Your Name]

Your Address]

City, State, Zip Code]

Email Address]

Phone Number]

Date]

Recipient Name]

Recipient Title]

Recipient Organization]

Organization Address]

[City, State, Zip Code]

Dear [Recipient Name],

Subject: Vyvanse Side Effects Disclosure

I am writing to inform you about the potential side effects associated
with the use of Vyvanse, as prescribed by healthcare professionals. It is
important for patients and guardians to be aware of these effects to
ensure informed decision-making and proper monitoring.

Common side effects may include:

- Decreased appetite

- Insomnia

- Dry mouth

- Increased heart rate

- Anxiety or irritability

Less common but serious side effects can include:

- Heart problems

- Psychotic symptoms

- Circulation problems in fingers and toes

Patients should be advised to contact their healthcare provider
immediately if they experience any severe reactions or if side effects
persist. It is crucial to have regular follow-up appointments to review
the effectiveness of the medication and address any concerns.

Thank you for your attention to this matter. Please feel free to reach
out if you have any questions or require further information.
Sincerely,

[Your Name]

[Your Title/Position, if applicable]

[Your Organization, 1f applicable]

[
(
[
(
[
[
(
[
(
[



