
www.green-crescent.com, Toll-Free: 800 42 GCIC (4242)

Please fill in the form and email a  scanned copy to CIM@green-crescent.com or fax to 04 439 1411
or call 800 (GCIC) 42 42 42 for assistance

First Name:      Middle Name: Last Name:

Company: Mobile:

City: Chronic Condition:

    Pickup at Preferred Pharmacy     Delivered to Door

Green Crescent ID Card #:

Mr. Ms. Mrs. Child

I hereby allow Green Crescent Insurance Company authorized
personnel to obtain any requisite medical details from my
current and previous physicians and case files.

Diagnosis: Complaint Since (DD/MM/YY):

Administered by:

Medication Prescribed Dosage DurationMedication Prescribed Dosage Duration
(Medication in Generic) (Medication in Generic)

Next Doctor’s Follow Up Visit:

Hospital/Clinic:

Treating Doctor Name:                                                                 Date:

1.

2.

3.

4.

5.

6.

7.

8.

PLATINUM          GOLD          SILVER          CLASSIC          STANDARD

CONVENIENCE DELIVERY COST SAVINGS PEACE OF MIND

Members Signature:

Doctors Signature:

(Medication can be prescribed for a maximum period of 6 months and delivered to the members home / or dispensed at a nearby pharmacy every 2 months)

Green Crescent Insurance Company has created a special benefit for our members with chronic illnesses.  For your convenience 
this program is designed to facilitate prescription refills for regular and long term medication without unnecessary doctor visits. 
In addition, we will deliver the medication right to your door.
Please fill out the form below to take advantage of the latest Green Crescent Member benefit.  

MEDICATION BENEFIT

PART 1:  PERSONAL INFORMATION:

PART 2:  TREATMENT INFORMATION: (To be filled by your Physician)


