
Notice for Patient Information Refresh 

Dear Valued Patient, 

We hope this message finds you well. As part of our ongoing commitment to provide you with 

the highest quality of care, we regularly update our patient files. Therefore, we kindly request 

that you take a moment to review and refresh your information. 

What We Need From You: 

• Current address 

• Contact numbers 

• Emergency contact information 

• Insurance details 

• Any changes to your medical history 

Please bring this information with you on your next visit or contact us at +1 (234) 567-890 to 

provide the updates. 

Thank you for your cooperation. Your health and safety remain our top priority. 

Sincerely, 

Your Healthcare Provider 

Date: [Insert Date] 

tel:+1234567890

