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Patient Name: _________________________  Patient DOB:  ____________________ 

Parent/Guardian: ______________________             Patient EDD:  ____________________ 

Medical   
data:    

Weight: Length/height: Hgb: 
Hct: 

 Date measured:  Date measured: Date measured: 

1 

2 Medical Diagnosis:  (Required) _________________________________________________ 
Non-specific symptoms such as intolerance, fussiness, colic, spitting up, gas, and constipation will NOT be considered 
indications for a special formula. NOTE: Appropriate medical documentation is also required when requesting soy 
beverage or tofu for a child ≥1 year of age.  
 

Current symptom(s):  
 chronic diarrhea         persistent respiratory condition 
 chronic/persistent emesis  anaphylactic reaction 
 persistent rash       other_______________________________________ 

WIC products requested:_________________________________________ 
A request for formula for an infant will be considered only when Similac Advance or Similac Sensitive for Fussiness & Gas AND 
Similac Isomil Soy are inappropriate due to medical diagnosis.  Note: WIC does not provide non-contract milk- or soy-based 
standard infant formulas such as Enfamil, Prosobee, or Good Start products.  Specialized formulas may be provided, 
when appropriate, regardless of manufacturer.   
 

Amount prescribed per day:  ________________________________________________ 

Requested duration:   (Reauthorization may be required for a duration beyond 6 months.) 

 1 month   2 months   3 months   6 months   Other__________________________ 

3 

 

Provider name ___________________________________ 
 

Provider phone # _________________________________ 
 

Provider signature _______________________________ 
(MD/DO/CNM/CNP/PA with prescriptive authority signature required.) 
 

Today’s date____________________________________ 

WIC use only:  Date received ______________ 
 

 Request approved  Request denied 
 

CPA 
Signature  _______________________Date________ 

WIC Food Restrictions/Requests (Check all that apply.  This section must be completed.) 

   Request WIC professional to determine food recommendations.                                                                           
No food restrictions.  

   Request whole milk for child (≥ 2 years of age) or women for growth/weight-related diagnosis. 

   Request soy beverage and/or tofu for child (≥ 1 year of age) to replace milk and/or cheese.                    

   Issue formula or medical food only.  Do not issue other WIC foods. 

Woman or Child WIC Foods                    DO NOT GIVE 

 Milk                 
 Cheese                  
 Eggs                  

Beans                  
Peanut butter (≥ age 2)                  
Cereal                                                
Whole grain bread, rice, tortillas**                    
Vegetables & fruit                  
Fruit juice                  

 Canned fish**                   

 **See WIC Foods List for details 

01/01/11 

Infant WIC Foods*                           DO NOT GIVE  

Infant cereal  
Infant vegetables/fruit  

 
         *6 to 12 months of age 
 

This form is federally required to ensure your patient has a medical diagnosis that requires a 
formula/medical food or changes to the WIC food package.    

Sections 1 - 4 MUST be completed.   
All requests are subject to WIC approval. 

Comments: 



W
IC

 F
o

o
d

s 
L

is
t 

   
 P

ar
ti

ci
p

an
ts

 m
ay

 b
e 

is
su

ed
 t

h
es

e 
W

IC
 f

o
o

d
s 

ea
ch

 m
o

n
th

: 

  W
IC

 F
o

o
d

s 

 P
re

g
n

an
t 

&
 M

o
st

ly
 

B
re

as
tf

ee
d

in
g

 W
o

m
en

 

E
xc

lu
si

ve
ly

 
B

re
as

tf
ee

d
in

g
 

W
o

m
en

 *
 

M
in

im
al

ly
  B

re
as

tf
ee

d
in

g
  

(1
-2

 t
im

es
/d

ay
) 

o
r 

N
o

n
-B

re
as

tf
ee

d
in

g
 W

o
m

en
 

 C
h

ild
re

n
,  

1 
th

ro
u

g
h

 4
 y

ea
rs

 

M
ilk

 (1
%

 o
r 

fa
t f

re
e 

≥
 2

 y
rs

) 
4.

