
1. Enter the total cost paid in 2019 for medically necessary foods and 
 .........................................................................................................1

 .........................................................................................................2

(Add lines 1 and 2) ...............................................................................3

 .......................................................................................................................4

(Enter the smaller of line 3 or 4) ..............................................................5

(line 38, Form AR1000F/AR1000NR) after
except  .................................................6

(Enter the smaller of line 5 or 6 here and on line 4, AR1000TC) ..........................

one form for each child with an above-listed disorder.

ARKANSAS INDIVIDUAL INCOME TAX
PHENYLKETONURIA DISORDER AND OTHER

METABOLIC DISORDERS CREDIT

AR1113 2019

Taxpayer’s name

00

00

00

00

00

PLEASE SIGN HERE: Under penalties of perjury, I declare that the above individual has been diagnosed with phenylketonuria 
disorder and the information entered is true and correct.

00

00
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