Medication List Revision Request
Date: [Insert Date]

To: [Healthcare Provider's Name]

[Healthcare Provider's Address]

[City, State, Zip Code]

Dear [Healthcare Provider's Name],
I hope this message finds you well. I am writing to request a revision of my current medication
list. After reviewing my medications, | have noticed some discrepancies and would like to ensure
that my records are up-to-date and accurate.
The medications | would like to discuss include:

e [Medication Name 1] - [Dosage/Notes]

e [Medication Name 2] - [Dosage/Notes]

e [Medication Name 3] - [Dosage/Notes]

Additionally, please let me know if there are any new medications or changes that should be
added to my medication list. Your assistance in this matter is greatly appreciated.

Thank you for your attention to this request. | look forward to your prompt response.

Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Phone Number]

[Your Email Address]



