
Health Profile Amendment Request 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

To: [Recipient's Name] 

[Recipient's Title] 

[Healthcare Facility/Organization Name] 

[Facility Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally request an amendment to my health profile. I have noticed that certain 

information in my health records may be inaccurate or incomplete. Specifically, I would like to 

request changes to the following details: 

• [Description of the information to be amended] 

• [Reason for the amendment] 

Attached are relevant documents that support my request. I appreciate your attention to this 

matter and look forward to your prompt response. 

Thank you for your assistance. 

Sincerely, 

[Your Name] 


