Inquiry Regarding Electronic Patient Record
Permissions

Date: [Insert Date]

To: [Recipient's Name]

[Recipient's Title]

[Organization's Name]

[Organization's Address]

Dear [Recipient's Name],

| hope this message finds you well. | am writing to inquire about the permissions and access
levels associated with the electronic patient records managed by [Organization's Name]. As a
[your position or relationship to the organization], | am particularly interested in understanding
the process for accessing these records and any policies that govern their usage.

Specifically, 1 would like to know:

e The procedures for obtaining permissions to access electronic patient records.

e Any requirements that must be fulfilled to grant access.

« How patient confidentiality and data protection are maintained in this process.
Understanding these aspects is crucial for ensuring compliance and enhancing collaboration
within our operations. | appreciate your assistance in this matter and look forward to your prompt
response.

Thank you for your attention to this inquiry.
Sincerely,

[Your Name]

[Your Position]

[Your Organization]

[Your Contact Information]



