
Medication Adherence Monitoring 

Date: [Insert Date] 

Recipient Name: [Insert Recipient Name] 

Recipient Address: [Insert Recipient Address] 

Dear [Recipient Name], 

We hope this message finds you well. As part of our ongoing efforts to support your health, we 

are reaching out to discuss your medication adherence. 

It has come to our attention that there may have been some inconsistencies in your medication 

routine. We understand that managing health can be challenging, and we are here to help you 

stay on track. 

Here are some important points regarding your medication: 

• Medication Name: [Insert Medication Name] 

• Dosage: [Insert Dosage] 

• Frequency: [Insert Frequency] 

Please let us know if you are experiencing any issues with your medications or if you have any 

questions. We are available to provide assistance and guidance. 

Your health is our priority, and we appreciate your commitment to following your medication 

plan. 

Best regards, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Contact Information] 


