
Date:

Patient Name:	 DOB:

Patient Address:				  

City:	 State:	 Zip: 

Patient Cell:	 Patient Email: 

Sponsor’s Social Security Number: 

DX Codes:	 Z91.018 Allergy to other foods	 R62.51 Failure to Thrive

	 F98.29 Other feeding disorders 	 P07.30 Preterm newborn

	 Other

Dispense:	 Oral Formula	 Enteral (EN) Formula 

Forumla Description: 

Bottles (4 oz) need per day:	 Calorie consumption/day: 

Physician Name:	 Physician Phone: 

NPI: 

Physician Signature: 

Clinic:

NPI # 1942392527 Tax ID# 74-3042082

Fax to: (800) 497-8856  
info@militarymedical.us.com

TRICARE APPROVED

Enfamil Gentlease Enfamil Neuro Pro  Neocate Infant 
DHA/ARAHypoallergenic 

Nutramigen with Enflora 
LGG Hypoallergenic 

Similac Alimentum 
Hypoallergenic


