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Pump Serial Number Location (Clinic number and name)

**Contact to be made in the first 24-48 hours of issuance and contacts are to be made every month thereafter.

. Date
Date Participant Name, Reason Pump Kit Issuance Signature Contact Dates | Date Pump Return Signature Inspected /
Issued | Phone Number & WIC ID Code Issued? (e el @] T i e et U ) & Il Returned e CI|er?ltneld i
nitials
DYes |:| No
DYes |:| No
DYes |:| No
DYes |:| No
DYes |:| No

REASON CODES:

A. Premature, hospitalized or special needs infant
B. Problems with latch and/or milk transfer

C. Mom hospitalized

D. Re-lactation

E. Full-time Work, School or other Separation



