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MedNet Bahrain W.L.L.

Tel: 17 566 888, Fax: 17 583 009

Toll Free: 8000 1113 (Local)


Chronic Medication Approval 


	Cardholder’s Name:
	
	Contact No:
	
	

	MedNet Card No:
	
	Age:
	
	

	*Dispensing 

 Network Pharmacy:
	
	Claim No:
	
	

	Insurance Company:
	
	Authorisation

Code:
	
	

	
	
	
	
	


	For MedNet’s Use Only
	To be Filled by

Dispensing Pharmacist

	Trade Name of Medications
	Dose and Dosage
	Duration

(Days/Months)
	Dispensing

Date
	Name and Seal of the Dispensing Pharmacist / Pharmacy

	
	
	
	
	 NEXT 

	
	
	
	
	 NEXT 

	
	
	     
	
	 NEXT 

	
	
	
	
	 NEXT 

	
	
	
	
	 NEXT 

	
	 MERGEFIELD Unit 
	
	
	 NEXT 

	 MERGEFIELD Trade_Names 
	 MERGEFIELD Unit 

 MERGEFIELD Dosage 
	 MERGEFIELD Duration 
	 MERGEFIELD Dispense_Date 
	 NEXT 

	 MERGEFIELD Trade_Names 
	 MERGEFIELD Unit   MERGEFIELD Dosage 
	 MERGEFIELD Duration 
	 MERGEFIELD Dispense_Date 
	 NEXT 

	 MERGEFIELD Trade_Names 
	 MERGEFIELD Unit   MERGEFIELD Dosage 
	 MERGEFIELD Duration 
	 MERGEFIELD Dispense_Date 
	 NEXT 

	 MERGEFIELD Trade_Names 
	 MERGEFIELD Unit   MERGEFIELD Dosage 
	 MERGEFIELD Duration 
	 MERGEFIELD Dispense_Date 
	


NB – 

1. Approval is Valid at the above named Dispensing Network Pharmacy Only. 

2. Approval is Invalid in case of any changes or tampering on this form. 

3. Please check the MedNet Card and Cardholder’s ID before dispensing the medications.

4. Claim Submission – Original Itemized Invoice, Photocopy of the above form with name & sign of dispensing Pharmacist and seal of the Pharmacy.
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