
Beneficiary Adherence Check Notice 

Date: [Insert Date] 

To: [Beneficiary Name] 

[Beneficiary Address] 

Dear [Beneficiary Name], 

We hope this message finds you well. We are reaching out to inform you that our records 

indicate a need for a follow-up regarding your adherence to the prescribed program. 

It is important for your health and well-being that you consistently follow the recommendations 

provided. We encourage you to review your adherence to ensure you are receiving the maximum 

benefits. 

If you have any questions or require assistance, please do not hesitate to contact us at [Contact 

Information]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Organization Name] 

[Contact Information] 


