
Prescription Change Request 

Date: [Insert Date] 

To: [Pharmacy Name] 

Address: [Pharmacy Address] 

Dear [Pharmacy Manager/Pharmacist's Name], 

I am writing to request a change to my prescription. 

Patient Information: 

• Name: [Patient's Full Name] 

• Date of Birth: [Patient's Date of Birth] 

• Contact Number: [Patient's Phone Number] 

Original Prescription Details: 

• Medication Name: [Original Medication] 

• Dosage: [Original Dosage] 

• Prescription Number: [Original Prescription Number] 

Requested Change: 

[Describe the change you are requesting, including new medication name and dosage if 

applicable.] 

I appreciate your attention to this matter and look forward to your prompt response. 

Thank you for your assistance. 

Sincerely, 

[Your Full Name] 

[Your Address] 

[Your Email] 

[Your Phone Number] 


