Patient Medication List Cover Sheet
Dear WRAMC Patient,

Please help us improve your health care.  

It is very important that your medication list is as accurate as possible.

Please review the attached print-out from our hospital computer system.

Contact your Primary Care Provider or Primary Subspecialist Provider by telephone or at your next visit if there are any errors on this list or to review it should you have questions or concerns.
Your cooperation and attention to this process will help make your health care as safe as possible 

Thank you for your assistance in this matter

