3 ood Package FORMULA Feeding

e IFF IFF IFF IFF
N
Formula 2 IFF IFF IFF 6-11 mo
# Cans = 0-3 mo 4-5 mo 6-11 mo Formula ONLY
1st Digit v 100 200 300 300
1AF 2AF 3AF FAF
ENFAMIL PREMIUM Powder
12 50z A 1A1 2A1 3A1 No food
9 10 7 7
1BF 2BF 3BF FBF
ENFAMIL PREMIUM Conc
130z B 1B1 2B1 3B1 No food
31 34 24 24
1CF 2CF 3CF FCF
ENFAMIL PREMIUM RTF
3202 C 1c1 2C1 3c1 No food
26 28 20 20
1GF 2GF 3GF FGF
ENFAMIL GENTLEASE
Powder 1207 G 161 261 3G1 No food
10 11 8 8
1HF 2HF 3HF FHF
ENFAMIL ProSobee Powder
12 90z H 1H1 2H1 3H1 No food
9 10 7 7
1IF 2IF 3IF FIF
ENFAMIL ProSobee CONC
130z I No food
31 34 24 24
1JF 2JF 3JF FIF
ENFAMIL ProSobee RTF
3207 J No food
26 28 20 20
1KF 2KF 3KF FKF
ENFAMIL AR Powder 12.90z K 1K1 2K1 3K1 No food
9 10 7 7
1LF 2LF 3LF FLF
ENFAMIL AR RTF 320z L No food
26 28 20 20
10F 20F 30F FOF
SIMILAC ALIMENTUM
Powder 1607 @) 101 201 301 No food
7 8 6 6
1PF 2PF 3PF FPF
SIMILAC ALIMENTUM RTF
3207 P No food
26 28 20 20
1QF 2QF 3QF FQF
NUTRAMIGEN LIPIL
ENFLORA Powder 1260z Q@ Q1 2Q1 3Q1 No food
10 11 8 8
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a ood Package FORMULA Feeding
e IFF IFF IFF IFF
N
Formula =t IFF IFF IFF 6-11 mo
# Cans g 0-3 mo 4-5 mo 6-11 mo Formula ONLY
1st Digit v 100 200 300 300
1RF 2RF 3RF FRF
NUTRAMIGEN LIPIL CONC
130z R No food
31 34 24 24
1SF 2SF 3SF FSF
NUTRAMIGEN LIPIL RTF
320z S No food
26 28 20 20
1TF 2TF 3TF FTF
PREGESTIMIL LIPIL Powder
1602 T 11 211 371 No food
7 8 6 6
1UF 2UF 3UF FUF
ELECARE with or without DHA-
ARA Powder 14.10z U 1U1 2U1 3U1 No food
9 10 7 7
NEOCATE Infant with or 1VF 2VF 3VF FVE
without DHA-ARA Powder V V1 V1 3v1 No food
140z
10 11 8 8
1IWF 2WF 3WF FWF
NUTRAMIGEN AA LIPIL
Powder 14.10z W w1 2W1 3W1 No food
9 9 7 7
1XF 2XF 3XF FXF
ENFACARE Powder 12.80z X 1X1 2X1 3X1 No food
10 11 8 8
1YF 2YF 3YF FYF
SIMILAC Neosure Powder
13107 Y 1v1 2v1 3v1 No food
10 11 8 8
1ZF 2ZF 3ZF FZF
SIMILAC NEOSURE RTF
320z z No food
26 28 20 20
RCF ROSS 14F 24F 34F F4F
CARBOHYDRATE FREE 4
CONC 130z
15F 25F 35F F5F
SIMILAC PM 60/40 POWDER 5

14.10z

SIMILAC HUMAN MILK

FORTIFIER

7

* State Approval Required *

ENFAMIL HUMAN MILK

FORTIFIER

8

* State Approval Required *
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