
Pharmaceutical Licensing Information 

Date: [Insert Date] 

To: [Recipient Name] 

Title: [Recipient Title] 

Company: [Recipient Company] 

Address: [Recipient Address] 

Dear [Recipient Name], 

We are writing to provide you with the licensing information related to our pharmaceutical 

products as per your request. Our company, [Your Company Name], is committed to maintaining 

compliance with all regulatory requirements and ensuring the utmost quality in our products. 

Licensed Products 

• [Product Name 1] - License Number: [License Number 1] 

• [Product Name 2] - License Number: [License Number 2] 

• [Product Name 3] - License Number: [License Number 3] 

Licensing Authority 

All our products are licensed under the jurisdiction of [Licensing Authority Name], and we 

continually ensure adherence to the guidelines set forth by this authority. 

If you require any further details or have specific questions regarding our licenses, please do not 

hesitate to reach out. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company Name] 

[Your Contact Information] 


