DESIGNATION/AUTHORIZATION OF REPRESENTATIVE

I hereby designate:

Name:
__________________________________________________

Address:
____________________________________________



____________________________________________



____________________________________________

Telephone:
____________________________________________

FAX:

____________________________________________

To represent me in the administrative action(s) in progress with the Food and Drug Administration.  I authorize the Food and Drug Administration to disclose to the above named representative, and/or his/her agents, any and all requested information from my personnel, investigate, and administrative records.

Name of Employee






Date

