
Pharmacy Prescription Correction 

Date: [Insert Date] 

To: [Patient's Name] 

[Patient's Address] 

Dear [Patient's Name], 

We hope this message finds you well. We are writing to inform you of a correction that has been 

made to your recent prescription. 

Original Prescription: 

• Medication: [Original Medication Name] 

• Dosage: [Original Dosage] 

• Quantity: [Original Quantity] 

Corrected Prescription: 

• Medication: [Corrected Medication Name] 

• Dosage: [Corrected Dosage] 

• Quantity: [Corrected Quantity] 

We apologize for any inconvenience this may have caused. Please make sure to present this 

corrected prescription at your next visit to the pharmacy. If you have any questions or concerns, 

do not hesitate to contact us at [Pharmacy Phone Number]. 

Thank you for your understanding. 

Sincerely, 

[Your Name] 

[Your Position] 

[Pharmacy Name] 

[Pharmacy Address] 


