
Medication Safety Compliance Evaluation 

Request 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Title] 

[Recipient's Organization] 

[Recipient's Address] 

Dear [Recipient's Name], 

We are reaching out to request a comprehensive evaluation of our medication safety compliance 

within our facility. As part of our commitment to ensuring the highest standards of patient safety 

and care, it is essential for us to assess our current practices and identify areas for improvement. 

We believe that your expertise in medication safety will be invaluable in helping us achieve our 

compliance goals. We would appreciate it if you could perform an evaluation of our medication 

management processes, including: 

• Medication storage and labeling practices 

• Administration protocols 

• Reporting and monitoring of medication errors 

• Staff training and education on medication safety 

We are looking to schedule this evaluation at your earliest convenience and would appreciate 

your guidance on the necessary steps to proceed. Please let us know what dates and times work 

for you. 

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

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Contact Information] 


