Revised Asthma Medication Schedule

Date: [Insert Date]
Dear [Patient's Name],

We hope this message finds you well. After our recent consultation, we have revised your
asthma medication schedule. Please find the new schedule outlined below:

Revised Medication Schedule

Medication Dosage | Frequency
[Medication Name 1] [Dosage 1] |[Frequency 1]
[Medication Name 2] [Dosage 2] |[Frequency 2]
[Medication Name 3] [Dosage 3] |[Frequency 3]

Please ensure that you follow this revised schedule closely. If you have any questions or
concerns regarding your medication, do not hesitate to reach out.

Sincerely,
[Your Name]
[Your Title]

[Your Contact Information]