75
 g

al
lo

ns
 

5.
25

 g
al

lo
ns

 
3.

25
 g

al
lo

ns
 

3.
25

 g
al

lo
ns

 

C
he

es
e 

1 
lb

 
2 

lb
s 

1 
lb

 
1 

lb
 

E
gg

s 
1 

do
ze

n 
2 

do
ze

n 
1 

do
ze

n 
1 

do
ze

n 

B
ea

ns
/p

ea
nu

t b
ut

te
r 

(N
o 

pe
an

ut
 b

ut
te

r 
be

fo
re

 a
ge

 2
) 

1 
lb

 b
ea

ns
 

A
N

D
 

18
 o

z 
pe

an
ut

 b
ut

te
r 

1 
lb

 b
ea

ns
 

A
N

D
 

18
 o

z 
pe

an
ut

 b
ut

te
r 

1 
lb

 b
ea

ns
 

O
R

 
18

 o
z 

pe
an

ut
 b

ut
te

r 

1 
lb

 b
ea

ns
 

O
R

 
18

 o
z 

pe
an

ut
 b

ut
te

r 

C
er

ea
l 

36
 o

z 
36

 o
z 

36
 o

z 
36

 o
z 

W
ho

le
 w

he
at

 b
re

ad
 o

r 
br

ow
n 

ric
e 

or
 to

rt
ill

as
 

(c
or

n 
or

 w
ho

le
 w

he
at

) 

1 
lb

 
1 

lb
 

N
A

 
2 

lb
s 

V
eg

et
ab

le
s 

&
 fr

ui
t 

$1
0.

00
 b

en
ef

it 
$1

0.
00

 b
en

ef
it 

$1
0.

00
 b

en
ef

it 
$6

.0
0 

be
ne

fit
 

F
ru

it 
ju

ic
e 

14
4 

fl 
oz

 
14

4 
fl 

oz
 

96
 fl

 o
z 

12
8 

fl 
oz

 

C
an

ne
d 

lig
ht

 tu
na

, 
pi

nk
 s

al
m

on
, s

ar
di

ne
s 

N
A

 
30

 o
z 

N
A

 
N

A
 

S
o

y 
b

ev
er

ag
e 

an
d

/o
r 

to
fu

 m
ay

 b
e 

su
b

st
it

u
te

d
 f

o
r 

m
ilk

 a
n

d
/o

r 
ch

ee
se

 f
o

r 
w

o
m

en
 a

n
d

 c
h

ild
re

n
.  

A
p

p
ro

p
ri

at
e 

m
ed

ic
al

  
d

o
cu

m
en

ta
ti

o
n

 is
 r

eq
u

ir
ed

 w
h

en
 r

eq
u

es
ti

n
g

 s
o

y 
b

ev
er

ag
e 

o
r 

to
fu

 f
o

r 
a 

ch
ild

  ≥
 1

 y
ea

r 
o

f 
ag

e
. 

  

P
ar

ti
ci

p
an

ts
 w

it
h

 q
u

al
if

yi
n

g
 m

ed
ic

al
 c

o
n

d
it

io
n

s 
m

ay
 r

ec
ei

ve
 W

IC
 f

o
o

d
s 

A
N

D
 m

ed
ic

al
 f

o
o

d
 u

p
 t

o
 t

h
es

e 
am

o
u

n
ts

: 

M
ed

ic
al

 fo
od

 
U

p 
to

 9
10

 fl
 o

z 
 

U
p 

to
 9

10
 fl

 o
z 

U
p 

to
 9

10
 fl

 o
z 

 
U

p 
to

 9
10

 fl
 o

z 

In
fa

n
t 

F
o

rm
u

la
 a

n
d

 F
o

o
d

s,
 M

o
n

th
ly

 A
llo

tm
en

ts
: 

  

 In
fa

n
t 

F
o

rm
u

la
 

E
xc

lu
si

ve
ly

 B
re

as
tf

ed
: 

M
o

st
ly

 B
re

as
tf

ed
: 

