
Drug Marketing Materials Submission 

Date: [Insert Date] 

[Recipient's Name] 

[Recipient's Title] 

[Company/Organization Name] 

[Address Line 1] 

[Address Line 2] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

We are submitting the following drug marketing materials for your review: 

• Material Title: [Insert Title] 

• Type of Material: [Brochure/Flyer/Video/etc.] 

• Intended Audience: [Healthcare Professionals/Patients/etc.] 

• Submission Date: [Insert Date] 

Please find enclosed the materials along with any supporting documentation required for your 

review. We believe that these materials accurately represent the product and comply with 

regulatory guidelines. 

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

[Your Phone Number] or [Your Email Address]. 

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

Sincerely, 

[Your Name] 

[Your Title] 

[Your Company Name] 

[Your Company Address] 

[Your Phone Number] 



[Your Email Address] 


