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October 11,2002 

Office of Special Nutritionals (HFS-450) 
Center for Food Safety and Applied Nutrition 
Food and Drug Administration 

Washington, DC 20204 

RE: Dietary Supplement Statement of Support Notification 

To Whom It May Concern: 

SOLSTICE MECICINE COMPANY, 1043 -C&r E. Chavez Avenue, Los Angeles, CA 90033, 
who is the distributor of the following dietary supplement ‘product, intends to’make the following 
statement of support: --. -, _.-_I_ .- 
“Helps in maintaining normal energv levels and alertness~and~restoring; normal energ-levels and 
alertness when experiencing 0ccasi0nal *fatigue. Supports the health of the cardiovascular and 

- respiratory svstems and the inner ear. These statements have not been evaluated by the Food and 
Drug Administration. This product is not intended to diagnose, treat, cure, or urevent any 
disease.‘? .: . ...,. ,” ,. ~: ,-,,- . . . . . I , .; _ ..i,,‘ ,“,r ,.“;. -s “,I,, i 1 > 0. ’ - 

This claim is being made for: I 
Shi .Oua.n DaBu Wan Pill Dietarv Supplement _,, _. _/,,*. : ,_,, 

which is contained in: 
Shi Ouan Da Bu Wan Pill Dietarv Supplement 

This submission is being made in compliance with 21 CFR $ 10’1.43. 

The undersigned is an authorized representative of the SOLSTICE MECICINE COMPANY and 
certifies ihat the information contained in this notice is complete and accurate, and that ,,,>- :,I%,-‘?, SjG?L 
SOLSTICEXlECKXVE”COMPANp’has sul%fGtiation that the above statement is truthful and 
not misleading. 

Wina Tran 
President 
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