Inquiry Regarding Medication Validity
Periods

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]

To Whom It May Concern,

| hope this message finds you well. I am writing to inquire about the validity periods of certain
medications that | have come across. As | aim to ensure the safety and effectiveness of the
medications | use, it is crucial for me to understand their respective expiration dates and any
factors that might influence their stability over time.

Specifically, 1 would like information on the following medications:
1. [Medication Name 1] - [Requested Information]
2. [Medication Name 2] - [Requested Information]
3. [Medication Name 3] - [Requested Information]

Your assistance in providing this information would be greatly appreciated. If there are any
documents or regulations I should refer to regarding medication validity, please let me know.

Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,
[Your Name]



