
[Your Name]  

[Your Job Title]  

[Your Company/Organization]  

[Company Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Recipient's Name]  

[Recipient's Job Title]  

[Recipient's Company/Organization]  

[Recipient's Address]  

[City, State, Zip Code]  

Dear [Recipient's Name], 

This letter serves to confirm the professional experience of [Employee's 

Name] during their tenure as a Pharmacist at [Your Company/Organization] 

from [Start Date] to [End Date].  

During this period, [Employee's Name] was responsible for a range of 

duties including: 

- Dispensing prescriptions and over-the-counter medications. 

- Providing patient counseling for medication therapy and health-related 

queries. 

- Monitoring patient medication therapies for effectiveness and safety. 

- Managing inventory and ensuring compliance with regulatory standards. 

- Collaborating with healthcare professionals to optimize patient 

medication use. 

[Employee's Name] demonstrated exceptional knowledge of pharmacology and 

a commitment to patient care. Their ability to work in a fast-paced 

environment while maintaining accuracy and attention to detail was 

commendable. 

We appreciate [Employee's Name]'s contributions to our team and wish them 

the best in their future endeavors. 

Sincerely, 

[Your Signature (if sending a hard copy)]  

[Your Printed Name]  

[Your Job Title]  

[Your Company/Organization] 


