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Dated: January 29, 2003. 
Alvin Hall, 
Director, Management Analysis and Services 
Office, Centers for Disease Control and 
Prevention.
[FR Doc. 03–2494 Filed 2–3–03; 8:45 am] 
BILLING CODE 4163–19–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

Advisory Committee on Immunization 
Practices: Conference Call Meeting 

In accordance with section 10(a)(2) of 
the Federal Advisory Committee Act 
(Pub. L. 92–463), the Centers for Disease 
Control and Prevention (CDC) 
announces the following Federal 
advisory committee conference call 
meeting.

Name: Advisory Committee on 
Immunization Practices (ACIP). 

Time and Date: 2 p.m.–2:30 p.m., Eastern 
Time, January 29, 2003. 

Place: The conference call will originate at 
the National Immunization Program (NIP), in 
Atlanta, Georgia. Please see ‘‘Supplementary 
Information’’ for details on accessing the 
conference call. 

Status: Open to the public, limited only by 
the availability of telephone ports. 

Purpose: The Committee is charged with 
advising the Director, CDC, on the 
appropriate uses of immunizing agents. In 
addition, under 42 U.S.C. 1396s, the 
Committee is mandated to establish and 
periodically review and, as appropriate, 
revise the list of vaccines for administration 
to vaccine-eligible children through the 
Vaccines for Children (VFC) program, along 
with schedules regarding the appropriate 
periodicity, dosage, and contraindications 
applicable to the vaccines. 

Matters to be Discussed: The Advisory 
Committee on Immunization Practices will 
convene by conference call to discuss the 
number of needle pricks to use when 
administering the smallpox vaccine.

SUPPLEMENTARY INFORMATION: This 
conference call is scheduled to begin at 
2 p.m., Eastern Standard Time. To 
participate in the conference call, please 
dial 1–800–497–1934 and reference 
conference code 2978861. You will then 
be automatically connected to the call. 

As provided under 41 CFR 102–
3.150(b), the public health urgency of 
this agency business requires that the 
meeting be held prior to the first 
available date for publication of this 
notice in the Federal Register.
FOR FURTHER INFORMATION CONTACT: 
Demetria Gardner, Epidemiology and 
Surveillance Division, National 
Immunization Program, CDC, 1600 
Clifton Road, NE, (E–61), Atlanta, 

Georgia 30333, telephone 404/639–
8096, fax 404/639–8616. 

The Director, Management Analysis 
and Services Office, has been delegated 
the authority to sign Federal Register 
notices pertaining to announcements of 
meetings and other committee 
management activities for both the CDC 
and ATSDR.

Dated: January 29, 2003. 

Alvin Hall, 
Director, Management Analysis and Services 
Office, Centers for Disease Control and 
Prevention (CDC).
[FR Doc. 03–2491 Filed 2–3–03; 8:45 am] 

BILLING CODE 4163–18–P

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES

Food and Drug Administration

[Docket No. 02N–0355]

Agency Information Collection 
Activities; Announcement of OMB 
Approval; Medical Device Recall 
Authority

AGENCY: Food and Drug Administration, 
HHS.

ACTION: Notice.

SUMMARY: The Food and Drug 
Administration (FDA) is announcing 
that a collection of information entitled 
‘‘Medical Device Recall Authority’’ has 
been approved by the Office of 
Management and Budget (OMB) under 
the Paperwork Reduction Act of 1995.

FOR FURTHER INFORMATION CONTACT: 
Peggy Robbins, Office of Information 
Resources Management (HFA–250), 
Food and Drug Administration, 5600 
Fishers Lane, Rockville, MD 20857, 
301–827–1223.

SUPPLEMENTARY INFORMATION: In the 
Federal Register of November 13, 2002 
(67 FR 68876), the agency announced 
that the proposed information collection 
had been submitted to OMB for review 
and clearance under 44 U.S.C. 3507. An 
agency may not conduct or sponsor, and 
a person is not required to respond to, 
a collection of information unless it 
displays a currently valid OMB control 
number. OMB has now approved the 
information collection and has assigned 
OMB control number 0910–0432. The 
approval expires on January 31, 2006. A 
copy of the supporting statement for this 
information collection is available on 
the Internet at http://www.fda.gov/
ohrms/dockets.

Dated: January 28, 2003.
Margaret M. Dotzel,
Assistant Commissioner for Policy.
[FR Doc. 03–2600 Filed 2–3–03; 8:45 am]
BILLING CODE 4160–01–S

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES

Food and Drug Administration

[Docket No. 02N–0534]

Medical Device User Fee and 
Modernization Act of 2002; 
Establishment of a Public Docket

AGENCY: Food and Drug Administration, 
HHS.
ACTION: Notice.

SUMMARY: The Food and Drug 
Administration (FDA) is establishing a 
public docket to obtain input on 
implementation of the Medical Device 
User Fee and Modernization Act of 2002 
(MDUFMA). FDA is establishing this 
docket in order to provide an 
opportunity for all interested persons to 
provide information and share views on 
the implementation of MDUFMA.
DATES: Submit written or electronic 
comments at any time.
ADDRESSES: Submit written comments 
to the Dockets Management Branch 
(HFA–305), Food and Drug 
Administration, 5630 Fishers Lane, rm. 
1061, Rockville, MD 20852. Comments 
should be identified with the docket 
number found in brackets in the 
heading of this document. Submit 
electronic comments to http://
www.fda.gov/dockets/ecomments.
FOR FURTHER INFORMATION CONTACT: 
Joseph M. Sheehan, Center for Devices 
and Radiological Health (HFZ–215), 
Food and Drug Administration, 1350 
Piccard Dr., Rockville, MD 20850, 301–
827–2974.
SUPPLEMENTARY INFORMATION: MDUFMA 
(Public Law 107–250) amends the 
Federal Food, Drug, and Cosmetic Act to 
provide FDA important new 
responsibilities, resources, and 
challenges. MDUFMA was signed into 
law October 26, 2002. MDUFMA has 
three particularly significant provisions:

• User fees for premarket reviews. 
Premarket approval applications 
(PMAs), product development protocols 
(PDPs), biologics license application 
(BLAs), premarket reports, certain 
supplements, and 510(k)s are now 
subject to fees. The revenues from these 
fees, and from additional appropriations 
for infrastructure, will allow FDA to 
pursue a set of ambitious performance 
goals that will provide patients earlier 
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