SAMPLE BREAST PUMP PARTNERSHIP AGREEMENT
 FOR THIRD PARTY AND LOCAL WIC AGENCY
Parties Involved:

· XXX Hospital, Lactation Center

· YYY County WIC Program (Women, Infants and Children Supplemental Nutrition Program) 

Purpose:

To provide timely support to breastfeeding mothers who need a breast pump for medical reasons, XXX Hospital can issue WIC breast pumps and attachment kits to XXX Hospital patients who are currently participating in WIC.

Fiscal Component:

There is no fiscal component to this agreement.

Both Parties Agree:

· The YYY County WIC Program will supply XXX Hospital with # (number to be determined) WIC multi-user double electric pumps (Medela Lactina) and an initial supply of attachment kits.  

· XXX Hospital will order a quarterly supply of attachment kits through the YYY County WIC Program. 
· XXX Hospital will contact the YYY County WIC Program if additional pumps and/or replacement pumps are needed.   

· XXX Hospital will report loss, theft or damage to pumps to the YYY County WIC Program.  XXX Hospital will not be held responsible for loss, theft or damage to pumps.

· XXX Hospital will follow Oregon WIC policies and procedures regarding the issuing and recovery of WIC breast pumps. The YYY County WIC Program will provide training to XXX Hospital staff on this information.
· Only XXX Hospital staff members who have completed training will issue pumps.

· XXX Hospital will issue WIC breast pumps and/or attachment kits only to breastfeeding women currently participating in the YYY County WIC Program.

· YYY County WIC Program will provide a list of local agency staff to be the first points of contact to XXX Hospital for questions that arise.
This agreement will be in effect for two years from the date of signature.  Either party may renew or initiate a revision or dissolution of this agreement in writing at any time.
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