
Health Risks Assessment of Combined 

Medications 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

We are writing to inform you about the examination of health risks associated with the combined 

use of the following medications: 

• [Medication 1] 

• [Medication 2] 

• [Medication 3] 

In our preliminary analysis, we have identified potential health risks that may arise from the 

combination of these medications, including: 

1. [Risk 1] 

2. [Risk 2] 

3. [Risk 3] 

We recommend that you consult with your healthcare provider to discuss these risks further and 

to determine the best course of action tailored to your health needs. 

Please feel free to reach out to us if you have any questions or require additional information. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization] 

[Your Contact Information] 


