
TO 
  

THE HOUSE OF REPRESENTATIVES 

The petition of: 

.........Valerie Ann James............................................................. 
 (NAME OF PRINCIPAL PETITIONER)          
  
........RD 4, Whangarei............................................ 
(ADDRESS OF PRINCIPAL PETITIONER)  
  
........................................................... and .......................................................... others 
(SIGNATURE OF PRINCIPAL PETITIONER)                    (NUMBER OF OTHER SIGNATORIES)  
  

RESPECTFULLY REQUEST(S) THAT:     

the House take action to ensure that: 
•        soy-based infant formulas are made available only on prescription   
•        the advice given by the United Kingdom’s Department of Health Chief Medical Officer 

that “soya-based formulas have a high phytoestrogen content, which could pose a risk 
to the long-term reproductive health of infants” be— 
a.       provided to all New Zealand health professionals  
b.       clearly printed on the labels of any soy-based infant formulas sold in New 

Zealand. 
  
 
 
  
............................................................................................................. 

(SIGNATURE OF SPONSORING MEMBER OF PARLIAMENT) 
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Please return this sheet to 
 
.............................................................................................. ................. by .......................... 
(FILL IN NAME AND ADDRESS)                                                                                                       (FILL IN DATE)  


