
Critical Drug Safety Information 

Date: [Insert Date] 

To: [Recipient Name] 

[Recipient Address] 

Dear [Recipient Name], 

We are writing to inform you about critical safety information regarding [Drug Name], which 

may impact the usage and prescribing of this medication. 

It has come to our attention that [describe the safety issue--e.g., adverse effects, 

contraindications, etc.]. This issue has been identified through [briefly describe how the 

information was obtained, e.g., clinical trials, post-marketing surveillance, etc.]. 

We recommend the following actions to ensure the safety of patients using [Drug Name]: 

• [Action 1] 

• [Action 2] 

• [Action 3] 

We urge you to review this information carefully and take appropriate action as necessary. Your 

commitment to patient safety is greatly appreciated. 

If you have any questions or require further information, please do not hesitate to contact us at 

[Contact Information]. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Contact Information] 


