
[Your Company Letterhead] 

[Date] 

[Recipient's Name]  

[Recipient's Address]  

[City, State, Zip Code]  

Dear [Recipient's Name], 

This is to certify that [Employee's Name], holder of the position of 

Community Pharmacist at [Company Name], has been employed with us from 

[Start Date] to [End Date].  

During this period, [Employee's Name] has demonstrated a high level of 

professionalism and commitment to patient care. Their responsibilities 

included: 

1. Dispensing medications and providing accurate information to patients 

regarding prescriptions. 

2. Conducting medication therapy management and counseling patients on 

the proper use of medications. 

3. Collaborating with healthcare providers to optimize patient care and 

ensure medication safety. 

4. Maintaining records and managing inventory effectively. 

5. Participating in health promotion activities and community outreach 

programs. 

[Employee's Name] has shown exceptional skills in communication and 

customer service, consistently receiving positive feedback from patients 

and colleagues alike. Their knowledge of pharmaceuticals and dedication 

to the health and well-being of the community have made a significant 

positive impact. 

We wish [Employee's Name] all the best in their future endeavors. Should 

you have any further inquiries regarding their performance, please do not 

hesitate to contact us. 

Sincerely, 

[Your Name]  

[Your Position]  

[Company Name]  

[Contact Information] 


