Range of Monthly Allowances 2-3 months 4-5 months 6-11 months
of Formula for Partially 130z |320z 130z |320z 130z |320z
Breastfed Infants Can Size | Powder | Concentrate | RTF | powder | Concentrate | RTF | powder |Concentrate | RTF
129 0z 1-4 1-14 1-12| 1-5 1-17 1-14 1-4 1-12 1-10
Similac Advance Early Shield 129 oz 1-4 1-12 | 1-5 1-14 1-4 1-10
Similac Go & Grow (Milk Base) 220z | 1-2 1-3 1-2
Similac Isomil Advance 1290z| 1-4 1-14 1-12| 1-5 1-17 1-14 1-4 1-12 1-10
_ 12.80z| 1-5 1-12 | 1-6 1-14 1-4 1-10
Similac Sensitive 1290z| 1-4 1-14 1-12 | 1-5 1-17 1-14 1-4 1-12 1-10
Enfamil AR Lipil 1290z| 1-4 1-12| 1-5 1-14 1-4 1-10
Enfamil Gentlease Lipil 120z | 1-4 1-5 1-4
_ 1290z| 1-4 1-14 1-12| 1-5 1-17 1-14 1-4 1-12 1-10
Enfamil Next Step Lipil 240z | 1-2 1-3 1-2
| o Next StepProsabee g | 240c | 1.2 13 12
Enfamil Premium 1250z| 1-4 1-14 1-12 | 1-5 1-17 1-14 1-4 1-12 1-10
_ 1290z| 1-4 1-14 1-12| 1-5 1-17 1-14 1-4 1-12 1-10
Nutramigen Lipil w/ Enflora LG [12.6 0z| 1-5 1-6 1-4
Y .- | s 14 13
Good Start Gentle Plus 12 oz 1-5 1-14 1-12| 1-6 1-17 1-14 1-4 1-12 1-10
Good Start Protect Plus 120z | 1-5 1-6 1-4
SRR o: | 12 13 12
Good Start Soy Plus 1290z| 1-4 1-14 1-12 | 1-5 1-17 1-14 1-4 1-12 1-10
T s s

*Infants 0-1 Month: Formula needed only to support breastfeeding; one can is the max.
For Partially Breastfeeding infants, breastfeeding needs to be assessed to determine the amount of formula to issue.
To help support breastfeeding, only offer the appropriate number of cans in the range allowed.
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