
Pharmacy Risk Assessment Findings 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Title] 

[Pharmacy Name] 

[Pharmacy Address] 

Dear [Recipient's Name], 

Subject: Findings from the Recent Pharmacy Risk Assessment 

We conducted a comprehensive risk assessment of [Pharmacy Name] on [Date of Assessment]. 

The purpose of this assessment was to identify potential risks and areas for improvement in order 

to enhance patient safety and ensure compliance with regulatory standards. 

Key Findings: 

• Medication Storage: [Brief summary of findings] 

• Inventory Management: [Brief summary of findings] 

• Staff Training: [Brief summary of findings] 

• Patient Consultation Areas: [Brief summary of findings] 

• Compliance with Regulations: [Brief summary of findings] 

Recommendations: 

• [Recommendation 1] 

• [Recommendation 2] 

• [Recommendation 3] 

• [Recommendation 4] 

• [Recommendation 5] 

We believe that addressing these findings will significantly improve the overall safety and 

efficiency of your pharmacy operations. We are available for further discussion and to assist in 

implementing the recommended actions. 

Thank you for your attention to these matters. 

Sincerely, 



[Your Name] 

[Your Title] 

[Your Organization] 

[Contact Information] 


