BREASTFEEDING EQUIPMENT USER’S AGREEMENT
I understand that I am being provided with breastfeeding equipment and/or Multi-User Electric Breastpump
#___________________ because:
___________________________________________________________________________________________
The proper use and cleaning of the above equipmeent has been explained to me and I fully understand the instructions. The
proper usage and storage of pumped breastmilk have also been explained to me and I have been given written guidelines to
follow.
I understand and agree that this service is provided by ____________________________________ as a public serivce to
promote and support breastfeeding and this agency is not a dealer in this type of goods.
If I have received a multi-user electric breastpump, I understand that I must return it clean, and in good condition, undamaged
to the WIC clinic by the agreed to Return by Date of ____________ or within 5 working days after I am notified that I must
return the pump, whichever is first. I will be asked to return the pump when one of the following conditions are met:
1.
2.
3.
4.

There is no continued need for the pump as determined by a staff member.
I stop exclusively breastfeeding my baby.
I stop participating in the WIC Program.
Another infant with more need requires the pump.

I must bring the multiuser electric pump to the WIC program at my next appointment and then every 2 month(s) for
inspection. I understand that if I do not return the pump, or return it damaged, I will be required to reimburse the
program the value of the pump (approximately $600) and may be subject to a one year disqualification from the program. I
understand that all other equipment is mine to keep and I will not return it to the WIC clinic.
I further agree not to bring any claim against the ________________________________WIC Program, Inter Tribal council
of Arizona, or any official, employee, or agency connected with this program for any damages or expenses arising from the
use of the pump.
I have read the above before signing and understand the contents hereof and have received a copy of it.
Client Name: ______________________________________________
Client ID: _________________________________ Client Phone: ____________________________________
Client Signature: __________________________________Staff Signature: __________________________________
In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its
Agencies, offices, and employees, and institutions participating in or administering USDA programs are prohibited from discriminating
based on race, color, national origin, sex, disability, age, or reprisal or retaliation for prior civil rights activity in any program or activity
conducted or funded by USDA. Persons with disabilities who require alternative means of communication for program information (e.g.
Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits.
Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 8778339. Additionally, program information may be made available in languages other than English. To file a program complaint of
discrimination, complete the USDA Program Discrimination Complaint Form, (AD-3027) found online at:
http://www.ascr.usda.gov/complaint_filing_cust.html, and at any USDA office, or write a letter addressed to USDA and provide in the letter
all of the information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or
letter to USDA by: (1) mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights,1400 Independence Avenue,
SW, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov. This institution is an equal opportunity
provider.

