Dear [Patient's Name],

| hope this message finds you well. We are writing to inform you of a change to your
prescription that we believe will better suit your treatment plan.

New Prescription Details:

e Medication Name: [New Medication Name]
e Dosage: [New Dosage]
e Instructions: [New Instructions]

This change was made to ensure that you receive the most effective care for your condition.
Please discuss any questions or concerns you may have regarding this change with your
healthcare provider.

Next Steps:

- Please bring this letter to your pharmacy when picking up your new prescription.
- Schedule a follow-up appointment to discuss how you are responding to the new medication.

Thank you for being an active participant in your healthcare. We are here to support you every
step of the way.

Sincerely,

[Your Name]

[Your Title]

[Practice Name]
[Contact Information]



