Request for Revision of Personal Health
Information

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]

[Recipient's Name]

[Recipient's Title]

[Healthcare Provider's Name]
[Healthcare Provider's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to request a revision of my personal health information maintained in your records.
My details are as follows:

o Patient ID: [Your Patient ID]
« Date of Birth: [Your Date of Birth]

The specific information that | believe needs to be revised is as follows:
[Describe the information that requires revision, including the reasons for the correction.]
Please find attached any supporting documents that validate my request.

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



Thank you.

Sincerely,

[Your Name]



