Medication Management Instructions

Dear [Patient's Name],

Following your recent consultation, please find below the medication management instructions:

Medication List;

e Medication Name: [Medication 1]
o Dosage: [Dosage]
o Frequency: [Frequency]
o Instructions: [Instructions]
e Medication Name: [Medication 2]
o Dosage: [Dosage]
o Frequency: [Frequency]
o Instructions: [Instructions]

Important Reminders:
1. Take your medications at the same time each day.

2. Do not skip doses. If you miss a dose, take it as soon as possible.
3. Consult with your doctor if you experience any side effects.

Follow-Up:

Please schedule a follow-up appointment in [Timeframe] to assess your progress.
Thank you for your attention. If you have any questions, do not hesitate to reach out.
Sincerely,

[Your Name]

[Your Title]
[Your Contact Information]



