Milk Substitute Request
Participants without Disabilities

Part | To be completed by Sponsor, Parent/Guardian or Adult Participant
YacTtb | 3anonHsietca CnoHcopom, poautenem/onekyHoM unm coBepLUEHHONETHUM
YYaCTHUKOM

dammnuna n umsa yvyacCTHUKa:

Part Il Substitution

To be completed by the Parent/Guardian or Adult Participant or a State licensed health care
professional who is authorized to write medical prescriptions under State law* or a Registered
Nurse (RN) or a Registered Dietitian (RD).

Yactb Il 3ameHa

3anonHseTcs poanTenem/onekyHoM, U CoOBEPLUEHHONETHUM YHaCTHUKOM, UIMTN MEANLIMHCKAM
creumanmucToM, MMELLUM NTMLEH3NIO LWTaTa v paspeLleHne Ha Bblaadyy MeauLUMHCKUX
peuenToB CorfnacHoO 3akoHodaTenbCTBY WTaTa*, unu gunnommposaHHon meacectpon (RN), nnum
AnnnomMupoBaHHbIM anetepadom (RD).

Ykaxute NpoOAYKTbl, KOTOPbIEe HeO6XO£I,VIMO NCKIMKOYNTb N3 ONETDI:

XNAKOE MOJ10KO

Ykaxute n POOYKTbI-3aMEeHUTENN:

3amMeHuTENb MOJIOKa C 9KBUBANEHTHLIMU NMUTATENbHLIMU CBONCTBaAMM

MeanuuHckasa unm nHas npuy4nHa angd 3amMeHbl:

damunua n uma poanTens/onekyHa, COBEPLUEHHONETHEro y4acTHMKa U MeguLMHCKOro
cneumnanucTa, MMeLLLEero NuuUeHauto wrarta (nedatHeiMn Gyksamm)

Mognucek pOD,I/ITeJ'IFI/OI'IeKyHa, coBepLleHHoneTHero y4actHuka uninn MmeguumHCKoro
cneunanumcTa, nmerwlero IMueH3nto wrarta

Jara

**Medical Doctors of Medicine (MD); Doctors of Osteopathy (DO); Doctors of Naturopathy (ND);
Physician’s Assistant (PA); Certified nurse practitioner or clinical nurse specialist; Doctor of
Dental Medicine (DMD); Doctor of Dental Surgery (DDS); Doctor of Optometry (OD)

*[oktop meguuuHbl (MD); noktop octeonatum (DO); goktop HatyponaTtum (ND); denbaLuep
(PA); cepTudunumnpoBaHHas NpakTUKyoLWas Meacectpa Unn YacTHoOMpaKTMKylowas Mmegcecrpa-
creuunanuct; goktop ctomatoriorun (DMD); noktop ctomaTtonorndeckon xupyprm (DDS);
AokTop ontomeTpun (OD)

[aHHoe yypexageHne ABndeTcd NoCTaBLMKOM, npeaocTaBnAlWLMM paBHble BOSMOXHOCTHW.
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