[Pharmacy Name or Logo]
Dear [Mr./Mrs./Dr./Ms.] [Patient Last Name],
Thank you for choosing [Pharmacy Name] as your source for prescriptions, services, and information. We appreciate your business and are pleased to inform you about some important new Personal Pharmacist™ services that are now available to you through your [Patient’s Prescription Drug Plan Name].
Personal Pharmacist services are specially designed to help you:

· organize your medications

· avoid drug complications

· understand generic and non-prescription drugs

· improve medication knowledge

· save money
· feel better
One such service is a Medication Check-Up™. This service provides a 20-30 minute one-on-one consultation with me or another specially-trained pharmacist. The purpose of the consultation is to review your entire medication profile, including prescription drugs, over-the-counter products, and herbal supplements – even if you have purchased them at another store. Through this review, we will work to prevent any harmful complications or side effects from your medications as well as identify potential lower-cost options and assist you in maximizing your healthcare.

[Patient’s Prescription Drug Plan Name] is one of the only plans to offer this important benefit to its members. The full cost of this service is covered by your plan – there are no co-payments, co-insurance, or deductibles to meet. To get started, simply call [Pharmacy Phone Number] to schedule an appointment.

Thank you and we look forward to serving you.

Sincerely,

[Pharmacist Name]
[Pharmacist Title]

