Safe upper levels of vitamins and minerals

in functional foods
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VgL FF A= (AA7F) A AE P4AA
vl el A 3,000 ug
wEer N2 v
v EE D 50 ug
el E 500 mg
Hl el K v
vleldl C 2,000 mg
E]o}Hl v
B Eg v
254l 100 mg
Y4 35 mg
I glon 1,000 mg
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=4 v
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FULE FTH AEAFE (HU71E) AEAE AR
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