RHODE ISLAND WIC PROGRAM

WIC PRICE SURVEY SHEET (WIC 34)

PHARMACY WIC STAMP C]I‘OW
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Your WIC Vendor #

Today’'s Date

Name of this Store Address of this Store
General Information
Your Vendor Application or Re-application Agreement will not be processed if this WIC Price Sheet is not properly
completed and returned with the Application Packet.

WIC FOOD PRICES MUST BE COMPETITIVE. Your prices must be (and remain) competitive to qualify or continue as
an authorized WIC Vendor. Being a WIC Vendor is voluntary and a privilege

Maximum WIC prices for your store are determined by:
# The prices charged WIC by stores similar to your store(s),
# The wholesale price of the food item,
# The statewide average cost of WIC items.

Submission of this WIC Price Sheet does not mean that the WIC Program accepts or approves any or all of your price(s).

How to Fill Out This Form
Complete the store identification information on the top of this form.

If this is a WIC Re-application and you currently have a WIC Vendor Stamp, stamp the correct box at the top
of this form.

Fill in your current selling price on the WIC Price Sheet available in your store at this time. If a product is
currently on sale, please post the “regular” price, not the sale price.

An authorized store representative must sign and date the last page of this WIC Price Sheet.
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Food Item

SPECIAL
FORMULAS

package size

price

Alimentum Advance

Ensure

Ensure Plus

Ensure with fiber

Kindercal
Pediasure
Pediasure with fiber
Pregestamil

Nutramigen Lipil

Enfacare Lipil (Enfamil)

Enfamil AR Lipil

Neosure Advance (Similac)

Bright Beginnings (PBM)

Bright Beginnings Soy (PBM)

32 0z RTF

16 0z powder

8 0z RTF - 6 pack

32 0z RTF

8 0z RTF - 6 pack

32 0z RTF

8 0z RTF - 6 pack

32 0z RTF

8 0z RTF - 4 pack

8 0z RTF - 6 pack

8 0z RTF - 6 pack

16 oz powder

13 oz conc

32 0z RTF

16 oz powder

12.8 oz powder

Minimum Inventory Requirements for Pharmacies
Pharmacies must have two (2) special formulas from the types listed below:
Nutramigen Lipil

Neosure Advance
Pediasure or Kindercal

5 (1 Ib) cans of powder or 11 (13 0z) cans of concentrate
5 (12.8 0z) cans powder
24 (8 0z) containers of ready to feed style

Every pharmacy shall obtain and make available within two (2) working days any special
formula or medical food requested by a WIC shopper and specified on a WIC check in the
amount, form, size and type specified on at least two (2) WIC checks, a s presented,
provided the product is available to retail pharmacies, at less than or equal to the
maximum allowed price for the product.

The WIC office will make very effort to match checks to packing, but where this is not
possible, the Vendor must break the package / case to complete the amount specified on
the check.

12.9 oz powder

32 0z RTF

12.8 oz powder

8 0z RTF - 6 pack

8 0z RTF - 6 pack

Print Name

Signature of Authorized Agent

| certify that the information about this store’s prices and inventory is correct. Submission of this WIC Price Sheet does not mean that the WIC Program accepts or
approves any or all of these price(s).

Date

Title

Ven-34 store listing price - Rev. 8/2006
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