Letter Template: Sharing Experience with
Side Effects

Date: [Insert Date]
To Whom It May Concern,
| hope this letter finds you well. My name is [Your Name], and | am writing to share my
experience with the side effects | encountered while using [Medication Name] prescribed for
[Condition].
During my course of treatment, | experienced the following side effects:

e [Side Effect 1]

o [Side Effect 2]

e [Side Effect 3]

These side effects impacted my daily life in the following ways:

e [Impact 1]
e [Impact 2]
e [Impact 3]

While | appreciate the benefits of the medication, | believe it is important to inform others about
these experiences. | hope this information can be helpful for further research and patient
education.

Thank you for your attention to this matter.

Sincerely,

[Your Name]

[Your Contact Information]



