
Prescription Audit Compliance Instructions 

Date: [Insert Date] 

To: [Name or Title] 

From: [Your Name or Title] 

Subject: Prescription Audit Compliance Instructions 

Dear [Recipient's Name], 

As part of our ongoing commitment to ensuring the highest levels of compliance regarding 

prescription protocols, we are implementing a comprehensive audit process. Please adhere to the 

following instructions to facilitate a seamless operation: 

1. Documentation: Ensure all prescriptions are accurately completed and signed by the 

prescribing practitioner. 

2. Storage: Maintain prescriptions in a secure health information management system for 

easy access during the audit. 

3. Review: Conduct regular checks to verify the accuracy of prescription entries against 

patient records. 

4. Reporting: Immediately report any discrepancies or concerns to the compliance officer. 

5. Training: Attend mandatory training sessions on prescription compliance scheduled for 

[insert dates]. 

Your cooperation is essential in ensuring compliance and maintaining patient safety. Should you 

have any questions or require further clarification, please do not hesitate to contact me directly at 

[your contact information]. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


