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Abbott Graphic Designer

COLOUR BREAK BOX

TYPE OF COMMODITY:
N/A

DELTA VALUE (  ): 3

PROCESS L A B PMS L A B

Cyan 55 -37 -50 N/A N/A N/A N/A

Magenta 48 74 -3 N/A N/A N/A N/A

Yellow 89 -5 93 N/A N/A N/A N/A

Black 16 0 0 N/A N/A N/A N/A

NOTE: LAB colour values will ONLY be used by Vendors 

to match Abbott colours on press sheet.

N/A: Not Applicable

Similac HMF Post-discharge order formSarah L.2021-06-21

100%

8.5” X 11”

Julie Beaulieu

N/A

James Lalli

N/A White

Print with vendor

- - - 

N/A

4 colours

N/A

CMYK

APPROVALS

Client Date

Coordinator Date

Graphic Designer Colour Break Date

 PROOF VERSION

10

 FINAL OUTPUT VENDOR NAME CMS

 PRINT TYPE # OF COLOURS COLOURS

 ART SIZE INVENTORY CODE MATERIAL COLOUR

 DIMENSIONS ADDITIONAL INFORMATION

 COORDINATOR  CLIENT

 DATE DESIGNER FILE NAME

01439 - ANI2021-06-21DOCKET #

PATIENT

Name:  

Address: 

Phone Number: 

Discharge Date:

Human Milk Fortifier Disbursed Quantity Lot Number

 Similac® Human Milk Fortifier Extensively 
Hydrolyzed Protein Concentrated Liquid

 Similac® Human Milk Fortifier Powder

 Similac® Human Milk Fortifier 
Special Care® 30

Name:  Credentials: License Number:

Signature:  Date: 

Nutrition Prescription/Recipe:

Hydrolyzed Protein Concentrated Liquid
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ABBOTT HUMAN MILK FORTIFIER 
DISCHARGE ORDER FORM

HEALTH CARE PROFESSIONAL AUTHORIZED TO PRESCRIBE PRODUCT




