Medication Update for Chronic Iliness Management

Date: [Insert Date]
[Pharmacy Name]
[Pharmacy Address]

[City, State, Zip Code]

Dear [Pharmacist's Name],

I hope this message finds you well. I am writing to provide an update regarding my medication
regimen for the management of my chronic illness.

Please update my records as follows:
Medication Name: [Insert Medication Name]
Dosage: [Insert Dosage]

Frequency: [Insert Frequency]
Prescribing Doctor: [Insert Doctor's Name and Contact Information]

If you have any questions or need further information, please do not hesitate to contact 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]



