
Emergency Contact Information Request 

Date: __________ 

To Whom It May Concern, 

We are reaching out to request updated emergency contact information for our records. This 

information is crucial for us to ensure your safety and well-being during any medical 

emergencies. 

Please provide the following details: 

• Name of Emergency Contact: 

• Relationship to Emergency Contact: 

• Phone Number of Emergency Contact: 

• Alternate Phone Number: 

Please return this information at your earliest convenience to ensure we have the most accurate 

and current data on file. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Contact Information] 


