
Prescription Renewal Request 

Date: __________________ 

To: [Doctor's Name] 

[Doctor's Office Address] 

[City, State, Zip Code] 

Dear [Doctor's Name], 

I hope this message finds you well. I am writing to request a renewal of my prescription for 

[Medication Name] which I take for [Condition]. As my current prescription is nearing its 

expiration date, I would like to ensure that I can continue my medication without interruption. 

Details of my prescription: 

• Medication Name: [Medication Name] 

• Dosage: [Dosage] 

• Prescribing Date: [Original Prescribing Date] 

If possible, please send the renewed prescription to my pharmacy at [Pharmacy Name and 

Address]. Should you need any additional information or have further questions, feel free to 

reach out to me at [Your Phone Number] or [Your Email Address]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


