
Medication Distribution Policy Summary 

Date: [Insert Date] 

To: [Recipient's Name] 

From: [Your Name] 

Subject: Summary of Medication Distribution Policy 

Dear [Recipient's Name], 

This letter serves to summarize our Medication Distribution Policy, which aims to ensure the 

safe and effective management of all medications within our facility. 

Policy Overview 

• Medications will be distributed only by authorized personnel. 

• All medications must be stored securely and labeled accurately. 

• Procedures for handling expired or unused medications must be followed diligently. 

Distribution Procedures 

1. Verify the patient's identity before distribution. 

2. Check the medication against the prescription or order. 

3. Document the distribution in the patient's medication record. 

Training and Compliance 

All staff members involved in medication distribution will undergo mandatory training and 

regular compliance audits to uphold this policy. 

Should you have any questions or require further details regarding this policy, please do not 

hesitate to contact me. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


