




 
 

 

 

Attachment A

SAMPLE
: D

O NOT REPRODUCE



 

 

We Protect Lives. 

 

 

Gerber® Good Start® Transition Tear Pads:  

Confirmation of Removal and Inventory Depletion 

 

All Districts are required to complete this form for each clinic no later than February 1, 

2016. Please email completed forms to Denice.Vance@dph.ga.gov. You may also fax to 404-

657-2886, Attn: Denice Vance. 

 

I, _________________________________________________, confirm that all Gerber® Good Start® 

Transition Tear Pads have been removed from all clinic and counseling areas and are no 

longer being distributed to WIC participants. 

Signature and Title: ___________________________________________________________       Date: ____________ 

 

 
District:  
 
Clinic Name:     

 
Clinic Number:  
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