MEMO
TO: 

WIC Coordinators

FROM: 

Leslie Worrell
SUBJECT:
Microcuvette Survey

DATE:  

August 30, 2010
Dear WIC Coordinators:

Please take a few minutes and respond to the Microcuvette Survey below.  The information collected will be used to order microcuvettes for WIC clinics.  An inventory of microcuvettes currently in stock at each Local WIC Provider is necessary to predict usage and to assure microcuvettes are used before the shelf life expires.   The microcuvettes are costly to purchase and are closely tracked to assure outdated containers are not used.  The containers of microcuvettes sent to Local WIC Providers semi-annually will have a shelf life of approximately one year.  The State will distribute the new supply of microcuvettes to your agency after we receive the information requested on the lower half of this memo.  The accuracy of the information reported on the survey is important for ordering microcuvettes in sufficient quantities for services at each Local WIC Provider.  Thank you in advance for your cooperation and response on this Microcuvette Survey.
Analyzers are available to agencies with justification:  replace current analyzer, expand services at another room/satellite site, more efficient work flow, other: explain.  Request below.
Please complete the bottom half of this memo and e-mail your response by September 13, 2010 or sooner if possible.  Microcuvettes will not be shipped until this memo is completed and returned by e-mail.
Sincerely,

Leslie Worrell, SOSA Operations Team

Bureau of WIC and Nutrition Services

Questions:  1-800-392-8209 or (573) 526-4622– WICOperations@dhss.mo.gov
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Agency Name 
Agency No.

1. As of today, we have                 of un-opened round bottles of microcuvettes left for WIC clinic use.

                                                    (number)
2.  Average number of microcuvettes (bottles) used each month 
.
                                                                                                            (number)
3.  Please complete, sign electronically, and date this form.  E-mail your response by September 13, 2010,  to Leslie Worrell at WICOperations@dhss.mo.gov.  Thank you for your cooperation.
4. Number of Analyzers Needed:________     Justification :_______________________________________  

                                                            (number)                             (replace current analyzer, expand services at another room/satellite site, more efficient work flow, other: explain)

Local Agency Staff Signature (Type In)


Date
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