Important Medication Information

Dear [Patient's Name],

This letter serves to inform you about potential interactions between the medications you are
currently taking.

Medications Involved:
e [Medication 1]

e [Medication 2]
e [Medication 3]

Potential Interactions:

It has come to our attention that combining these medications may result in:
o [Description of Interaction 1]

o [Description of Interaction 2]
o [Description of Interaction 3]

Recommendations:

Please consult your healthcare provider before making any changes to your medication regimen.
It is crucial to monitor for any adverse effects.

If you have any questions or concerns, do not hesitate to contact our office at [Contact
Information].

Sincerely,

[Your Name]

[Your Title]

[Your Practice Name]

[Date]



