
Inpatient Outpatient 

File with private insurance Yes No Medicaid Provider Yes No 

Private Practice Yes No  Specialty area/age  

Fluent in other than English         Yes  Language(s) _ 

I give permission to have my information included on the Oklahoma State Department of 
Health Breastfeeding Information & Support website. 

Lactation Consultant Information Form 
for the 

Oklahoma Lactation Consultant Resource Guide 

The Oklahoma Lactation Consultant Resource Guide has been compiled to better serve Oklahoma 
breastfeeding families. If you are a Lactation Consultant and would like your information included, 
please fax or email the completed form to Sarah Devane. Fax 405-271-5763 or email 
sarah.devane@health.ok.gov. Please forward any updates to Sarah so information is current. 

Name and credentials:__________________________________________________ 

    Years certified:_______________________________________________________ 

    Organization’s Name:__________________________________________________ 

Address: _____________________________________________________________ 

Number of lactation consultants in your organization:_________________________  

Hours: _______________________________________________________________ 

Email:_________________________________________________ 

Phone:_________________________________________________ 

Check visits offered:  

Home Visit Traveling radius miles 

Additional comments/information: 

Thank you, 
Sarah Devane, RDN, LD, IBCLC 
WIC Breastfeeding Resource Specialist 

A PDF version of the Oklahoma Lactation Consultant Resource Guide can be viewed on OSDH 
Breastfeeding Information and Support website at http://bis.health.ok.gov. Go to the “Where to Call 
for Help” section. This information can also be found on the COBA website okbreastfeeding.org. 

mailto:sarah.devane@health.ok.gov
http://bis.health.ok.gov/
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