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Retrieve Data Reset Form

1. DISTRICT ADDRESS AND PHONE NO.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FOOD AND DRUG ADMINISTRATION

2. NAME AND TITLE OF INDIVIDUAL 3. DATE
4. FIRM NAME 5. HOURS

TO 6. NUMBER AND STREET AM. P.M.
7. CITY AND STATE 8. ZIP CODE

Written request is hereby given pursuant to 21 CFR 108.25(c)(3)(ii), 21 CFR 108.35(c)(3)(ii) and 21 CFR 500.23 for the
information described below, concerning processes and procedures which is deemed necessary by the Food and Drug
Administration to determine the adequacy of the processes for products processed by your firm.

9. RECORDS NECESSARY

10. SIGNATURE (Food and Drug Administration Employee(s)) 11. TITLE FDA EMPLOYEE

FORM FDA 482b (10/03) PREVIOUS EDITION IS OBSOLETE. REQUEST FOR INFORMATION
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Save Data Print Email Form



	1: 
	8: 
	 zip code: 

	Retrieve Data: 
	Reset Form: 
	district address: 
	2 name title: 
	3 date: 
	4 firm name: 
	5 hours: 
	5 am: 
	5 pm: 
	6 name: 
	7 city and state: 
	9 records necessary: 
	11 title fda employee: 
	Saving, Retrieving or Emailing your data can only be done with the full versions of the Adobe Acrobat or the Approval and not with the free Adobe Reader: 
	Save Data: 
	Print: 
	Email Form: 


