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Pump Status:   

 

                             Lost                                                                 Transfer to Another Clinic  

 

 

Originating Clinic for Pump 

 

Staff Name__________________________ 

 

Clinic Name__________________________ 

 

Clinic #______________________________ 

 

Serial #______________________________ 

 

Date________________________________ 

 

 

Comments:__________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________ 

 

 

 

 

Clinic Transferring Pump To 

 

Staff Name__________________________ 

 

Clinic Name__________________________ 

 

Clinic #______________________________ 

 

Serial #______________________________ 

 

Date________________________________ 

 

 

Comments:__________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________

____________________________________ 
 

 

Nevada State WIC Program 
Multi-User Double Electric Breast 
Pump Lost & Transfer Form (L&T) 


