Letter of Appeal for Patient Medication Data
Exchange

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]

[Recipient's Name]
[Recipient's Title]
[Organization Name]
[Organization Address]
[City, State, Zip Code]

Dear [Recipient's Name],

I hope this letter finds you well. I am writing to formally appeal for the exchange of medication
data pertaining to my patient, [Patient's Full Name], whose date of birth is [Patient's DOB]. As a
[Your Title/Position], it is crucial for me to have access to their complete medication history to
ensure comprehensive and effective care.

After reviewing [Patient's Full Name]'s records, | believe that timely access to medication data
from [Specify Source or Organization] is necessary for [explain reason - e.g., managing an
ongoing health condition, preventing adverse drug interactions, etc.].

Per HIPAA regulations, | understand the importance of maintaining patient confidentiality, and |
assure you that all necessary protocols will be followed in handling their information. I kindly
request your assistance in facilitating this data exchange.

Thank you for considering my appeal. | look forward to your prompt response, as it significantly
impacts the health outcomes for [Patient's Full Name]. If you require any further information or
documentation, please do not hesitate to contact me.

Sincerely,
[Your Name]
[Your Title/Position]



