
North Carolina Department of Health and Human Services    
Division of Public Health  Women’s and Children’s Health Section 
Nutrition Services Branch, Vendor Unit 
MSC 1914,  Raleigh, NC 27699-1914 
Fax: (919) 870-4895 
 

 
COST-CONTAINMENT EXEMPTION FORM 

FOR FREE-STANDING PHARMACY VENDORS 
 

 
North Carolina WIC vendors that are free-standing pharmacies can provide only exempt infant formula 
and WIC-eligible medical foods through the WIC Program.  To confirm that you adhere to this policy, 
please provide the information requested and sign below.   
 
 
WIC VENDOR NUMBER   _____ _____ _____ _____ _____ 
 

PHARMACY NAME: _________________________________________________________________ 

PHARMACY STORE NUMBER: _______________________________________________________ 

ADDRESS:  _________________________________________________________________________ 

CITY, STATE, ZIP CODE_____________________________________________________________ 

TELEPHONE:  (______) ______________________________________________________________ 

  
 
 
I, ____________________________________, certify that ___________________________________   
                    Print Name of Owner/Officer                                                                 Print Name of Pharmacy 

 
provides only exempt infant formula and WIC-eligible medical foods through the North Carolina WIC 
Program. 
 
 
 
 
_______________________________________________________  _______________________ 

Signature of Owner/Officer                  Date  
 
 
 
_________________________________________________________________________ 

Title (If Officer) 
 
 
 
 
 
 
Please complete this form and return to the Vendor Unit by fax or mail. 
 

Vendor Number – Use vendor stamp 
 


