
Medication Refill Request 

Date: [Insert Date] 

To: [Doctor's Name] 

From: [Your Name] 

Patient ID: [Your Patient ID] 

Subject: Medication Refill Request 

Dear [Doctor's Name], 

I hope this message finds you well. I am writing to request a refill for my medication for 

[specific chronic illness], which I have been taking as prescribed. My current medication is 

[medication name], and I am due for a refill on [refill date]. 

Please let me know if any further information is needed. I appreciate your assistance in ensuring 

I remain on my treatment plan to manage my condition effectively. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Contact Information] 


