
Non-clinical and Bioanalytical 483 Archives Subscription Form

Complete this form and print it. Check the appropriate box or boxes.  Sign the Terms and Conditions. Mail
completed form along with payment.

Name:

Mailing Address:

Email Address (for delivery):

Phone Number:

Database Archives 483 Observations ($1,000.00)

Current 2011 Subscriber - Database Archives 483 Observations ($700.00)

Total: $ Make checks payable to Pharmaceutical Outsource Solutions, Inc.

Mail to: Pharmaceutical Outsource Solutions, Inc.
3567 Benton Street #357
Santa Clara, CA 95050

Terms and Conditions of Use
1. Pharmaceutical Outsource Solutions, Inc. (POS) provides this service in the form of a deliverable file.

POS is the sole owner of the content provided in the downloaded files.  The information contained in
the files, while available through the Freedom of Information Act (FOIA) from the FDA, has been
transcribed and arranged in a proprietary manner.

2. Purchases may be made by an individual person only, not an organization of any type.  The individual
has rights to use the material including summarization and excerption for the purposes of discussion,
reports, and presentations.

3. Whenever information from these downloaded files is used in a presentation, the source of this
information must be cited correctly, and not confused with exact copies of Form 483 observations
which are available through the FOIA from the FDA.

4. The individual who purchases the right to use the downloaded files may not transfer ownership (for
free or consideration), or assign the files or copies of files to any other individual or organization.  The
content of the files may not be duplicated in hardcopy or electronic fashion (except to create personal
backup copies).  No portion of the content can be posted in any fashion either hardcopy or electronic
without specific, prior written permission from POS.

5. This agreement will be governed and construed in all respects by the laws of the State of California.

By signing, I agree to the terms and conditions of use:

Signature:___________________________________________ Date:_________________

Delivery of a receipt and the first file will occur as soon as funds are received.
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