
SECTION 2: 
□ Select box for appropriate medical

diagnosis; ICD code will NOT be
accepted.

□ Indicate other diagnoses not in the
selections; If no clear medical
diagnosis can be made, describe all
symptoms related to why the
individual needs a special formula.

SECTION 3: WIC maximums are set by 
federal regulations. Maximums are 
determined by age and category. Check 
WIC website at www.mdwic.org for more 
information. 

SECTION 4: Select how long the 
formula or supplement will be needed. 

SECTION 6: 
□ Circle appropriate credentials
□ Print name or use office stamp
□ Date WHEN FORM WAS COMPLETED
□ BOTH Signature AND credentials must 

be present for the form to be 
accepted.

SECTION 1: Include Patient Name, DOB, 
and Parent/ Guardian Name. 

SECTION 5: 
Check only ONE box if there are any food 
restrictions.  

NO - WIC Professional May Determine WIC 
Foods and Amounts - gives WIC staff the 
ability to customize other parts of the food 
package to best meet participants' needs. 
YES - must specify foods to avoid or not to 
be included in the WIC food package. 
 

TO SUBMIT: 

Submit completed form via fax or 
email to the designated WIC Local 
Agency listed on Page 2 of 3.02C 
Medical Documentation Form.  


