Minor Name Change Application for Medical
Records

Date: [Insert Date]
To Whom It May Concern,

| am writing to formally request a minor name change in my medical records. My current name
as per the records is [Current Name], and | would like to update it to [New Name].

This change is necessary for the following reasons:

e [Reason 1]
e [Reason 2]

Attached are copies of the documents supporting my request, including:

o [Document 1]
e [Document 2]

Thank you for your attention to this matter. | look forward to your prompt response to facilitate
this change in my records.

Sincerely,
[Your Name]
[Your Contact Information]

[Your Address]



