Inquiry Regarding Potential Medication
Interactions

Date: [Insert Date]

To: [Recipient's Name]
From: [Your Name]
[Your Address]

[City, State, Zip Code]
Email: [Your Email]

Phone: [Your Phone Number]

Dear [Recipient's Name],

I hope this message finds you well. I am writing to inquire about potential interactions between
the following medications that | am currently taking:

e [Medication 1]

e [Medication 2]

e [Medication 3]
| would appreciate any guidance or recommendations you can provide regarding the safety and
efficacy of these medications when taken together. Additionally, if there are alternative options
available, please let me know.

Thank you for your time and assistance. | look forward to your prompt response.
Sincerely,

[Your Name]



