Mother’s Milk Bank of Iowa
Food and Nutrition Services

University of Iowa Hospitals and Clinics

319-384-9929

New Recipient Information 
Name of Recipient (Infant’s Name):

Date of Birth of Recipient:

Name(s) and Address of Parent(s):

Phone Number(s):

E-mail(s): 
Please call the Mother’s Milk Bank of Iowa at 319-384-9929 with your credit card information each time you place an order for pasteurized donor human milk.

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
For University of Iowa (UI) Staff Who Add their Infant in the first 60 days of life to their UI Choice/Select Insurance Only:

My infant will be added to ___________________________________ UI Choice or  




       (name of UI Choice/Select insurance holder)

UI Select insurance within the 1st 60 days of my infant’s birth.
I understand that if UI Choice or UI Select insurance is approved by UI Benefits Office for coverage (80% insurance, 20% parent) of pasteurized donor human milk for up to the 1st 60 days of infant’s birth, infant must be added to that policy within that time. Otherwise, I am 100% responsible for the cost.   

Signature
(Fax form to 319-384-9933)
12/29/23

