
Additive Information Form 
 

Anytime you are shipping compounds, this form must accompany that compound.  For new diets please 
also include the ‘Request to Add Compounds Form’. 

 
Please complete a separate form for each compound. 

 
Name:        
Institution/Company:        
Shipping address:  (Additives will be returned to this address, we cannot ship to PO Boxes) 
Department:        
Street:        
City, State, Zip:        
Phone:        
Email address:        
Alternative contact person (name, phone, email):        

 
 

Additive Information 
 

If possible, please send in 10-15% extra additive as some loss occurs during the manufacturing process.  TestDiet® 
CANNOT dispose of any compounds.  All additives will be returned to the specified address above. 

 
Compound name (should match MSDS and name on bottle):       
Total weight of empty container:        
Total weight of compound (without container):        
 
Disposal of surplus additives/compounds (check one) 

 Retain for use for future orders.  (At 6 months, your additive will be returned to the above address.) 
 Return immediately post manufacturing (Single orders) 

 
Storage recommendations 
 Room temperature, low light  
   Refrigeration, low light 
   Freezer, low light 

 
Special mixing instructions: 

  None 
  Special  - Please provide details:      

 
 
 
**If your additive is a tablet or capsule that contains an active ingredient please let your nutritionist (Dr. Carrie Schultz) know 

as it can affect formulation and the final concentration in the diet!  Tablets and capsules contain fillers and are not 100% 
pure.** 

 
 

Please ship your compounds (via DHL, FedEx or UPS only) to: 
TestDiet® 
Attention: Heather Proctor 
1700 Industries Road 
Richmond, IN 47374 
765-373-9377 
 

All information will remain confidential. 
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