A MetLife
Pharmacy Order

Request Form Gulf Operations
P.O. Box 371916, Dubai, United Arab Emirates

Tel +9714 415 4555, Fax + 9714 415 4445

Primary Card Holder Name

Patient Name

Policy Number

Certificate Number

Dependent Number

Home Address

City Emirate

Home Phone Work Phone

Mobile Number

E-mail

Shipping Address (If different than the home address mentioned above)

Address entered below will only be used for this order.

Delivery Address

City Emirate

Medicines prescribed for months

eRX* No.

*To be filled only for prescriptions issued in Dubai, U.A.E.
The eRX no. can be found on the prescription provided by the pharmacy.

American Life Insurance Company is a MetLife, Inc. Company




