
Pharmacy Drug Therapy Update 

Date: [Insert Date] 

To: [Recipient's Name] 

From: [Your Name] 

Pharmacy: [Your Pharmacy Name] 

Subject: Update on Drug Therapy 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to provide you with an update regarding the 

current drug therapy for [Patient's Name]. 

Current Medications 

• [Medication Name 1]: [Dosage and frequency] 

• [Medication Name 2]: [Dosage and frequency] 

• [Medication Name 3]: [Dosage and frequency] 

Recent Changes 

- [Describe any changes made to the drug therapy, including reasons for changes.] 

Recommendations 

- [Any recommendations for future therapy, monitoring, or follow-ups.] 

Please feel free to reach out if you have any questions or require further information. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


