WIC Transfer Notice Form
Date:_____________
To:_______________________ 
Fax:____________________

From:_________________
Phone:_________________
Fax:____________________

Participant(s) name:
____________________________________  DOB__________  Vouchers given:  Y   N

 ____________________________________  DOB__________  Vouchers given:  Y   N
 _____________________________________  DOB_________  Vouchers given:  Y   N
 _____________________________________  DOB_________  Vouchers given:  Y   N
 _____________________________________  DOB_________  Vouchers given:  Y   N
Guardian/Caregiver’s name:_________________________________________________

WIC Office:

The above mentioned client(s) have been transferred into our WIC Program.  We provided one month vouchers for client(s) indicated above, to buy formula/food locally in the urban area.  Please transfer client(s) back to your WIC office and follow up with client(s) to make sure their needs are being met.

If applicable:
The ENPR form has been sent to a DME provider to begin the Medicaid process for formula needs.  We have included a copy of the ENPR for your records. 

Procare Home Medical ___ 


   Phone (877) 274-0770 Fax 274-0773

Medical Arts Pharmacy at Providence __     Phone (907) 261-5090 Fax 261-5091

Other:______________________________________________________________
Please follow up with client to make sure formula needs are being covered by Medicaid.  You may have to make arrangements to provide formula to client if Medicaid process is not completed by the time they need more formula.
Thank you,

Local WIC Agency







