
Important Drug Interaction Alert 

Date: [Insert Date] 

Dear [Patient's Name], 

We are writing to inform you about important information regarding your current medication 

regimen. It has come to our attention that there may be potential interactions between the 

following medications: 

• [Medication 1] 

• [Medication 2] 

These interactions could lead to [insert potential risks or side effects], which may affect your 

health and treatment outcomes. We advise you to take the following precautions: 

1. Consult your healthcare provider immediately regarding these medications. 

2. Do not make any changes to your medication without professional guidance. 

3. Be vigilant for any unusual symptoms and report them to your doctor. 

Ensuring your safety is our top priority. Please feel free to reach out to our office at [insert 

contact information] if you have any questions or need further assistance. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


