
Clinical Medication Revision 

Date: [Insert Date] 

From: [Your Name] [Your Position] [Your Institution/Organization] [Your Contact Information] 

To: [Recipient Name] [Recipient Position] [Recipient Institution/Organization] [Recipient 

Contact Information] 

Subject: Medication Revision for [Patient's Name] 

Dear [Recipient Name], 

I hope this message finds you well. I am writing to inform you of the recent clinical medication 

review conducted for [Patient's Name], [Patient's Age], who is currently receiving treatment for 

[Condition]. 

Upon review, the following changes are recommended: 

• Medication Name 1: [Specify changes] 

• Medication Name 2: [Specify changes] 

• Medication Name 3: [Specify changes] 

Please review these recommendations at your earliest convenience. Should you have any 

questions or require further discussion, feel free to reach out. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] [Your Position] [Your Institution/Organization] [Your Contact Information] 


