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Countless people and animal s have survived through the millenniawithout supplements, so why would we need them
now? Why should something so seemingly artificia aspillsand capsulesberequired to create what should be so natural

—hedlth?
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OPTIMAL™
Vitamins and trace minerals formulated to achieve opti-
mal health benefits without risk of overdosage. Provided
in the most bioavailable form. Assimilation enhanced by
as much as 250% with herbal piperine extract.

ORGAMIN™

A spectrum of major minerals at optimal levels from
natural sources. Complexed organically for safe and
efficient bioavailability.

CHELAMIN™

A unique, naturally chelated, organic trace mineral
complex derived from ancient composted sea vegeta-
tion and fresh sea kelp. No synthetics. Contains over
74 trace minerals.

Wysong vitamin and mineral supplements are designed to
be cycled with and synergistically enhanced by the entire
spectrum of Wysong vitamin, mineral, enzyme, probiotic,
antioxidant and essential fatty acid Foundation Formulas™.
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The True Natural Diet

Infact, supplementsare not necessary for organisms
that areexclusively eating thediet towhichthey are geneti-
cally adapted. That diet consists of thosefoodswhich can
be eaten raw, exactly asthey arefound in nature.

For humans and domesti cated pets, thiswould con-
sist of meats, eggs, fruits, nuts, and vegetables. Theseare
thefoodswewould haveto eat if wewereturned loosein
thewildto subsist entirely onwhat could beeaten asis, in
nature, without theuse of fire.

If we comparethisgenetically-ideal model with what
iscommon faretoday, we seearemarkabledisparity. The
majority of modern foods are now processed, agricultur-
ally based productswhich could not befoundin sufficient
quantity in natureto sustain life, nor could they beeatenin
their raw, unprocessed form. For example, evenwholegrain
breadisnot atruenatural food sinceit isderived from seeds
that could not be gathered in sufficient quantity in nature,
nor could they be eaten raw without toxicity. Inorder to be
eaten, they must be grownin quantity inan agricultural en-
vironment, milled, mixed with leavening agents, and baked.

Processed Foods - A Compromise

I'n our modern world, processing and cooking are
assumed. But every manipul ation—including drying, bak-
ing, freezing, extruding, dehydrating, puffing, retorting,
frying and preserving—vitiatesthe natural nutritional value
of the starting materials. In effect, onceanatural foodis
harvested by aprocessor itisall downhill from there.
(Excepted are those foods which would betoxicif they
were consumed raw, and thus processing at |east ren-
dersthem lesstoxic and somewhat utilizable; thesewould
includeal products madefrom grainsand legumes.)

Agricultural Anemia

Adding to thisproblem isthe compromised quality of
modern agricultural products. Cropsarebredfor yield,
not nutritiona vaue. A large, plump (evenif nutrient-poor)
ear of cornismore profitablethan asmaller ear that may
contain higher nutritional value. Cropsare sold by weight
or volume, not nutritional quality. Also, modernfertilizers
primarily replenish just three of the dozens of nutrientsa
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crop pullsfrom the ground: nitrogen,
phosphorusand potassum (NPK). The
Earthisin effect mined. Inthe past, it
wasfarmed usng crop rotation and ma-
nurefertilization. Wastenow goestoland
fillsand sewage plants, not back tothe
landtoreplenishit. Theresult: nutrition-
ally anemic cropsand impoverished
foods.

Therefore, sincethe modern pro-
cessed diet is less than what it is
meant to be, it is reasonable to con-
cludethat something must be brought
back toit. All supplementation, andfor-
tification of modern foods, isnothing
morethan an attempt to bring the artifi-
cidly manipulated processed foodswe
presently eat closer to the nutritional
value of thefoodswe are genetically
adapted to.

The bottom line is that if an or-
ganism is able to eat a varied diet
consisting entirely of the natural, raw
foods to which it is genetically
adapted, there would be little or no
reason for dietary supplementation. If
the diet isanything lessthanthis, then
supplementationwould beindicated.

The Example of Vitamin C

Inorder for nutritional researchers
to determinetherequired leve of spe-
cficnutrients, dietsmust bedesigned of
known nutrient content with aspecific
deficiency inthenutrient being studied.
Thenvarying doses of the nutrient can
beaddedtothediet to determinea what

level symptomsof deficiency disappesr.

