Date: [Insert Date]

To: [Recipient Name/Caregiver Name]
From: [Your Name/Doctor Name]
Subject: Routine Daily Medication Schedule

Dear [Recipient Name],

This letter outlines the required daily medication schedule for [Patient Name]. Please ensure that
these medications are taken consistently at the times specified below.

Time of Day = Medication Name  Dosage Instructions (e.g., With Food)
Morning ([Time]) |[[Medication A] [Dosage] [Instructions]
Afternoon ([Time]) [Medication B] [Dosage] [Instructions]
Evening ([Time]) |[Medication C] [Dosage] [Instructions]
Bedtime ([Time]) |[[Medication D] [Dosage] [Instructions]

Important Notes:

e Do not skip doses.
e Ifadose is missed, [Insert Instructions for Missed Dose].
e Watch for side effects such as: [Insert Side Effects].

If you have any questions or if there are any adverse reactions, please contact [Contact Name] at
[Phone Number] immediately.

Sincerely,
[Signature]

[Printed Name]
[Title/Relationship]



