
OhioHealth  
Please return this form with your milk 

Thank you for your donation and for keeping us updated 

Date: ______________________    
Date of oldest milk in this donation: ___________________ 

Name: ______________________________________________________ 

Donor #: _____________________________________________________ 

Yes _____Is this your final donation?          No _____ 

Yes _ ____
Do you need storage bags?                                   No _____      50
_________________________________________________________________________________________________ 

If you are shipping via Fedex: Do you need more boxes?          Yes _____  No _____      if yes/how many ______ 

 Please Remember: Do not ship on Friday or the day before a Holiday 

For  use only:

Condition of milk on arrival 

Date: Initials: 

Other: Frozen 

4.  

5.

6.  
 

7.
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