
Prescription Renewal Request 

Date: [Insert Date] 

[Patient's Name] 

[Patient's Address] 

[City, State, Zip Code] 

[Patient's Phone Number] 

To: [Doctor's Name] 

[Doctor's Office Name] 

[Doctor's Office Address] 

[City, State, Zip Code] 

Dear [Doctor's Name], 

I am writing to request a renewal of my prescription for pain management medication. My 

current prescription for [Medication Name] is due for renewal on [Expiration Date], and I would 

like to continue my treatment without interruption. 

As you are aware, this medication has been crucial in managing my [mention medical condition 

briefly]. I have experienced significant improvement and would greatly appreciate your 

assistance in ensuring that I can maintain this progress. 

If there are any forms or information you need from me for this renewal, please let me know. I 

am available at [Patient's Phone Number] or [Patient's Email]. 

Thank you for your prompt attention to this matter. I look forward to your response. 

Sincerely, 

[Patient's Name] 


