
Medication Reminder 

Dear [Patient's Name], 

We hope this message finds you well. As part of our ongoing support for your health, we wanted 

to remind you of your medication schedule. 

Your Medication Details: 

• Medication Name: [Medication Name] 

• Dosage: [Dosage] 

• Frequency: [Frequency] 

Please take your medication as prescribed and let us know if you have any questions or concerns. 

Thank you for allowing us to support you in your healthcare needs. 

Sincerely, 

[Your Name] 

[Your Position] 

[Senior Healthcare Support Services] 

[Contact Information] 


