
Dear  ...........................................................

My name is ............................................................. and I am a local community pharmacist.  

Our team is intending to <add/expand> a valuable pharmacy service to help support primary care 
providers in identifying patients potentially at risk of, and where appropriate, contributing to their 
treatment and ongoing management of chronic diseases, such as those below:
•  cardiovascular diseases (eg, heart failure [HF])
•  respiratory diseases (eg, chronic obstructive pulmonary disease [COPD])
•  chronic kidney disease (CKD) 

In the spirit of collaborative care for our mutual patients and in the interest of improving our 
community’s health, we are hoping to: 
•  identify patients who may be at high risk of a chronic disease but have not yet been diagnosed
•   assess patients who have been diagnosed but would benefit from timely screening, diagnosis, 

assessment, and/or intervention from their primary care provider 

Our pharmacy is committed to supporting our mutual patients through screening, education, 
medication management strategies to enhance adherence, and symptom management. 

We would like to communicate with your office to share results of patient interactions, screenings, 
assessments, and interventions, along with any potential recommendations for your consideration 
and review, as appropriate.

Daily management can be overwhelming for patients who are navigating cardiovascular, renal, and 
metabolic (CVRM) diseases, as well as chronic respiratory diseases. Thus, we are keen to explore 
how best to partner with you and your team to help ease their burden.  

If you would like to collaborate with us or if you have any concerns or suggestions on how to 
effectively manage our shared patients, please feel free to reach out at <pharmacy phone number>.

 
Sincerely, 

Pharmacist name: ............................................................................................

Pharmacy 
name:

Pharmacy 
address:

Pharmacy  
phone number:

Pharmacy 
email address:

These materials are created to support pharmacists in their interactions with patients and do not take into account a particular jurisdiction. The role and the responsibilities which a pharmacist can 
legitimately perform vary from one country to another. If you consider using these materials in full or in part, please ensure you understand and adhere to the legal and regulatory requirements in your 
country, including but not limited to the National Drug Act, data privacy legislation, professional code of conduct and any other. 
If you are interested in receiving a localised version for your country, which is compliant with the local rules and regulations, please contact us.
These materials were commissioned and funded by AstraZeneca. AstraZeneca have provided an education grant to the Fédération Internationale Pharmaceutique (FIP) to raise awareness and 
dissemination of this toolkit in line with FIPs mission to advance pharmacy worldwide.
This material is intended for pharmacists with an interest in chronic disease management.
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