SPECIAL FORMULA PRESCRIPTION
FORM No. 972
PURPOSE
To be used for documentation of type and reason for non-standard formula for participants on the
WIC program.
INSTRUCTIONS
This form is to be completed by health care providers requesting non-standard formula for WIC
participants.
All information must be completed.
1. Name: Enter name of participant who will receive the formula.
2. Date of birth: Enter participant’s date of birth.
3. Current Weight: Enter the participant’s most current weight.
4. Current length: Enter the participant’s most current length.
5. Measurement Date: Enter the date the current weight and current length was obtained.
6. If premature, weeks gestation at birth: If the infant was born before 38 weeks gestation,
please write the number of weeks the infant was born at.
7. Which of the standard WIC bid formulas have been tried: Please check the following
boxes either “Yes” or “No” to reflect if the infant has been tried on the formulas.
8. Return to Standard Formula: If the provider wishes to have the infant placed on a
standard formula, place a √ in the appropriate box.
9. Dates of challenge: Write the dates a formula challenge was performed on the
participant.
10. Duration of challenge: Write the time frame (number of days) the formula challenge
lasted.
11. Outcome of challenge: Describe if the challenge was successful or not. If the challenge
was not successful, document some reasons why.
12. If no challenge, why: If the provider does not desire to have the infant complete a
formula challenge, medical documentation to support this must be documented here.

13. Diagnosis: Enter the medical diagnosis that necessitates the use of special formula.
Check the appropriate diagnosis box if applicable to the participant and the formula
requested.
14. Other Non-Standard Formula: The physician may use this space to request another
formula not listed.
15. Duration requested: Enter duration of time for which formula will be needed.
16. Physician’s Name: Enter printed name of prescribing physician.
17. Physician’s signature: Enter signature of prescribing physician.
18. Phone: Enter phone number of prescribing physician.
19. Date: Enter the date that the form was completed by the prescribing physician.
OFFICE AND MECHANICS OF FILING
This prescription must be placed in the participant’s record.
RETENTION PERIOD
To be retained according to agency policy.

