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SOS MEDICA MONGOLIA 
UB INTERNATIONAL CLINIC  

 

MEDICATION REQUEST FORM 

 

 

Date: ___________________________________________________________  

Name/s: _________________________________________________________  

As a member of the SOS Medica Mongolia UB International Clinic, I hereby request 

assistance is obtaining the following medication /vaccine for myself/my family members:  

I hereby agree to pay SOS Medica Mongolia the prices stipulated below for the requested 

medication/ vaccines. I accept that the prices may vary slightly in the future depending of 

the manufacturer price increases.  

Name, quantity & cost of medication / vaccine:  

 
 

 

Name, quantity & cost of medication/ vaccine:  

 
 

 

Name, quantity & cost of medication/ vaccine:  

 
 

 
 
Signature of member:                      Signature of SOS MM Pharmacist: 
 
____________________        ___________________________ 

 
 


