
Prescription Medication Refill Request 

Date: [Insert Date] 

To: [Pharmacy Name] 

Address: [Pharmacy Address] 

Phone: [Pharmacy Phone Number] 

Dear [Pharmacy Technician/Pharmacist Name], 

I am writing to request an urgent refill of my prescription for [Medication Name]. My 

prescription number is [Prescription Number]. I am currently out of medication and require it for 

my ongoing medical condition, [Briefly describe condition]. 

Due to my urgent medical needs, I kindly ask that this refill be processed at your earliest 

convenience. If there are any issues or if you require further information, please do not hesitate 

to contact my healthcare provider at [Healthcare Provider's Contact Information]. 

Thank you for your prompt attention to this matter. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your Phone Number] 

[Your Email Address] 


