Medication Expiration Guidelines Request

Date: [Insert Date]
[Recipient's Name]
[Recipient's Title]
[Recipient's Organization]
[Recipient's Address]
Dear [Recipient's Name],
| am writing to request information regarding the guidelines for medication expiration. As we
strive to maintain the highest standards of safety and efficacy in our practice, understanding the
expiration protocols is essential.
Specifically, 1 would appreciate details on the following:
e The recommended shelf life for various medication types.
e Best practices for disposing of expired medications.
e Any documentation or checklists that should be maintained to track medication

expiration dates.

Your expertise in this matter is invaluable, and I look forward to your prompt response. Thank
you for your assistance.

Sincerely,

[Your Name]

[Your Title]

[Your Organization]

[Your Contact Information]



