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F o o d  a n d  D r u g  Admin is t ra t i on  
O ffice of Spec i a l  Nut r i t iona ls (HFS -450 )  

Cente r fo r -  -W.&Nut r i t i on  
5  1 0 0  Pa in t  B r a n ch  Pa rkwzxy  
Co l l e ge  Park ,  M D  2 0 7 4 0 - 3 8 3 5  

N O T IFIC A T IO N  O F  D IE T A R Y  S U P P L E X IE N T  C L A III;IS  
,. . . . 

M a n u facturer  N a m e  a n d  Add ress :  

Pe r r i g o  C o m p a n y  of S o u th Ca ro l i na  
5  1 5  Eas te rn  A v e n u e  
A l l egan ,  M I 4 9 0 1 0  
S ta tement  Text: 

.” 

He l ps  you  en j oy  da i ry  foods  wi thout  gas,  c ramps,  b l oa t i ng  o r  d i a r rhea .  

D ie ta ry  Ingred ient :  D ie ta ry  Supp l emen t  N a m e : 

Lac tase  E n z y m e  Da i ry  d igest ive supp l emen t  

A p pea r s  o n  the  fo l l ow ing  labe l :  

. . ., 

G o o d  S e n s e @  

I h e r e by  cert ify that the  i n fo rmat ion  p r esen ted  a n d  con ta i ned  in  this not ice  is c dm$e t e  a n d  accurate .  

I a l so  cert ify that Pe r r i g o  C o m p a n y  has  substant ia t ion to ver i fy that the  s ta tement  is truthful  a n d  no t  mi i ; lead ing.  

S i gna tu re /Da te  
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