
 
 

Rx Claim Form 

Meritain Health, Inc  Employee Rx Claim Form 

Tape your receipts here. 

Employee Name:  

Employee ID No.:  

Employee Address:  

 

Patient Name:  

Employee Signature:  

Method of payment: Cash      Personal credit card       Personal check  

Please TAPE your receipts to the bottom of this form. DO NOT STAPLE. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  


