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 I request a breast pump from WIC so that I can provide breast milk to my baby.  

 I have been given one of the breast pumps listed above.  

 The use of the pump has been explained to me and I fully understand how to use it.  

 I have been shown how to assemble, use, and clean the pump and how to safely collect 

and store my milk.  

 For baby’s health, I understand that this pump is for my use only. I will not give, sell, or 

try to sell, this pump to anyone. To avoid cross contamination I will not let anyone else 

use it.  

 I understand that the WIC Program, its employees, and the Nebraska Department of 

Health and Human Services are NOT responsible for any personal damage caused by the 

use of this breast pump or information and instruction provide by WIC staff.  

 I understand that this pump is the property of the State of Nebraska WIC Program and 

must be returned to the WIC office by the following date:  
 

 I understand that I will make and keep monthly appointments while I have the pump.  

 I understand WIC may contact me to provide breastfeeding support and discuss my 

continued need for the pump.  

 I will be responsible with this pump and return the pump in clean and good condition to 

the WIC office. 
 I will not smoke around the pump.  

 I will handle the pump with care and protect it from loss or theft.  

 I will report any loss, theft, breakage, or damage to the WIC Program immediately. If the 

pump is lost or stolen, I will not receive a replacement pump.  

 I will contact the WIC Office if I cannot return the pump on time or if I would like to use it 

longer.  

 I will contact the WIC Program if I move or change my phone number. 

 I agree to return the breast pump or I may need to repay the WIC program back for the 

cost of the pump.  

 

Call the WIC Program at if you have problems 

with this pump or need help with breastfeeding or pumping. 

 

 


