
Prescription Clarification Request 

Date: _____________ 

To: [Pharmacy Name] 

Address: [Pharmacy Address] 

Dear [Pharmacist's Name], 

I am writing to request clarification regarding a prescription I received on [Date of Prescription]. 

The prescription is for [Patient's Name] with the following details: 

• Medication Name: ______________________ 

• Dosage: ______________________________ 

• Quantity: ____________________________ 

• Prescribing Doctor: ____________________ 

It has come to my attention that there may be some confusion regarding [specific issue or 

concern]. I would appreciate it if you could provide further clarification on this matter. 

Thank you for your prompt attention to this request. Please feel free to contact me at [Your 

Phone Number] or [Your Email Address] if you need any more information. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your Phone Number] 

[Your Email Address] 


