k 9 818/2~i~62~ * 800/423-2405 
DelIverIes Only: 85JO Balboa Blvd., NodhtidljrB, CA 91325 