M
in

im
al

ly
 o

r 
N

o
t 

B
re

as
tf

ed
: 

B
irt

h 
to

 4
 m

on
th

s 
N

A
 

U
p 

to
 3

84
 fl

 o
z*

* 
  (

12
 o

z/
da

y)
 

80
6 

fl 
oz

**
* 

   
 (

26
 o

z/
da

y)
 

4 
to

 6
 m

on
th

s 
N

A
 

U
p 

to
 4

42
 fl

 o
z*

* 
  (

14
 o

z/
da

y)
 

88
4 

fl 
oz

**
* 

   
 (

29
 o

z/
da

y)
 

6 
to

 1
2 

m
on

th
s 

N
A

 
U

p 
to

 3
12

 fl
 o

z*
* 

  (
10

 o
z/

da
y)

 
62

4 
fl 

oz
**

* 
   

 (
20

 o
z/

da
y)

 

In
fa

n
t 

fo
o

d
s,

 6
 t

o
 1

2 
m

o
n

th
s 

o
f 

ag
e:

   
 (

If
 s

o
lid

s 
ar

e 
co

n
tr

ai
n

d
ic

at
ed

, i
n

fa
n

ts
 r

ec
ei

ve
 u

p
 t

o
 8

84
 f

l o
z 

fo
rm

u
la

**
* 

p
er

 m
o

n
th

) 

C
er

ea
l 

24
 o

z 
24

 o
z 

24
 o

z 

V
eg

et
ab

le
s/

fr
ui

t 
64

  4
-o

z 
ja

rs
 

32
  4

-o
z 

ja
rs

 
32

   
4-

oz
 ja

rs
 

M
ea

t 
31

  2
.5

 o
z 

ja
rs

 
N

A
 

N
A

 

* 
A

ls
o 

al
lo

w
ed

 fo
r 

w
om

en
 p

re
gn

a
nt

 w
ith

 m
ul

tip
le

 fe
tu

se
s 

an
d 

m
ot

h
er

s 
m

os
tly

 b
re

as
tfe

ed
in

g 
m

ul
tip

le
 in

fa
nt

s.
 

**
   

  
A

s 
re

co
ns

tit
ut

ed
 fr

om
 p

ow
de

r.
  F

or
 th

e 
fir

st
 m

on
th

, n
o 

fo
rm

ul
a 

is
 g

iv
en

 u
nl

es
s 

m
ed

ic
al

ly
 r

eq
ui

re
d

. 
**

* 
  A

s 
re

co
n

st
itu

te
d 

fr
om

 c
on

ce
n

tr
at

e.
 

A
lle

ga
ny

 C
ou

nt
y 

 
(3

01
) 

75
9-

50
20

 

A
nn

e 
A

ru
nd

el
 C

ou
nt

y 
 

(4
10

) 
22

2-
67

97
 

B
al

tim
or

e 
C

ity
 (

H
ea

lth
 D

ep
ar

tm
en

t)
 

(4
10

) 
39

6-
94

27
 

B
al

tim
or

e 
C

ity
 (

Jo
hn

s 
H

op
ki

ns
) 

 
(4

10
) 

61
4-

48
48

 

B
al

tim
or

e 
C

ou
nt

y 
 

(4
10

) 
88

7-
60

00
 

C
al

ve
rt

 C
ou

nt
y 

 
1-

87
7-

63
1-

61
82

 

C
ar

ol
in

e 
C

ou
nt

y 
 

(4
10

) 
47

9-
80

60
  

C
ar

ro
ll 

C
ou

nt
y 

 
(4

10
) 

87
6-

48
98

 

C
ec

il 
C

ou
nt

y 
 

(4
10

) 
99

6-
52

55
 

C
ha

rle
s 

C
ou

nt
y 

 
(3

01
) 

60
9-

68
57

 

D
or

ch
es

te
r 

C
ou

nt
y 

 
(4

10
) 

47
9-

80
60

 

F
re

de
ric

k 
C

ou
nt

y 
 

(3
01

) 
60

0-
25

07
 

G
ar

re
tt 

C
ou

nt
y 

 
(3

01
) 