In a recent issue of the Ameri-
can Journal of Clinical Nutrition, an
experimental vitamin C-depleted
menu isdescribed (refer to Figure5,
Antioxidant page4). Thechoicesare
astonishing. They arethevery foods
that the majority of people now con-
sume! By esting these common foods,
apersonwill restrict vitamin C intake
to less than 5 mg per day. The bare
minimum RDA established for vitamin
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C is60 mg per day, and even thisis
highly contested asbeing far too low.
Thereisahuge body of research now
demonstrating that humans need sev-
eral hundred milligrams(somebelieve
more than a thousand) per day to
achieve optimal health.

How easy it is today to be eat-
ing a vitamin-deficient diet while
eating what is perceived to be
healthy “normal” food.

Of special note here is the total
absenceof fresh, raw foods. Thisisyet
another proof that good nutritionisulti-
mately linked to the amount of fresh,
raw foods consumed daily.

Everyoneis Deficient

Virtualy nobody today achievesthe
ided eating god of avaried diet consst-
ingentirdy of naturd, raw foods. Nat only
isthisided not achieved, but minimum
goasaren't achieved either. Consider
theseproofs:

* Poor food selection and vari-
ety results in people on average
only receiving 70% of the RDA (a
minimal nutritional requirement)
for most essential nutrients.

* In the NHANES follow-up
study of over 10,000 men and
women, on agiven day:

* 46% omitted fruit

* 25% omitted dairy

* 17% omitted vegetables

* 5% omitted meat and grain

» Of those who consumed only
one or two food groups:

* 90% reported no fruit

* 80% omitted vegetable

* 80% omitted dairy

* On agiven day in the USDA
CSFII 1989-91 study of almost
150,000 Americans:

* 79% did not consume even one
serving of eggs, legumes or nuts.

* 47%did not consumeevenone
serving of fruit or fruit juice.

* 21%did not consume even one
serving of milk or milk products.

* 12% did not consume even one
serving of mest, poultry, or fish.

* 10%did not consumeevenone
serving of vegetables.

« Over three consecutive days
of the same survey, the percentage
of people failing to achieve even
minimum nutrient levels (RDA/
RDI) were as much as:

* 100% for vitamin C

* 95% for vitamin E

* 80% for vitamin A

* 70% for folic acid

* 40% for vitamins B, and B,

* 20% for vitamin B,

The* Varied Diet” Myth

Now there arethose, even within
scientificcircles, whowould clamthat
aslongasweeat a“varied diet” and
foodsthat are properly fortified (which,
asyou can see, we don't), our basic
nutritional needswill then bemet. But
thisreasoningisbased onthefalseas-
sumption that consuming minimum |ev-
elsof nutrients (which havebeen shown
by researchto prevent overt nutritional
deficiency diseases in the general
population) issufficient to prevent any
diseaseinany individual.

Thus, nutritional scientists
have devised standards such asthe
recommended daily allowance
(RDA) for essential nutrients. But the
problem with achieving only RDA
levelsof nutrientsin the diet isthat
not everyonefitsthe average. Some
peopl e require much more of certain
nutrients, while others may require
less.

Hereisan actual example. Folic
acidisvery important in keeping ho-
mocysteinelevels such that they do
not contributeto heart disease. In recent
researchit wasfound that withinagroup



of over 18,000 individuals who had
been screened and determined to have
high homocysteine concentration,
supplementation with 0.2 mg per day
of folic acid normalized the homocys-
teinelevelsinonly alittle over half of
the study group. Othersin the group
werefoundto requireasmuchas5mg
per day for aslong as 7 weeks before
homocysteinelevelswerebrought into
ahedthy range. Thismeansthat thege-
neticindividuaity of alargeportion of
this popul ation was such that they re-
quired asmuchasa25-foldincreasein
recommended levels of folic acid
supplementationin order to avert ho-
mocysteine-related cardiovascular dis-
ease.

In another study conducted at
Harvard Medical School, researchers
found that 57% of Americans, includ-
ing those who take RDA levels, are
deficdentinvitamin D. Of these, approxi-
mately 22% areseverdy deficient.

These studies demonstrate that
even if supplementation at recom-
mended minimumswastaken, asig-
nificant percentage of the population
would still remain at risk dueto their
biochemical individuality.

Everyoneis Not Average
Everyoneisbiochemicaly distinct.
Treating every individual asif they fit
the average does not work. Similarly,
aclassroomteacher cannot teach ales-
son at an“average” paceand not lose
many studentsat both endsof theability

spectrum.

