Patient Demographic Information Update

Date: [Insert Date]
To Whom It May Concern,

| am writing to request an update to my demographic information in your clinic database. Below
are my updated details:

Patient Information

Full Name: [Insert Full Name]

Date of Birth: [Insert Date of Birth]
Address: [Insert New Address]

Phone Number: [Insert New Phone Number]
Email Address: [Insert New Email Address]

Emergency Contact: [Insert Emergency Contact Name and Number]

Previous Information

Please update my records to reflect the above changes and remove the previous information as
follows:

Old Address: [Insert Old Address]
Old Phone Number: [Insert Old Phone Number]

Thank you for your attention to this matter. Please confirm the update at your earliest
convenience.

Sincerely,
[Insert Full Name]

[Insert Patient ID or Medical Record Number]



