
For Prescription Transfers:
Please complete the following information to have prescriptions transferred to IRAHC Pharmacies 

Name of pharmacy where 
prescriptions were last filled:

Pharmacy 
Phone Number:

Medications Requested:

Patient

Number of NEW prescriptions requested:

usarmy.knox.medcom-irach.other.pharmacy@health.mil

10 (ten) y

For NEW prescription requests only -- For all prescription Refill requests please call 1-800-440-7058 

Save form, Fill out, and email to 

I I P l
l **

Ireland Army Health Clinic Pharmacy Service Email Request Form
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