Petition for Caregiver Medication Guide
Sharing

Date:

To: [Recipient's Name] [Recipient's Title] [Organization/Institution Name] [Address] [City,
State, Zip Code]

Dear [Recipient's Name],

We, the undersigned, are writing to formally petition for the sharing of a comprehensive
medication guide specifically designed for caregivers. As the role of a caregiver is integral to the
well-being of those they support, it is imperative that they have access to clear and concise
information regarding the medications administered to their care recipients.

The absence of a standardized medication guide has led to confusion and potential medication
errors. Therefore, we believe that creating and distributing a caregiver medication guide will
significantly enhance care quality and safety.

We kindly urge you to consider our request and take the necessary steps to develop and
disseminate this essential tool. By doing so, you will empower caregivers with the knowledge
they need to provide the highest level of care.

Thank you for considering our petition. We look forward to your positive response.

Sincerely,

[Your Name] [Your Title/Position] [Your Organization] [Contact Information]

Signatures:

[Name 1] - [Signature] [Name 2] - [Signature] [Name 3] - [Signature] [More signatures as
needed]



