
Medication Plan Update Notification 

Date: [Insert Date] 

Dear [Family Member's Name], 

We hope this message finds you well. We are writing to inform you of some updates to [Patient's 

Name]'s medication plan. 

Changes to Medication: 

• Medication Name: [New Medication Name] 

• Dosage: [Dosage Information] 

• Administration Route: [e.g., Oral, Injection] 

• Frequency: [e.g., Once daily, Twice a day] 

• Reason for Change: [Brief Explanation] 

Discontinued Medications: 

• Medication Name: [Discontinued Medication Name] 

• Reason for Discontinuation: [Brief Explanation] 

Please ensure that [Patient's Name] follows the new medication regimen as prescribed by their 

healthcare team. If you have any questions or concerns, do not hesitate to reach out. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title/Position] 

[Healthcare Institution/Practice Name] 

[Contact Information] 


