
Dear ____________________________________________,

I am a PA health care consumer with a concern regarding my ability to get one of my prescriptions. My 
pharmacy has sent me a letter stating that they will no longer dispense my GLP-1 product because they 
are not getting properly paid for it. I am sending this letter to bring this grievance to your attention and 
to ask you to do something about it.

Thank you for your attention to working for change in this matter,

Signature_______________________________________ Date______________


