Request for Clarification on Prescription
Interactions

Date: [Insert Date]

To: [Healthcare Provider's Name]
[Healthcare Provider's Address]
[City, State, Zip Code]

Dear [Healthcare Provider's Name],

I hope this message finds you well. I am writing to request clarification regarding the interactions
between my current prescriptions. | have been prescribed the following medications:

e [Medication 1]

e [Medication 2]

e [Medication 3]
Given my medical history and ongoing treatments, | would appreciate your insight into any
potential interactions or side effects that | should be aware of. Ensuring my safety and well-being
IS my top priority, and | trust your expertise to guide me in this matter.
Thank you for your attention to this request. | look forward to your prompt response.
Sincerely,
[Your Name]
[Your Address]
[City, State, Zip Code]

[Your Phone Number]

[Your Email Address]



