
Renewed Pharmaceutical Distribution 

Agreement 

Date: [Insert Date] 

From: 

[Your Company Name]  

[Your Company Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number] 

To: 

[Distributor Company Name]  

[Distributor Company Address]  

[City, State, Zip Code] 

Dear [Distributor's Contact Name], 

We are pleased to inform you that we would like to renew our pharmaceutical distribution 

agreement with [Distributor Company Name]. This agreement reflects our commitment to 

continue our successful partnership and to enhance the distribution of our products. 

Please find below the core terms of the renewed agreement: 

• Effective Date: [Insert Effective Date] 

• Duration: [Insert Duration] 

• Terms and Conditions: [Brief description of terms and conditions] 

We value the relationship we have built and look forward to achieving great success together in 

the coming years. Please review the terms and let us know if you have any questions or require 

further clarification. 

Thank you for your continued partnership. 

Sincerely, 

[Your Name]  

[Your Title]  

[Your Company Name] 


