Medication Side Effects Update

Date: [Insert Date]
Dear Caregiver,
This letter is to inform you of recent updates regarding the medication prescribed to [Patient's
Name]. After continuous monitoring and assessment, we have observed the following side
effects which may be experienced:

o [Side Effect 1. Description]

e [Side Effect 2: Description]

o [Side Effect 3: Description]
Please be vigilant for these symptoms and report any significant changes or concerns to the
healthcare provider immediately. It is crucial to maintain an open line of communication for
ensuring the best care for [Patient's Name].
We appreciate your dedication and support in managing [Patient's Name]'s health.
Best regards,
[Your Name]
[Your Position]

[Healthcare Institution Name]

[Contact Information]



