
Dosage Instructions for Medication 

Dear Caregiver, 

To ensure the safe administration of the medication, please follow these step-by-step dosage 

instructions: 

Medication Name: [Insert Medication Name] 

Dosage Information: 

• Dosage Amount: [Insert Dosage Amount] 

• Frequency: [Insert Frequency, e.g., twice a day] 

• Route of Administration: [Insert Route, e.g., oral, injection] 

Step-by-Step Instructions: 

1. Ensure you have [Insert Medication] in the correct dosage. 

2. Wash your hands thoroughly before administering the medication. 

3. If the medication is a pill, provide a glass of water. 

4. For liquids, use the provided measuring device to ensure accuracy. 

5. Administer the medication at the scheduled time. 

[Insert specific time, e.g., 8 AM and 8 PM] 

6. If a dose is missed, administer it as soon as remembered unless it's close to the next dose. 

Side Effects to Monitor: 

• List any known side effects. 

• Contact [Insert Healthcare Provider's Name] if side effects occur. 

Please feel free to reach out if you have any questions or concerns regarding the medication. 

Thank you for your care and attention. 

Sincerely, 

[Your Name] 

[Your Title/Position] 


