Al AHLEIA INSURANCE CO. S.AK

AHME AL JABER STREET

P.O. BOX: 1602 SAFAT

POSTAL CODE : 13017 KUWAIT

TEL : 2224 0033
TELEFAX : 2245 0298

CHRONIC MEDICATION APPLICATION FORM

Application Date:

callll 2,08
Patient Name: Age
Al aul yesll
Company Name Contact No.
48 3l sl ranll Ciila a8,
Policy Number Inside network
4afigll o8 Pharmacy Name
4l s all Al
Akl 48,4l
Patient Member No. Signature
el sl i et
To be filled by Physician
el Gl 4 (e Las
Case
Diagnosis:

Trade name of medicine | Dose / Day Duration Automatic Renewal(v"/ X )
o) sall (g lailh oy psdll/ae sl Baall S waditv/ X )
AIC Confirmation: Date: Stamp:

» Please verify AL Ahleia Medical card & Civil ID before dispensing the medications.
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