33
4-

77
10

 

H
ar

fo
rd

 C
ou

nt
y 

 
(4

10
) 

27
3-

56
56

 

H
ow

ar
d 

C
ou

nt
y 

 
(4

10
) 

31
3-

75
10

 

K
en

t C
ou

nt
y 

 
(4

10
) 

81
0-

01
25

 

M
on

tg
om

er
y 

C
ou

nt
y 

(C
C

I)
 

(3
01

) 
76

2-
94

26
 

P
rin

ce
 G

eo
rg

e'
s 

C
ou

nt
y 

(H
ea

lth
 D

ep
t)

 
(3

01
) 

85
6-

96
00

 

P
rin

ce
 G

eo
rg

e'
s 

C
ou

nt
y 

(G
re

en
b

el
t A

re
a)

 
(3

01
) 

76
2-

94
26

 

P
rin

ce
 G

eo
rg

e'
s 

C
ou

nt
y 

(G
re

at
er

 B
ad

en
) 

(3
01

) 
32

4-
18

73
 

Q
ue

en
 A

nn
e'

s 
C

ou
nt

y 
(4

10
) 

75
8-

07
20

 

S
om

er
se

t C
ou

nt
y 

 
(4

10
) 

74
9-

24
88

 

S
t. 

M
ar

y'
s 

C
ou

nt
y 

1-
87

7-
63

1-
61

82
 

T
al

bo
t C

ou
nt

y 
 

(4
10

) 
47

9-
80

60
 

W
as

hi
ng

to
n 

C
ou

nt
y 

 
(2

40
) 

31
3-

33
35

 

W
ic

om
ic

o 
C

ou
nt

y 
 

(4
10

) 
74

9-
24

88
 

W
or

ce
st

er
 C

ou
nt

y 
 

(4
10

) 
74

9-
24

88
 

S
ta

te
 W

IC
 O

ffi
ce

 
1-

80
0-

24
2-

4W
IC

 
1-

80
0-

24
2-

49
42

 

F
o

r 
m

o
re

 i
n

fo
rm

a
ti

o
n

  
c

o
n

ta
c

t 
y

o
u

r 
lo

c
a
l 
W

IC
 a

g
e

n
c

y
 


	Patient Name: 
	Patient DOB: 
	ParentGuardian: 
	Patient EDD: 
	Weight: 
	Lengthheight: 
	Hgb Hct: 
	Date measured: 
	Date measured_2: 
	Date measured_3: 
	other: 
	Amount prescribed per day: 
	2 months: Off
	Reauthorization may be required for a duration beyond 6 months: Off
	3 months: Off
	6 months: Off
	Other: 
	Issue formula or medical food only  Do not issue other WIC foods: Off
	Comments: 
	Provider name: 
	WIC use only  Date received: 
	Provider phone: 
	Request approved: Off
	Request denied: Off
	Date: 
	Todays date: 
	No food restrictions: Off
	Request WIC professional to determine food recommendations: Off
	Do Not Give Infant Vegetables/Fruit: Off
	Do Not Give Infant Cereal: Off
	Do Not Give Milk: Off
	Do Not Give Cheese: Off
	Do Not Give Eggs: Off
	Do Not Give Beans: Off
	Do Not Give Peanut Butter: Off
	Do Not Give Whole Grain: Off
	Do Not Give Vegetables&Fruit: Off
	Do Not Give Canned Fish: Off
	1 month: Off
	Chronic Diarrhea: Off
	Chronic/Persistent Emesis: Off
	Persistent Rash: Off
	Persistent Respiratory Condition: Off
	Anaphylatic Reaction: Off
	Other1: Off
	WIC products requested: 
	Medical Diagnosis: 
	Request Whole Milk for child: Off
	Request soy beverage and/or tofu for child (≥ 1 year of age) to replace milk and/or cheese: Off
	Do Not Give Fruit Juice: Off
	Do Not Give Cereal-Adult: Off


