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SECTION 6 OF DSHEA 
AND 21 CFR 6 101.93 

This notification is being filed on behalf of Indiana Botanic Gardens, Inc. 
distributor of the product which bears the statements in this notification. 
address is: 3401 Wes t 37& Avenue, Hobart, IN 46342. This notification is b 
pursuant to Section 6 of the DSHEA and Rule 21 CXR 9 101.93. The dietary 
product on whose labeling the statements appear is Gotu Kola Capsules. 

The text of each structure-function statement for Gotu Kola Capsules for which 
notification is now being given is: 

(statement 1): Nutritionally fortifies immune system function- Gotu Kola cleanses and 
nourishes immune system function and strengthens the adrenals, giving 
you stamina and energy to last throughout the day. 

(statement 2): Supports mental function. 

(statement 3): Nutritionally supports cell renewal- found to enhance cell renewal in 
connective tissues, blood vessels and more. 

The following identifies the brand name of each supplement for which a statement is 
made: 

Statement 
Number Brand Name Label or Labeliw? 

1 Botanic Choice (Gotu Kola Capsules) labeling 

2 Botanic Choice (Gotu Kola Capsules) labeling 

3 Botanic Choice (Gotu Kola Capsules) labeling 

I, +j-yhl j,& L3JY.L , am authorized to certify this notification on behalf of 
Indiana Botanic Gardens, Inc. I certify that the information presented and contained in 
this notification is complete and accurate, and that Indiana Botanic Gardens, Inc., has 

structure- function claim is trut Datiili$t and not m isleading. 