You arenot “average,” requiring

only RDA levelsof nutrients, if you:

1. Areunder emotional stress.

2. Desireto enhanceyour im-
munity.

3. Wish to reduce your risk of
developing cardiovascular dis-
ease.

4. Wish to reduce your risk of
deve oping cancer.

5. Wishtoreduceyour risk of de-
veloping osteoporosis.

6. Wish to reduce your risk of

developing macular degen-

eration of the eye.

Have skin problems.

Smoke cigarettes.

Are regularly exposed to

second-hand smoke at home

or work.

10. Frequently drink alcohal.

11. Take birth control pills.

12. Arepregnant.

13. Areover the age of fifty.

14. Are post-menopausal.

15. Exercise more than 3 times

per week for one hour at a

time.

Breathe polluted air.

Arerecovering from trauma

or surgery.

Aregrowing rapidly.

Are taking pharmaceuticals

regularly.

Presently have, or arerecov-

ering from, disease.
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16.
17.

18.
19.

20.

Each of the above indications
for consuming higher than RDA
levels of vitamins and mineralsis
proven by good scientific research.
Since everyone would fall under
at least one of these categories,
and most would fall under several
categories, the benefits of supple-
mentation become apparent. The evi-
dence is now overwhelming that
good nutrition lies at the base of our
opportunity to achieve maximum liv-
ing potential.

Proof of Supplement Value

What followsisonly apartia dis-
cussion of some of the compelling
evidencethat nutritional supplementa
tionisimportant to health.

Cardiovascular disease, which pri-
marily includes heart attacks, afflicts
amogt 1in4 Americans. Three Ameri-
canssuffer heart attacksevery minute
anditisthelargest killer of both men

and women. Theincometo the medi-
ca community fromthisdiseaseaone
isamost $150 billion. Theevidenceis
now essentially conclusive that pro-
cessed foods, combined with a defi-
ciency of avariety of vitaminsand min-
eras, including vitaminsC, E, and oth-
ers, cause cardiovascular disease.

Vitamin E has been shown to be
protective against the devel opment of
cardiovascular disease. Inonesudy con-
sisting of 2,002 patients with
angiographically proven atherosclero-
gis, it wasfound that supplemental vi-
tamin E could reverse existing disease
and decrease mortality. Another Brit-
ish study showed that doses of vitamin
E far above RDA levelsreduced heart
attacks by 75%.

Lipid peroxidation (oxidation of
body fats) createstoxic free-radicals
which caninduceatherosclerossanda
variety of other degenerativediseases,
including cancer. Studieshave shown
that supplementation of vitamins A
(beta-carotene), Cand E, for example,
can decreasethisoxidativetoxicity.

Theinfluence of supplementseven
on exercise, aform of stress, isimpres-
sSve Aggressiveexeradsecanresultinpro-
ductionof oxidativewasteproductsinthe
body, which candamagegendticmaterids
suchasDNA. Research hasdemondirated
that supplementation of vitamin E, for ex-
ample canpreventthis VitaminCsupple-
mentation can decreaseupper respiratory
infectionsin marathon runnersand even
prevent del ayed-onset muscle soreness,
whichoccursafter unusud physica activ-
ity. Vitamin E tissue statusislowered
during exercise. Supplementation de-
creases exercise-induced tissue dam-
ageand can increase physical perfor-
mance (anaerobic threshold) even at
high altitudes. Just 20 to 50 minutes of
exerciseper day increasesvitaminre-
quirements. If sufficient supplementa
tionof B vitaminsand vitamin Cisnot
given, there will be decreased
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physical performance (VO2 max),
whichisreversiblewhenthevitamins
arerestored. Even fine motor control
sports, such astarget shooting, have
been shown to be enhanced with B
vitamin supplementation.

Not only exercise, but also vari-
ous forms of emotional and envi-
ronmental stress can increase the
demand for many nutrients.

Such examples proving that
supplements can prevent and re-
verse serious modern diseases could
be virtually endless, since literally
tens of thousands of scientific
studies have shown the influence
of nutrients on health and ilIness.

[l invite the reader to review, by
way of the index of the Health Let-
ter, my research over the past 10
yearsdemonstrating the link between
disease and improper nutrition. This
work isscientifically referenced and
will permit oneto prove beyond any
doubt that the modern diet is inad-
equate and that the only hope is ei-
ther to restore it to its raw, natural
formor, asan alternative, (although
inferior) to appropriately supple-
ment.]

Health |s Not The Absence Of
Obvious Disease

It is very difficult to convince
people or motivate ourselvesto con-
tinue with expensive and tedious
nutritional supplementation to pre-
vent what isnot evident. Itishard to
be convinced that the absence of
disease does not mean it isnot incu-
bating within.

