Prescription Error Complaint

[Your Name]

[Your Address]

[City, State, ZIP Code]
[Email Address]
[Phone Number]

[Date]

Dr. [Doctor's Name]
[Doctor's Office Name]
[Office Address]

[City, State, ZIP Code]
Dear Dr. [Doctor's Last Name],

| hope this message finds you well. I am writing to formally complain about an error in a
prescription | received from your office on [date]. The details of the prescription are as follows:

o Patient Name: [Your Name]

e Prescription Medication: [Medication Name]

o Dosage: [Dosage Information]

o Prescription Date: [Date]

Upon reviewing the medication, | noticed that there was an inconsistency with what we had
discussed during my appointment. [Briefly describe the error and any consequences it may have
caused. For example, wrong dosage, wrong medication, etc.]

This issue has caused me considerable concern, and | believe it is important to address such
errors to prevent any future occurrences. | would appreciate your prompt attention to this matter
and any corrective actions you may suggest.

Thank you for your understanding, and I look forward to your response.

Sincerely,

[Your Name]



