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| NAME OF PARTICIPANT = FIRST DAY TO USE TISTDAYTO.LISE
SAMPLE FORMULA CHECK 4/23/2016 |5/22/2016

~CHECKNUMBER |

03356303

|_PARTICIPANT LD.  AGENCY | CLINIC FOODPACKAGE | FITYPE

10043573 |
@muaamo&mw&owcsooos ONLY.(NO SUBSTITUTION .
4 12.40z cans powdered Infant Formula( 10069 )
N XXX [END OF ORDijxx . \B 89,95 VENDOR
@ @ i | STAMP
@ DEPOSIT WITHIN 80 DAYS
OF FIRST DAY TO USE
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Infant Formula Checks - Khmer



