
Pharmacy Treatment Update 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Patient's Name], 

We are writing to inform you about the recent updates regarding your treatment plan and 

medication. 

Updated Medication Information 

Medication Name: [Insert Medication Name] 

Dosage: [Insert Dosage] 

Frequency: [Insert Frequency] 

Refill Information 

Your prescription has been updated and is ready for refill. Please visit our pharmacy to pick up 

your medication or contact us for home delivery options. 

Contact Information 

If you have any questions or concerns, please do not hesitate to reach out to us at: 

Phone: [Insert Phone Number] 

Email: [Insert Email Address] 

Thank you for choosing us for your pharmaceutical needs. 

Sincerely, 

[Your Pharmacy Name] 

[Your Name] 

[Your Position] 


