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PII.UflfJ read Instructions on reverse before completing form , Form Aooroved. OMS No. 2070--0060. Aoprova! e:wims11-aD~9:'~ 

.. (A) 

& EPA 
United States Environmental Protection Agency § Registration 

opp Identifier Nun"1bcr 
Office of Pesticide Programs (H75v5C) 

Washington. DC 20460 Amendment 
Application for Pesticide: x Other 157131 

Section I 
I. Company/Product Number 2. EPA Prpduct Manager ~G~ /1694-98 __ P9~gJ~._ ...... __ ..... __ .. 
4. Company/Product (Name) PM# . 

~ Medaphene Plus Disinfectant Deodorant 32 . 

5. Nama and Address of Applicant (Include ZIP Code) 6. Ited Review. In accordance with FIFRA Sectio ' o,~ 
Dyman, Inc. (b}(i), my~is similar or identical in compo ,. !1"and labeling 

3l,O 1 Kansas Avenue to; . 
Kansas City, Kansas 66106 

EPA Reg. No, --- ... 

~-o Check if this is a new address P , "arne 
-

, 'Section II ' . . 

r-
Amendment - Explain below Final printed labels in response to 

- " 

I-' 
Agency letter dated ,-,-----_ .. " 

Resubmission in response to Agency letter dated ----" .- " r- -Me Too" Appficalion. 

--K. Notification - Explain below. 
X Other .. explain below, 

Explanation: Use additional page(s) if necessary_ (For section I and $action II.) 

See attached 

--- Section III -.......:::-
" Material Thl.~ct WIll Be Packaged In: -- """'-

Chjfd~Resistant Packaging 

~ 
Water Soluble Packaging 2. TypeofC~ 

BYes' RYes 
:;:;;::=" Metal 

No ---- ,-- Plastic 
No _ Glass 

If "Yes: No, per It" e No_ per 
Paper 

• Certification must be Unit Package wgt. 

~ ~gew~ner 
== Other (Specify) 

;3, Location of Net Contents rnfO~ 4, Size(s) of Retail Conlainer 5, JestiDn ot Label Directions 
Bonla o Labvl 0 nor On Labelin a am.llili p·h)Juct . ."..=::. 

6,~ '1 Is Affixed To Product § Ulhograph o Other L-. __ ........ _ .... 
.. ~~ Paper glued 

Stenciled 
~"~JII~ 

Section IV • > > __ r-7.... -_.-
1 Contact POint (Complete itoms directly below lor Identification of indMdual to be contacted. if necessary, to p.r'i!if!.p~ !hfS apl--Y1f:1ti;!f,j _ 

Name Title IT€'~f~ntlbne No, (Incll'oo Area Code} 

1; ...... ~ . .) . .) 

• • ____ .Ray I d Jones Hgr. of RegulatorY Affahs e~H'l) 321-5537 
Certification 6. ~at~~j)!ication 

I c-t'.ntify th~)t thf~ staICrncfits I have made on this form and aU attachments thereto are true, accurate and complete. 
R~c'd,~d 

I ~:lckl1owlcdge that any Knowingly false or misleading statement may be punishable by fine or imprisonment or ' , '(S}drj.pod) 
both under applicabh? law. " 

, 

2, 

Si~7f4~~~/ 
3, Title 

Hgr. of Regulatory Affairs 
" ::. 

4, 1yped Name 5, Date 

i . ~ .-. _. . ·])a.v"ld ~Jones October 27, 1995 
. . " ... EPA Form 857D 1 (Rev. 12 90) PrevIOUS editions are- obSOlete. Yollow Applu:::ant copy WhIte ~ EPA File Copy (angIna!) 
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. I 

·D.Yroon~Inc. 
RedPMSI186 
BluePMS 1293 
f.hljln1c SUvt'!"" .. •• 0 

• • • .. 

• •• •• o 0 • ..... .. • • • • • • • . .. .. 
o 0 • 

Medaphene® 

~~nt ~ 
Deodorant T· 

Psevdomonacldal • \'InJcldar • MI!d.wcIda/! 
Fung~Jda/. Stlphyjoeldal. Tu",,,,,Ioe~aI 

DisinleclS Herpes Simplex VituS Type 1 & 2-
Inffuenza A, (Hong Hop9) & HW·l (AIDS vilUs)t 
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