
Adjusted Dosage Instructions 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Physician: [Insert Physician Name] 

Subject: Adjusted Dosage Instructions for [Specific Health 

Condition] 

Dear [Patient's Name], 

Based on your recent consultation and the evaluation of your health condition, we have adjusted 

your medication dosage. Please follow the instructions below: 

Medication Name: [Insert Medication Name] 

Previous Dosage: [Insert Previous Dosage] 

Adjusted Dosage: [Insert Adjusted Dosage] 

Instructions: 

• Take the adjusted dosage [number] times a day. 

• Take the medication [with food/on an empty stomach]. 

• Do not exceed the adjusted dosage without consulting your healthcare provider. 

Monitoring: 

Please monitor your [specific symptoms or health parameters] and report any significant changes 

or side effects. 

Follow-Up: 

Schedule a follow-up appointment on [Insert Date] to assess your response to the adjusted 

dosage. 

If you have any questions or concerns, please do not hesitate to contact our office at [Insert 

Phone Number] or [Insert Email]. 

Thank you for your attention to these instructions. 



Sincerely, 

[Insert Physician Name] 

[Insert Physician Title] 

[Insert Medical Practice Name] 


