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	MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES

WIC AND NUTRITION SERVICES

Request Form – Health Care providers (Non- Local WIC Providers)

	HEALTH CARE PROVIDER NAME
	CONTROL NO.  (DHSS WAREHOUSE USE ONLY)

	     
	

	REQUESTER’S NAME  (PLEASE TYPE or PRINT)
	REQUESTER’S PHONE NO.
	DATE

	     
	     
	     

	SHIPPING ADDRESS:  STREET (P.O. Box holders MUST include street address),  

	
	
	

	CITY, STATE, ZIP
	CITY, STATE, ZIP
	

	
	
	

	TITLES
	ITEM NO.
	QUANTITY
ORDERED
	UNIT
	TITLES
	ITEM NO.
	QUANTITY

ORDERED
	UNIT

	Medical Documentation 
	WIC-27
	     
	50/pad
	Connecting Health Professional & WIC
	154
	     
	Each

	Medical Referral Form
	WIC-61
	     
	50/pad
	Missouri WIC Works Outreach Brochure (English)
	175
	     
	50/pk

	Growth Chart -- Birth-36 Months (Girls)*
	WIC-13
	     
	50/pad
	Missouri WIC Works Outreach Brochure (Spanish)
	169
	     
	Each

	Growth Chart -- Birth-36 Months (Boys)*
	WIC-14
	     
	50/pad
	Missouri WIC Works Poster (English)
	WIC-62
	     
	Each

	Growth Chart -- 2-5 Years (Girls)*
	WIC-3
	     
	50/pad
	
	
	
	

	Growth Chart -- 2-5 Years (Boys)*
	WIC-4
	     
	50/pad
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	*   Order by April 30, 2010
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Please fax this form to the DHSS Warehouse at 573-751-1574.

If you have questions, contact Takako Tagami, Phone: 1-800-392-8209,  or E-mail: takako.tagami@dhss.mo.gov

	MO 580-0282 (09-09)

This institution is an equal opportunity provider.                                                                                     WIC-18