Theseriousdiseasesof modernlife
are latent diseases. They smolder
slowly within, beginning in infancy
(starting with the grand-daddy of all
junk foods, infant formula), and con-
tinue on through lifewith colas, Ding
Dongs™, Twinkies™, french friesand
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Jolly Ranchers™. Theresiliency of
youth masks the diseasesincubating
within. But when the adaptive reser-
voir is empty and we reach adult-
hood, these diseases slowly beginto
surface, beginning with aloss of vi-
tality weattributeto simply “aging,”
and culminating in oneor many of the
degenerative conditions such ascar-
diovascular disease, cancer, obesity,
arthritisand soforth.

That thisominousdisease sagais
unfolding within each of usisproven.
For example, the autopsies of U.S.
soldiers from Korea and Vietnam
whowerekilledin actionin their late
teensand early 20’ sreveal ed that prac-
ticaly al of them, even though they
showed no apparent physical problem
while alive, had already devel oped
atherosclerosis, in some cases ad-
vanced, in their coronary vessels.

Life is not merely living, it is
living in fullness, in full health.
Health is not the least sickness.

| ntellect Required

Through theyearsas | have dis-
covered one deficiency or imbalance
after another common to modern
living, | began to accumul ate numer-
oushottlesof nutritiond supplementsat
my dinner table. For those of youwho
havetried to keep pacewith nutritional
discovery, I’'m sureyou know what |
mean. But after awhile, it becomesso
overwhelmingitishardtofindthedin-
ner plate among theforest of supple-
ment bottles. It’'seasier to just forget
thewholething. But theevidenceistoo
overwhel ming that our hopefor op-
timal health can only be served by
convertingthediet toitsnatural form
or by supplementation, so that giving
up or dismissing it would surely beto
our peril.

Theintelligencethat oncewasre-
quired to hunt and gather and survive
in the wild must now be redirected

toward managing lifewhen countless
optionsarereadily available. Thebow
and spear are now replaced with the
shopping cart. Cunning and memory
once used to capture elusive prey must
now beused todesignadiet and supple-
ment programthat will prevent afuture
disease, whichwe haveintellectually
determinedwill likely occur if wedo not
takeaction now whileweare healthy.

Not only must we become intel-
lectually convinced that appropriate
lifestyle, eating and supplementation
are necessary for afull life, but we
must stay committed. To helpreinforce
that commitment to mysalf and others,
| continudly review scientificliterature,
gathering information fromit that fur-
ther corroboratesthisview and lends
continuing support and encouragement
for continuing with these hedlthy living
objectives. Itiseasy for me—even hav-
ingmadealife swork of thisand being
constantly immersedintheevidence—
to becomelax and lulled into thinking
that all of theeffort | amexpendingis
not really necessary. Thisthinking of
courseawaysoccurswhilel amhedthy.
| see othersaround mewho arenot do-
ing what | am doing, and yet who are
apparently healthy aswell. But | under-
stand fully, at leastintellectudly, that |
must continueonwiththisif | angoing
to give myself the best chance of es-
caping that whichisbefalling the ma-
jority asweadvancein years.

If we succumb to one of these
diseases, or many of them, at least we
can be comforted by the fact that we
did all we could to prevent them and
what has happened islikely agenetic
weakness or aresult of damage that
occurred inthe earlier yearsof igno-
rance and indiscretion.

Are Supplements Dangerous?
Onefinal consideration. Many in
the medical and even the nutritional
community havefor many yearslob-
bied that supplementsareineffective




at best and toxic at worst. Thisposi-
tionistaken at the sametimethat dan-
gerousand ineffective (intermsof a
true cure) drugs are dispersed like
M&M'’s.

Itisinteresting that although food
and drug regulatory agenciesand the
conventional medical and nutritional
establishment warn of the dangers of
taking vitaminsin excess, such para-
noiaisbased upon littlefoundation. A
trilliondollar medicd indudtrid complex
gpparently fearstheinroadswhich self-
care and healthy food and supplement
proponentsmay make on vested inter-
edts. Thepublicisthereforecontinually
cautioned about the dangers lurking
within health food stores. But, onthe
other hand, thousandsaremaimed, dis-
abled, and killed by “proper” pharma-
ceutica swhich havebeen sanctioned by
thesameregulatory and professond es-
tablishments Adversedrugreactionsjust
inhospitasarethefourthleadingkiller
today, according to the Journal of the
American Medical Association.

