
Emergency Dosage Instructions 

Date: [Insert Date] 

To Whom It May Concern, 

This letter serves as a guide for the emergency administration of critical medications. Please 

follow these dosage instructions carefully: 

Medication Name: [Insert Medication] 

Indication: [Insert Indication] 

Dosage Instructions: 

• Age group: [Insert Age Range] 

• Dosage: [Insert Dosage] 

• Route of Administration: [Insert Route] 

• Frequency: [Insert Frequency] 

Emergency Contact: 

If you have any questions or concerns, please contact: 

Name: [Insert Contact Name] 

Phone Number: [Insert Contact Number] 

Thank you for your attention to this critical matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


