
I.rIA Request Order Form 

Date: 02/24/2911 
First Name:* Bruce I: 
Last Name:* Carter jl 
Organization: Novart\tAnimal Health 
Address:" 1447 11"Th Street 

i 

City:· Larch~ood ' 
State:" IA Z~~:" 51241 
Phone*: 605-21 f,-6725 (Enter as 123-123-1234) 

bruce·farter@novartis.comE-Mail: 
Category:* ::g] Ani 'i al Health 

Ani 'al Welfare 
FinXncial 
Imp~,:rUExports 
per~~nnel 
Pla~t, Protection and Quarantine 
Vet'ffrinary Services 
Wil~life Management 
Misrellaneous 

! 

Time Period (for req~sted records)'I 
02101/2003 02/01/20 5 ' 

: I, 

Description of Info ation you are Requesting: I 
I request a copy of the 2003 and 2004 outiine of production for Synbiotics 
Corporation, Est. 312, r,.roduct Code 3405.00, Canine LYl1il,i phoma Monoclonal 
Antibody product. I: : 

I' ! 
I: " You MUST agree to pa,Y applicable fees in order to process your FOIA requedl
I' I

Fees are charged in ~.e amount of $25.00 or more. A lett,'er will be sent to y I
U 


stating the exact amo ,t of your fee. 

~ Yes I agree to pay a , applicable fees for this request. I

i 

' I 
' 


',' . ' ;. I'I',. 'i * Mandatory Fi~d
I
" ' II, 
iI 

I: 

II MAR 24 2011 

I, 

I: 

\, 

I 

FEB 2 4 2011 

mailto:bruce�farter@novartis.com