Notice that the total vitamin fa
talitiesasreported by national poison
control centers is zero for the years
1983 - 1989, but over 2,000 fatalities
have been reported for the same pe-
riod by the same centersasaresult of
receiving properly “proven” and ap-
proved pharmaceuticals. (seeFigure 2)

Should our tax dollars be sup-
porting al phabet regulatory agencies
who pester health food stores, or
should regul atorsredirect their focus
to policing the extremely dangerous
pharmaceutical industry? Theanswer
isobvious but the solution will occur
no time soon because “approved”
drugsarewherethemoney is.

Although even synthetic food
supplements are essentialy nontoxic,
especialy when compared with phar-
maceutical preparations, thereisjus-
tified caution about consuming any

isolated synthetic
chemica, whether
it is ostensibly a
natural duplicate
or not. |solated vi-
tamins or other
nutrients do not
even exist in na-
ture. Rather they
are a part of a
complex milieu
withinthefooditself. Ensconced within
anatural food matrix, nutrientsarepro-
tected, and are associated with abroad
rangeof accompanying nutrientswhich
build the health and resistance of the
organism. Foods as supplements,
rather than synthetic isolates, seem
clearly to beawiser choice.

Figure 1.

Unfortunately, state-of-the-art re-
search buried within esoteric scientific
journasisdecadesahead of wherethe
public or the practice of medicineis.
Themedical community, uponwhom
weshouldrely for themost current and
accurateinformation, isentrenchedin
protocolsand conformity and resists
innovation until the public exertssig-
nificant (financia) pressure. Thus, ad-
vancement depends upon afew londly
voiceswho must endure criticism, ha-
rassment and even persecution by the
establishment who, because of vested
economic interest, want everythingto
remain exactly asitis.

Wysong Supplement Advantages
Optimal ™ contains vitamins and
traceminerasat optimal levelsto help
thebody achieveitsbest overdl hedth.
These vitaminsand mineralsarein-
cludedintheir most bioavailableforms,
which meansthat you will get themost
out of thevitamin or mineral that can
be gotten from asupplement. Just be-
cause asupplement carriesacertain
number of milligramsof agiven nutri-
ent doesnot mean that thiswill bethe
amount of that nutrient the body will
absorb. Thus, theform of the nutrient
isjust asimportant asthe amount of
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nutrient present. Wysong vitaminand
mineral supplementscontain thesenu-
trientsintheir most bioavailableforms.

For example, Optimal incorporates
niacin-bound chromium, whichismore
bioavailable(moreeasily absorbed into
theblood), moreefficaciousand safer
than chromium picolinate.

Theblack pepper extract piperine,
which has been showntoincreasethe
absorption, and thusblood levels, of
many vitaminsand mineralsby asmuch
as250%isasoin Optimal. Inthein-
testines, piperine hasbeenfoundtoin-
duce the release of catecholamines
(epinephrine and norepinephrine),
which stimulatethe beta-adrenergicre-
ceptorsthat are partially responsible
for nutrient absorption by enhancing
thermogeness.

Additionally, thisextract hasbeen
shownto elevate both thelevel of cir-
culating thyroid hormone (whichin-
creasesthe rate of metabolism), and
theenzymeactivity of ATPase (which
increasesthe burning of fuel and the
release of energy from ATP). Further,
thereisfacilitation of nutrient absorp-
tion by aleviating inflammatory reac-
tionsat the site of nutrient absorption.
The net effect is a localized ther-
mogenic effect resulting in increased
metabolism, energy utilization, thegen-
eration of heat, and increased nutrient
absorption.

Other mechanisms by which Op-
timal may stimulate the uptake of
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nutrientsindudeincreesngmicd| forma:
tionand stimulation of activetrangport of
aminoacids

Inclinical trids, hedthy volunteers
wereadministered Optima ingredients
aongwith sdected nutrients. A study of
sx volunteerseva uating theabsorption
of vitamin B ; a14-day study of 12vol-
unteerseva uating theabsorption of beta:
carotene and asix-week sudy of tenvol-
unteerseva uating theabsorption of sde-
niumwered| performed.

Resultsof thesetria sshowed that in-
testind absorption of al sudied nutrients,
asevauated by blood levels, weresig-
nificantly increased compared with con-
trol groups. Vitamin B, blood levelswere
2.5timeshigher after 2 hours, beta-caro-
teneblood |evel swere 60% higher, and
blood levelsof sdeniumwereincreased
30%. Therewereno sideeffects.

