Asthma Medication Refill Reminder

Dear [Patient's Name],
This is a friendly reminder that your asthma medication is due for a refill. It is important to
ensure that you have an adequate supply of your medication to manage your condition
effectively.
Medication Details:

e Medication Name: [Medication Name]

o Dosage: [Dosage]

e Prescribing Doctor: [Doctor's Name]
Please contact your pharmacy or your healthcare provider to arrange for a refill.
Thank you for taking care of your health!
Sincerely,

[Your Healthcare Provider's Name]
[Contact Information]



