Letter of Appeal

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email Address]
[Your Phone Number]
[Recipient's Name]
[Recipient's Title]
[Organization's Name]
[Organization's Address]
[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally appeal for the integration of my health history files, which I believe is
critical for the improvement of my healthcare management. My ability to receive comprehensive
and coordinated care relies greatly on having a complete view of my health history.

As a patient with [specific condition/issue], having easy access to my health records across
different providers has proven challenging. The lack of integrated health history files has resulted
in delays and potential discrepancies in my treatment plan.

| request that you consider my appeal for the integration of these files. This would not only
enhance my care but also support better decision-making by healthcare professionals. |
appreciate your attention to this matter and look forward to your positive response.

Thank you for your consideration.
Sincerely,

[Your Name]



