
Prescription Audit Compliance Verification 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Title] 

[Recipient's Address] 

Dear [Recipient's Name], 

Subject: Prescription Audit Compliance Verification 

This letter serves as a formal verification of the audit conducted regarding the compliance of 

prescription practices at [Facility/Organization Name]. Our audit, conducted on [Audit Date], 

included a thorough review of [specific aspects reviewed, e.g., medication dispensing records, 

prescription documentation, etc.]. 

Upon evaluation, we have found that the prescription practices comply with the applicable 

regulations and guidelines. Below is a summary of our findings: 

• Number of prescriptions audited: [Number] 

• Compliance rate: [Percentage] 

• Areas of strengths: [List strengths] 

• Recommendations for improvement: [List Recommendations] 

We appreciate your continued commitment to maintaining high standards in prescription 

practices and encourage you to address the recommendations outlined above to ensure ongoing 

compliance. 

If you have any questions or require further information, please do not hesitate to contact me at 

[Your Contact Information]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Contact Information] 


