After discussing this program with your patient to ensure consent to share their information, complete this form.

Meadjohnson”

Nutrition

Enfamil® - Helping Hand for Special Kids™ Program

Choose from one of the three applicable programs below. Offer is limited to one formula gift per household, per birth. Programs and offers subject to change
without notice. Only parents and/or legal guardians who meet offer qualifications are eligible.

Parent/Child Information:

Parent’s Name:

Phone:

Address (No PO Box):

City:

State:

Zip Code Email:

Multiple Birth:

Clinic/Hospital:

Heath Care Provider:

Baby/Babies DOB:

Baby Name(s) (optional):

Option 1: One Time
Shipment

Select this program to receive a
one-time gift of 2 cans of an Enfamil
product

[l Enfagrow® PREMIUM™ Toddler
Transitions®

[1  Enfagrow® Toddler Transitions®
Gentlease®

[1  Enfagrow® PREMIUM™ Toddler
Nutritional Drink

[l Enfamil® 24

(1 Enfamil A.R.™

[l Enfamil® Human Milk Fortifier

[0 Enfamil® NeuroPro™ EnfaCare®

] Enfamil® NeuroPro™ Gentlease®

O o o o o o

Enfamil® NeuroPro™ Sensitive
Enfamil® Premature

Enfamil® ProSobee®

Enfamil® Reguline®
Enfaport™

Metabolic 0

]

(1 Nutramigen® with Enflora™ LGG®

O
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Nutramigen®

Nutramigen® with Enflora™ LGG® 0
Toddler
Pregestimil®
PurAmino™
PurAmino™ Jr

Request Other

Metabolic

Option 2: Long-Term Assistance

To be considered income-based assistance for one
of the formulas below, select this program. A one-
time gift of 2 cans of selected formula and an

application for the assistance program will be sent
the address above. Proof of income is required for
eligibility.

Nutramigen® with Enflora™ LGG®
Nutramigen® with Enflora™ LGG® Toddler

PurAmino™

PurAmino™ Jr

Request Other

Option 3: Multiple Birth

Select this program for twins or more. A gift of 1 case of formula will be sent for each baby unless otherwise noted. Powder will

be sent unless otherwise specified.

Number of Babies

Twins
Triplets
Quadruplets
Quintuplets
Sextuplets

Septuplets

O o 0o o oo o

Octuplets

Select formula. If babies are on different formulas, select all applicable. Powder

will be sent unless specified otherwise.
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Enfagrow® PREMIUM™ Toddler
Nutritional Drink

Enfagrow® PREMIUM™ Toddler
Transitions®

Enfagrow® Toddler Transitions®
Gentlease

Enfamil® 24

Enfamil A.R.™

Enfamil® Enspire™ *

Enfamil® Enspire™ Gentlease® *
Enfamil® Human Milk Fortifier
Enfamil® NeuroPro™ EnfaCare®
Enfamil® NeuroPro™ Gentlease®
Enfamil® NeuroPro™ Infant

OoOoOoooo
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Enfamil® NeuroPro™ Sensitive
Enfamil® Premature

Enfamil® ProSobee®

Enfamil® Reguline®

Metabolic

Nutramigen® with Enflora™ LGG®
Nutramigen® with Enflora™ LGG®
Toddler
Pregestimil®
PurAmino™
PurAmino™ Jr
Request Other.
*Will receive 2 cans only

Please submit completed form to: Shannon.oconnor@rb.com OR text a picture to

630.205.9299



mailto:Shannon.oconnor@rb.com

