
Appendix BF: L, MU Pump Status Form Revised 7/2021 

 
Pump Status: 

 
       Lost     Stolen         Out for           

Repairs                                                          
    Retired         Transfer                                                                    

        Pump to 
Another  
Clinic 

 

       Other  

 
Complete “Originating Clinic” for Lost, Stolen, or Retired pumps only.  For Transferred pumps, 
complete both “Originating Clinic” and “Clinic Transferring” sections.  For “Other” situations, 
please complete the designated section below. 
 

Email completed form to WICBF@health.nv.gov or fax to 775-684-4246. 
 
Originating Clinic for Pump 
 
Staff Name__________________________ 
 
Clinic Name__________________________ 
 
Clinic #______________________________ 
 
Serial #______________________________ 
 
Date________________________________ 
 
Comments: 
 
 

Clinic Transferring Pump To: 
 

Staff Name__________________________ 
 
Clinic Name__________________________ 
 
Clinic #______________________________ 
 
Serial #______________________________ 
 
Date________________________________ 
 
Comments: 
 

 
 
 
Other (Please describe the issue): 

Nevada WIC Program 
Multi-User Double Electric Breast Pump  
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