
Patient Treatment Plan Medication Update 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Current Medications: 

• [Medication Name 1] - [Dosage] - [Frequency] 

• [Medication Name 2] - [Dosage] - [Frequency] 

• [Medication Name 3] - [Dosage] - [Frequency] 

Changes to Medication: 

We have updated your medication plan as follows: 

• [Updated Medication Name] - [New Dosage] - [New Frequency] (Reason for change) 

• [Discontinued Medication Name] (Reason for discontinuation) 

Next Steps: 

Please adhere to the updated medication schedule and contact us if you experience any side 

effects or have any questions. 

Follow-Up Appointment: 

Your next appointment is scheduled for [Insert Date and Time]. 

Thank you, 

[Your Name] 

[Your Title] 

[Clinic/Practice Name] 

[Contact Information] 


