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THIS -DOCUMENT LISTS OBSERVATI6NS MADE BY THE FDA REPRESENTATIVE(S) DURING THE INSPECTION OF YOUR FACILITY. THEY ARE INSPECTIONAL 
0 '3SERVATIONS; AND DO NOT REPRESENT A FINAL AGENCY DETERMINATION REGARDING YOUR COMPLIANCE. IF YOU HAVE AN OBJECTION REGARDING AN 
OBSERVATION, OR HAVE IMPLEMENTED, OR PLAN TO IMPLEMENT CORRECTIVE ACTION IN RESPONSE TO AN OBSERVATION, YOU MAY DISCUSS THE 
)BJECTION OR ACTION WITH THE FDA REPRESENTATIVE(S) DURING THE INSPECTION OR SUBMIT THIS INFORMATION TO FDA AT THE ADDRESS ABOVE. IF 
YOU HAVE ANY QUESTIONS, PLEASE CONTACT FDA AT THE PHONE NUMBER AND ADDRESS ABOVE. 

OUI'ING AN INSPECTION OF YOUR FIRM)Ir'(WE) OBSERVED: 

1) '/o u. r (/rr11 Cl(rl.-ft Co..Jird[icd lltrJ U-"11-,/ l os: f a;ePf and 
co11 f,?u/ "' J l-c r o jJ~Yc ' .X//}'ta:tlJiy rl<e jOos / 2 Y (?c~ rs yc>u....f f,r/1( 

u re el //f /O-F / 1 ly c P ro1. / a. 6-e_&J 05 /J .p/.l'f:J ;ncb-'rl-; /ru/ 
Cj r C1 cbL I/? i k m ('(j]i{ r Cl (' 1LU <2.. () {:' ) p r /c·Y. / ~ T r Ecd jJfc.)clur7s. . 

\ ~~ L,L( (I I' /1''1 h 0 :; fJ/)O _t:: S L(Jell• c._e 0 F /.) E' (I(/('a:iL(T/'t. C 1 ( T /:__.£!..__ 

S"(,1 ft: I y c r i lu s/\ 9 I:,; L,.6,( ? "7 0 s 0 J-( /./'( 1 ;- Pci/'atd-- //r 

j e r 1:./ / '-"'- f I r ~ ~.-d ;.J r o civ < 7 s , 

www.fda.gov/oc/industry



