Letter of Demand for Unified Health
Information Retrieval

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Recipient's Name]

[Recipient's Title]

[Recipient's Organization]

[Organization Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally demand the unified retrieval of my health information. As a patient
under your care, | have the right to access my health records held by your organization and any
associated entities.

It is essential for me to have a complete and comprehensive view of my health data to make
informed decisions regarding my healthcare. | kindly request that you facilitate the process of
unifying and providing me with access to these records, as stipulated under [mention any

relevant legislation or regulations].

Furthermore, | expect a response within [insert a specified time frame, e.g., 14 days] so that we
can ensure compliance and transparency in this matter.

Thank you for your prompt attention to this important issue. | look forward to your swift
response.

Sincerely,



[Your Name]

[Your Signature (if sending a hard copy)]



