Medication Expiry Protocol Clarification

Date: [Insert Date]
To: [Recipient Name]
From: [Your Name]

Subject: Clarification on Medication Expiry Protocol

Dear [Recipient Name],

I hope this message finds you well. I am writing to clarify the protocol regarding the
management of medication expiry within our facility. It has come to my attention that there may
be some uncertainties surrounding the processes currently in place.

Please note the following key points:

o All medications should be monitored regularly for their expiry dates.

o Expired medications must be removed from the inventory immediately.

« Proper disposal procedures must be adhered to in accordance with environmental
regulations.

« Staff training will be conducted to ensure compliance with these protocols.

If you have any questions or require further information, please do not hesitate to reach out to me
directly.

Thank you for your attention to this important matter.

Sincerely,

[Your Name]

[Your Title]

[Your Contact Information]
[Your Organization]



