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SECTION 6 OF DSHEA 
AND 21 CFR fj 101.93 

This notification is being filed on behalf of Indiana Botanic Gardens, Inc., which is the 
distributor of the product which bears the statements in this notification. Its business 
address is: 3401 West 37”” Avenue, Hobart, IN 46342. This notification is being made 
pursuant to Section 6 of the DSHEA and Rule 21 CFR 9 101.93. The dietary supplement 
product on whose labeling the statements appear is Lung Herbal Food Formula Capsules. 

The text of each structure-function statement for Lung Herbal Food Formula Capsules for 
which notification is now being given is: 

(statement 1): Keep lungs healthy with this formula of nine herbs, which covers the spectrum 
of lung health. 

(statement 2): Several herbs provide mild expectorant action to keep air passages clear, 
calm inflammation, and help reduce the flow of mucus. 

(statement 3): All-in-all, they maintain a “clearing out” of lung congestion 

(statement 4): Herbal Lung Formula promotes superior respiratory health 

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 (Lung Herbal Food) labeling 

2 Botanic Choice (Lung Herbal Food) labeling 

3 Botanic Choice (Lung Herbal Food) labeling 

4 Botanic Choice (Lung Herbal Food) labeling 

1, ~h(~lothd 1 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 

that each structure- function claim is truthful and not misleading. 

Tim tleland, President 
9-2- oy 

Date signed ’ 


