
To transfer your prescription, you can contact your provider’s office and request that 
your prescription be sent to your nearest Aspirus Pharmacy.  If you have a MyAspirus 
account, you can send a message to your provider requesting this change as well.

Or, if you prefer, simply follow these steps:   (Please complete a new form for each family member.)

1.	 Tell us about you and your insurance:

	 Insurance Cardholder Name                                                                                                                                                                                            

	 Patient Name                                                                                                                  Patient Date of Birth �

	 Street Address                                                                         City                                                    State                  Zip                       �   

	 Insurance Company                                                                                    Subscriber Number �

	 Rx BIN Number                                                 Rx PCN Number                                                 Rx Group Number                                                

	 Drug allergies                                                                                  Phone number                                                                                      

	 Credit card number for charging co pays                                                         expiration date        /         Security Code                   

	 Driver’s license number and expiration date if mailing a controlled substance                                                                       

2.	 Tell us about your prescription:

	

	 	

 

 
If mail order is not selected, please choose an Aspirus Pharmacy (see list below) for pick-up: � 
*Mail order may not be available for all medications. If mail order is available and you select this option, Aspirus will mail your 
medication(s) to the address listed above.   
3.	 Notify Aspirus Pharmacy of the transfer:
	 Choose which option is most convenient for you:
	 ☐	 By mail: complete this form and mail it to your nearest Aspirus pharmacy. Locations are listed below; or

	 ☐	 By phone: call your nearest Aspirus pharmacy below. Please have your information ready; or

	 ☐	 In person: complete this form and drop it off at your nearest Aspirus pharmacy.
**Please allow at least 3 business days for transfer to be completed**

Transferring your prescription to an 
Aspirus Pharmacy is fast and easy!

For Wisconsin Residents For Michigan Residents
Wausau 

425 Pine Ridge Blvd
Wausau, WI 54401

(715) 847-2547

Medford
135 South Gibson St
Medford, WI 54451

(715) 748-5800

Houghton
1000 Cedar

Houghton, MI 49931
(906) 337-6575

Keweenaw
205 Osceola St

Laurium, MI 49913
(906) 337-6575

PHARM-136 (3/8/18)

Drug Name Name of  
Prescribing Provider

Rx Number Current Pharmacy - City, State 
(Name & Phone Number)

Would you like mail 
order if available?*

£  YES      £  NO

£  YES      £  NO

£  YES      £  NO

£  YES      £  NO


