
breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

Breast milk labels



breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................

breast milk

MLS of milk: ....................................................
Date expressed: ..................../................../.................
Time expressed:................. : .................... AM/PM
Defrosted: ....................../......................./........................
USE BY: ........................../......................../.........................



COLOSTRUM SYRINGE LABELS
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