
Prescription Status Change Notification 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Address: [Insert Patient Address] 

Phone: [Insert Patient Phone] 

Dear [Patient's Name], 

We are writing to inform you of a change in the status of your prescription for [Medication 

Name]. The current status is now: [New Status]. 

If you have any questions or need further assistance, please do not hesitate to contact us at 

[Pharmacy Phone Number] or visit us at [Pharmacy Address]. 

Thank you for choosing [Pharmacy Name] for your healthcare needs. 

Sincerely, 

[Pharmacist's Name] 

[Pharmacy Name] 

[Pharmacy Phone Number] 

[Pharmacy Address] 


