Medicine Supply Shortage Report

Date: [Insert Date]

To: [Recipient's Name]
From: [Your Name]
[Your Title]

[Your Organization]
Dear [Recipient's Name],

I am writing to inform you of a current shortage of essential medicines that is impacting our
community health services. The shortage has been observed in the following areas:

e Medicine Name 1 - Reason for Shortage

e Medicine Name 2 - Reason for Shortage

e Medicine Name 3 - Reason for Shortage
This shortage poses a significant risk to the health and well-being of our community members,
particularly those with chronic conditions who rely on these medications for their daily
management.

We have attempted to source alternative supplies, but the demand far exceeds the available
inventory. We urge your organization to take immediate action by:

1. Assessing the current inventory levels across community health organizations.
2. Collaborating with local suppliers to identify alternative sourcing options.
3. Informing the public about the potential impacts of this shortage.

We appreciate your attention to this urgent matter and look forward to your swift response to
mitigate the effects of this shortage on our community.

Thank you for your ongoing support.
Sincerely,

[Your Name]

[Your Title]

[Your Organization]



[Contact Information]



