Prescription Renewal Notification

Dear [Patient's Name],

We hope this message finds you well. This is a friendly reminder that your prescription for
[Medication Name] is due for renewal.

Prescription Details:

e Medication: [Medication Name]

o Dosage: [Dosage]

« Remaining Refills: [Number of Remaining Refills]

o Expiration Date: [Expiration Date]

Please contact us or your healthcare provider to arrange for a renewal if needed. Your health is
our priority!

Thank you for choosing [Pharmacy Name].

Sincerely,

[Your Name]

[Your Title]
[Pharmacy Name]
[Contact Information]



