
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Physician's Name]  

[Physician's Address]  

[City, State, Zip Code]  

Dear Dr. [Physician's Last Name],  

I hope this letter finds you well. I am writing to follow up regarding my 

recent prescription for Vyvanse.  

I wanted to discuss how I have been responding to the medication since we 

last met. [Briefly describe any effects, positive or negative, that you 

have experienced. Include dosage and frequency, if relevant.]  

Additionally, I would appreciate your guidance on [any concerns or 

questions about dosage adjustments, side effects, or required follow-up 

appointments].  

Thank you for your attention to my treatment. I look forward to hearing 

from you soon.  

Sincerely,  

[Your Name] 


