Benefits:

« Used as a supplement to improve health

« Requests reviewed on a case by case basis P

o Program eligibility reviewed annually r ; ’ s
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Eligibility: ol PediaSure DT
Child with special health care needs -
Birth through 17 years old

Documentation for oral use from a
Healthcare Professional required. Must
include: child's current weight, type of
supplement, amount per day of

vanilla shake J

uP N7 e |

supplement, & refills Program Guidelines:
Does not qualify for another « $300 max per 90 day order
supplemental formula program » 3 cans per day max

For more information
405-271-2710
nutrition@ouhsc.edu
soonersuccess.ouhsc.edu

SOONER
OKLAHOMA
Human Services SUCCESS

Serving, Supporting,Building
Inelusive Communities


https://redcap.link/s-nutrition
https://redcap.link/s-nutrition

Beneficios:

¢ Se utiliza como suplemento para mejorar la salud
¢ Solicitudes revisadas caso por caso
e Elegibilidad del programa revisada anualmente

Elegibilidad:

¢ Nifo con necesidades especiales de

salud

¢ Nacimiento hasta los 17 anos

¢ Se requiere documentacion para uso
oral de un profesional de la salud.
Debe incluir: peso actual del nifo,
tipo de suplemento y cantidad por dia

¢ No califica para otro programa de

formula suplementaria

OKLAHOMA
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Para mas informacién
405-271-2710
nutrition@ouhsc.edu
soonersuccess.ouhsc.edu

SOONER
SUCCESS

Serving, Supporting.Building
Inclusive Communities


https://redcap.link/s-nutrition
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