Medication Side Effects Alert

Dear Pharmacy Staff,

We would like to bring to your attention the following medication side effects associated with
recent prescriptions.

Medication: [Medication Name]

Potential Side Effects:
o Side Effect 1
e Side Effect 2
o Side Effect 3

Please ensure that patients are informed about these potential side effects during medication
counseling.

Thank you for your attention to this important matter.
Sincerely,

[Your Name]

[Your Position]

[Pharmacy Name]



