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Infant Formula Requirements 
 

 

Child’s Name: _____________________________________  DOB  _____/_____/_____ 

 

 

 

Formula child is to receive:  _______________________________________________________ 

     ready-to-feed   powdered 

 

State medical reason for use of powdered formula:  ____________________________________ 

 

______________________________________________________________________________ 

 

 

Child may use generic equivalent:   yes    no 

 

 

 

 

___________________________________________   ____________________________________ 

Physician’s Name    Print   Date 

 

 

___________________________________________  

Physician’s signature 
 

 


