
     
 

Prescription plan sponsor or company name: ______________________________

MetroHealth will make all possible 
efforts, as appropriate by law, to 
substitute generic formulations of 
medication, unless you or your 
doctor specifically directs otherwise. 

Mail order form to:

If you have any question, please call 216-778-7548 or 1-877-509-0598. 

 
 
 

Directions 

 blue black capital

 

 

(Mark with an ‘X’) Use this address for this order only. 
 
 
 
 

Important notice:

signs dates

Prescriptions sent in one envelope may be shipped together unless you request otherwise. 
 

Member Information 

Refill Information 

Version 6-1-2010b 

Cleveland State University

CSURX



Fill in up to two people who will receive prescriptions with this order. 

               
 

            
            
 
           
              
           
     

Fill in up to two people who will receive prescriptions with this order. 

               
 

            
            
 
           
              
           
     

Payment Information:  Select one payment method below. 

(Mark with an ‘X’)

Version 6-1-2010b 


