
Notice of Essential Medication Availability 

Date: [Insert Date] 

To: [Insert Recipient Name] 

From: [Your Organization Name] 

Subject: Availability of Essential Medication 

Dear [Recipient Name], 

We would like to inform you that the following essential medication(s) are now available at our 

facility: 

• [Medication Name 1] 

• [Medication Name 2] 

• [Medication Name 3] 

We encourage you to visit us to retrieve your medication as needed. If you have any questions or 

require further assistance, please do not hesitate to contact us at [Contact Information]. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization Name] 

[Contact Information] 


