
Medication Adverse Effect Report 

Date: [Insert Date] 

To: [Healthcare Professional's Name] 

From: [Patient's Name] 

Email: [Patient's Email] 

Contact Number: [Patient's Contact Number] 

Subject: Report of Adverse Effects from Medication 

Dear [Healthcare Professional's Name], 

I hope this message finds you well. I am writing to report an adverse effect that I have 

experienced while taking the medication [Medication Name]. 

Details of Adverse Effect: 

• Date of First Occurrence: [Insert Date] 

• Description of Symptoms: [Describe symptoms in detail] 

• Dosage Taken: [Insert Dosage] 

• Duration of Symptoms: [Insert Duration] 

• Additional Medications: [List any other medications taken concurrently] 

I would appreciate your guidance on managing these symptoms and any necessary steps for 

reporting this incident to the appropriate authorities. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 

[Patient's Name] 


