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This form is authorized by Sections 510(b), (i) and 704 of the Federal Food, Drug, and Cosmetic
Act (Title 21, Unsited States Code 360(b), (j) and 374). Failure to report this information is a
violation of Section 301(f) and (p) of the Act (Tisle 21, United States Code 331{f) and (p)) and can
result in a fine of up to $1,000 or imprisonment up to one year or both, pursuant to Section 303(a)
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7.1 E-MAIL ADDRESS
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8.1 TYPED NAME Norman D. Kalmin, M.D.
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