
Personal Information Update Request 

Date: [Insert Date] 

To: [Clinic Name] 

Address: [Clinic Address] 

Dear [Clinic Receptionist/Administrator], 

I hope this message finds you well. I am writing to request an update to my personal information 

associated with my clinic registration. Please find my current details below: 

Patient Name: [Your Name] 

Date of Birth: [Your Date of Birth] 

Patient ID (if applicable): [Your Patient ID] 

Current Address: [Your Current Address] 

Phone Number: [Your Phone Number] 

Email Address: [Your Email Address] 

I would like to update the following information: 

New Address: [Your New Address] 

New Phone Number: [Your New Phone Number] 

New Email Address: [Your New Email Address] 

Please let me know if you require any additional information or documentation to process this 

request. Thank you for your assistance. 

Sincerely, 

[Your Name] 

[Your Signature (if sending a hard copy)] 


