
Arthritis Medication Information 

Date: [Insert Date] 

Dear [Patient's Name], 

We want to provide you with important information regarding your arthritis medication, 

[Medication Name]. Below is an overview of the medication including its purpose, dosage, 

potential side effects, and instructions. 

Medication Overview 

Medication Name: [Medication Name] 

Purpose: This medication is used to [brief description of how the medication helps with 

arthritis]. 

Dosage 

You are prescribed [dosage] to be taken [frequency]. Please follow the prescribed dosage strictly. 

Potential Side Effects 

Common side effects may include: 

• [Side Effect 1] 

• [Side Effect 2] 

• [Side Effect 3] 

If you experience any severe side effects or allergic reactions, please contact us immediately. 

Instructions 

Please take the medication [with food/on an empty stomach] as directed. Do not stop taking the 

medication without consulting your doctor. 

If you have any questions or concerns, do not hesitate to reach out to our office. 

Best regards, 

[Your Name] 

[Your Title] 



[Your Contact Information] 


