
NOTIFICATION PURSUA& td S@%IcTLHJ  &OJ$@$!@
AND 21 CFR 6101.93.

This notification is being filed on behalf of Doctor’s Best. Inc. which is
the manufacturer of the product which bears the statements
identified in this notification. Its business address is: 1120 CaUe
Cordillera, Suite 101. San Clemente. CA 92673. This notification is
being made pursuant to Section 6 of DSHEA  and Rule 21 C.F.R
5 101.93. The dietary supplement product on whose label or labeling
the statements appear is Ginko~izer.

c
The text of each statement for which notification is now being given
is as follows:

Statement 1: Promotes mental and physical energy.

Statement 2: Supports circulation in the brain, promotes
mental and physical energy.

Statement 3: Improves mental function and circulation to
the brain.

Statement 4: Builds physical stamina and fights fatigue.

Statement 5 : Purifies the blood-promotes detoxification.

Statement 6: Ginger root added to harmonize the formula
and promote absorption.

The following summary identifies the dietary ingredients or
supplements for which a statement has been made.

Statement Identity of Dietary Ingredient or
Number;

1 Ginkogizer

2 Ginkogizer

3 Ginkgo biloba extract
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4 Siberian ginseng extract
Siberian ginseng root
Yerba mate 4:l extract

5 Smilax medica  4:l extract

6 Ginger root

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

L Statement
Number Brand Name Label or Labeling

1 Doctor’s Best Label

2 Doctor’s Best Label

3 Doctor’s Best Labeling

4 Doctor’s Best Labeling

5 Doctor’s Best Labeling

6 Doctor’s Best Labeling

I, Richard M. Conant  am authorized to certify this Notification on
behalf of Doctor’s Best, Inc. I certify that the information presented
and contained in this Notification is complete and accurate, that
Doctor’s Best, Inc. has substantiation that each structure-function
statement is truthful and not misleading.

Date Signed: -Xk 25 * 1999 l$y
Achard M. Conant

Director of Nutrition Research


