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Date Formula Type 
Amount 
Received 

Reason why formula is retuned 
Staff 

Initials 

      

      

      

      

      

      

      

Date 
Client Name 
& ID Number 

Formula Type 
Amount 
Issued 

Reason why formula is 
Issued 

Staff 
Initials 

       

       

       

       

       

Formula Type # of Containers Staff Initials Inventory Date 

Similac Advance     

Similac Sensitive     

Gerber Good Start Soy     
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