
Request for Assessment of Medication Safety 

Protocols 

Date: [Insert Date] 

[Your Name] 

[Your Position] 

[Your Organization] 

[Your Address] 

[City, State, Zip Code] 

Email: [Your Email] 

Phone: [Your Phone Number] 

To: [Assessing Authority's Name] 

[Assessing Authority's Position] 

[Assessing Authority's Organization] 

[Address] 

[City, State, Zip Code] 

Dear [Assessing Authority's Name], 

I am writing to formally request an assessment of our medication safety protocols at [Your 

Organization]. In light of recent developments in medication safety standards and practices, we 

believe that a thorough evaluation of our current procedures is essential to ensure the utmost 

safety and effectiveness in our medication administration processes. 

We are particularly interested in an assessment of the following areas: 

• Compliance with current medication safety standards 

• Effectiveness of existing protocols 

• Identifying potential areas for improvement 

• Training and education of staff 



We would greatly appreciate your expertise and insights on these matters and would like to 

schedule a time for the assessment at your earliest convenience. Please let us know your 

available dates and any specific information you may require prior to the evaluation. 

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

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization] 


