
Patient Information Revision Inquiry 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Recipient's Name] 

[Recipient's Title] 

[Healthcare Facility's Name] 

[Facility's Address] 

[City, State, ZIP Code] 

Dear [Recipient's Name], 

I am writing to request a revision of my patient information records held at your facility. It has 

come to my attention that there may be inaccuracies in my records that need to be addressed to 

ensure proper medical care. 

The specific details that require revision are as follows: 

• [Detail 1] 

• [Detail 2] 

• [Detail 3] 

Please let me know the steps I need to follow to facilitate this revision. I appreciate your 

attention to this matter and look forward to your prompt response. 

Thank you for your assistance. 

Sincerely, 

[Your Name] 


