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NOTICE OF INTENT TO CONDUCT A PRODUCT EVALUATION

Premium Nutritional Products, Inc. – 
OWNER CONSENT DOCUMENT
Study Title:
In Home Use Test of ZuPreem Blended Bird Food 
Study No.:  
____Blend 4 11 & SOC 4 11

Product:  Bird Food
Owner’s Name:  


Owner’s Address ________________________________________________________________
City____________________State_____________________Zip Code_____________________
Telephone No.:


Pet Name(s):  


Species:  _______________________________________________________
Total number of birds participating _____          
Indicate the PERCENTAGE of each food you feed your birds overall.  
	 Food
	Approx. Percentage of Food Daily

	Pellets
	                                                    %

	Seeds
	                                                    %

	Nuts 
	                                                    %

	Fruit
	                                                    %

	Vegetables 
	                                                    %

	Dried Fruits or Veggies
	                                                    %

	Food I cook myself
	                                                    %


LAST NAME____________________________
I feed the following brands and food products to my birds. Check all that apply: 
	Kaytee Rainbow _______
	Pretty Bird Jungle Munchies_____
	Brown’s Tropical Carnival ______

	Kaytee Exact _________
	Pretty Bird Daily Select _______
	Brown’s Encore _______

	Kaytee Fiesta ________
	Sun Seed _______
	Lafeber Nutriberries _____

	Kaytee Forti _________
	Petco Healthy Select _____
	Lafeber Daily Pellets _____

	Kaytee Fusion ________
	PetsMart Nutriphase ______
	VitaKraft _______

	Kaytee Eggcite______
	Hartz (any variety) _______
	Harrison’s Bird Food____

	Higgins (any variety )_____
	Bonanza _____________
	Other (please indicate product name)

	LM Farms __________
	ZuPreem FruitBlend_______
	Other:______________________

	Golden Feast (any variety) ____
	ZuPreem Natural________
	Other: _____________________

	8N1 _____________
	ZuPreem AvianEntrées_______
	Other: _____________________


The pet(s) identified will participate in a study involving the administration of test product(s).  

I understand that the test product is a commercial food manufactured in a FDA registered facility. The current study is for the purpose of evaluating the test product under use conditions encountered in the home setting.  Although it is not expected, there is a potential for adverse reactions; hence, I am aware that there may be some risk associated with the use of test product(s).  If any side effects or other suspicious behaviors are observed, I will contact Lyn Huffaker (x2039) or Gail Shepard (x2004) immediately.  I understand that I may, upon contacting Lyn or Gail, request that my pet(s) be removed from the study for health and welfare reasons.

Owner’s signature                                                                                    Date
Study Monitor’s signature
Date
Mail to:                                               Fax to: 
Scan & E-mail to:
Premium Nutritional Products, Inc         913-982-0874
jmitchell@zupreem.com
10504 W 79th Street

Shawnee, KS 66214                   PLEASE ONLY SUBMIT YOUR FORM ONE TIME    
1-800-345-4767
ZuPreem Pet Owner Consent Form
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