Benefits | Food Prescription

— Household Member Information
Household Participant | Frequency | Last Set Issued | Last Set PFDT  Last Set LDTU | Prior Certification | Certification Due| Categorical Ineligibility

W RED- SALMON |
v/ 07/31/2015-07/31/2015 Half
v/ 0 08/01/2015-08/31/2015 Full
v/ 09/01/2015-09/30/2015 Full
- Food prescription contains food item "CONTAINER(S)-12.9 OZ-ENFAMIL PROSOBEE, POWDER - (7020)" which expires on 08/30/2015 for benefit

]

Cycle Adjustment Type
{ ¥ System Determined ™ Selected LOTU of (rone

4

Preview Benefits | Edit First Set '

™ Maiing Benefits [~ Gererate Addiece Label lssue Benefits to Selected Members I Cancel




| . —

B8 Cinic: J8eR I PF - RED SALMON - 2 Months 3 Days - WIC ID: 00107834 - i ID: 00063606 sl is=E =]
File E’arhcupa File  Participant Activities  Certification  Benefit Management Document imaging  Help
; S g | == o 5 3 f
& 2ledls ik |45 o 5
Where to Sean |.C27 5% Add Food Prescription =l
¢ Appoirtmer] €3 i P __Sffﬁh__J
 Onste |L_ D§ Effective Date of Food Prescripion 1010172015 |«] et
i Clinic '_ e o = o i T T e e R L - PN~ T e ¥ L Y R T N i ORI T T e LR ST ) ) T [ | Clear ’
" Agency H B fie Select Formula i o
" Statewide E rParhcipant Ieformaiog —m/Mm™}™3™8@8m ——ooo-— o —— . ! Hide Details ]
" Extemsl D] | StateWICID 00107834 SALMON, RED ! f g
10 - CONTAINER(S)-12.4 OZ-SIMILAC ADVANCE. POWDER T
: 34 - CONTAINER{S}13 OZ-SIMILAC ADVANCE. CONCENTRATE
28 - CONTAINER(S)1 QT-SIMILAC ADVANCE READY-TQO-FEED
State WIC ID @ Contract ITA OZ-GOOD START 50Y POWDER | ans
0601032 : ; 37 - CONTAINER(S}12. 1 02-GOOD START SOY, CONCENTRATE | AME
e . i |27 - 4-PACK(S)-33.8 0Z-GOOD START SOY, READY-TO-FEED : -
99133394} : : Bill
<A - & 1
ﬂ-m 1}1331 & MEL
frEH 05321 £ . " mor
00093433 In PAY
m o |
00104278 Ner-contra _ j | Py
1}9052025 _ | ‘CAN
00105320 = il | | MOF |
00048903 | AT
<  Special : | LI‘J
1
WIC Catd |
g _ ‘F
Mext Sppointi i
]
Telep '] |
oK | Cancel | E
- o . - R 73172005 119PM Cobem




Benefits | Food Prescription

— Household Member Information

i

4]

Household Participant | Frequency | Last Set Issued | Last Set PFDT | Last Set LDTU | Prior Certification| Certification Due| Categorical Ineligibility|

= 5 RED- SALMON
- v 07/31/2015-07/31/2015 Half
- v/ 08/01/2015-08/31/2015 Full
- /B8 09/01/2015-09/30/2015 Full
v I 10/01/2015-10/31/2015 Full
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