
Patient Data Revision Confirmation 

Date: [Insert Date] 

Dear [Patient's Name], 

We would like to confirm that we have received your request for a revision of your personal 

data. Our team has reviewed your information and made the necessary updates. 

Updated Information: 

• Full Name: [Updated Full Name] 

• Date of Birth: [Updated Date of Birth] 

• Contact Number: [Updated Contact Number] 

• Email Address: [Updated Email Address] 

• Address: [Updated Address] 

If you have any further questions or require additional modifications, please do not hesitate to 

contact us at [Contact Information]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