Orgamin™incdudesfour different or-
ganicsourcesof cacium: seaweed, milk,
coral, and bone (hydroxyapatite).
Orgamin aso includes organically-
complexed sourcesof potassium, mag-
nesium, and sulfur. Thebenefitsof such
organicaly-complexed minerdsarede-
scribed below.

Chdamin™ providesover 74 organi-
caly-chdaedtraceminerdstakendirectly
from ancient composted seavegetation
and fresh seakelp. Becauseit istaken
fromtheEarthinitsunatered Sate, the
baanceof minerdsin Chdaminmatches
exactly that whichisfoundinnature. The
unique, uplifted geologicformationfrom
whichChdaminisderivedisapre-indus-
trid sourcethat assuresitsfreedomfrom
modern pollutants.
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Inorganicmineralswhicharenon-or-
ganicaly complexed (non-chdated), as
are commonly used in conventional
upplements, mustfirg bechdaedwithin
thebody inorder to beproperly aosorbed.
Cheationdlowsfor themineral’seasy
pessagethroughtheintestina wal intothe
blood, resultinginincreased minerd ab-
sorption. Improper conditionsor lack of
gopropriateligandsinthedigedtivetract
(organicmoleculeswhichprotect themin-
erd fromenteringunwanted chemicd re-
actions) canresultinhighly reduced min-
eral absorption even though adequate
amountshave been consumed.

Chedaminprovidesanaturaly ba-
anced sourceof anincredibly widearray
of minerds, which helpsassureacom-
pleteminerd intakewithout creeting po-
tential deficienciesor toxicitiesthat can
occur from consuming isolated mineras
or other nutrients.

TheingredientsinVWysongvitaminand
minerd supplementshaveasgnificant
body of scientificresearchdemondrating
their efficacy inhe pingthebody achieve
optimal levelsof needed nutrients. A par-
tid listing of scientificreferencesdemon-
strating the effectivenessand safety of
theseingredientsfollowsthismonograph.

Wysong vitaminand minerd supple-
ments, aswith al Wysong Foundation
Formulas, are designed to enhanceand
complement thelifesyleand digtary quide-
linesintheWysong Optima Hedth Pro-
gram. Tekend one, thesesupplementswill
exert benefit, but these benefitswill be
greetly enhanced by thesynergy of usng
them in conjunction with these other
Wysong-designed programs.

. Additiondly, Wysong
Causeof Mortality | 1983 | 1984 | 1985 | 1986 | 1987 | 1988 | 1989 | Total vitaminandminerdl Sipple-
Vitamins 0 0 0 0 0 0 0 0 mentsshould not beviewed
as pharmaceuticals with

FDA approved S !
and proven 62 | 193 | 227 | 325 | 325 | 434 | 453 | 2019 [ “hichimmediaepowerful
pharmaceuticals re_sults may occur, (often
Figure 2. withatradeoff of powerfully

dangerous side effects).
Problemsthat may havedevel opedinthe
body over decades cannot be expected
toberesolvedinaday or two. Restoring
hedlthy balancesin thebody takestime
andusudly severd weeksmust passbe-
foreresults can be seen. Patience and
commitment toanided of ssfeand natu-
ral nutritionarecritica tolong-termre-
ats

Wysong vitaminand minera supple-
mentsarecarefully designedto be safe
and to avoid excessesor imbaances. If
tekenwith other Foundation Formulas, d-
thoughthey may containsomeof thesame
ingredients, excessesaboveresearched
dlowablelimitswill not occur. Thisaso
gopliestotaking\VWysongvitaminandmin-
erd supplementsin conjunctionwiththe
Nutrient Support Formulas. Uniquely
among supplement programs, al Nuitri-
ent Support Formulasand dl Foundation
Formul as can betaken s multaneoudy
without exceeding ssfelimits.

However, intolerance to any food
itemn, regardlessof how naturd it may be,
canoccur. Thisiswhy al Wysongsupple-
mentsshould berotated asdescribed on
bottledirectionsand in the Foundation
Formulaguiddines

Toavoid disrupting thebaancesde-
sgnedinto the\WWysong supplement pro-
gramandto prevent potentid excess itis
not recommended that other non-Wysong
upplementsbetakeninconjunctionwith
thisWWysong program unlessspecificaly
recommended by a nutritionally
knowledgeablephysician.

These statements have not been evalu-
ated by the Food and Drug Administration.
This product is not intended to diagnose,
treat, cure, or prevent any disease.
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