
Notification of Personal Health Data 

Amalgamation 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Address] 

Dear [Recipient's Name], 

We are reaching out to inform you about an important upcoming change regarding your personal 

health data. As part of our commitment to providing enhanced care and improving health 

outcomes, we will be amalgamating your health data across our systems. 

This amalgamation will enable us to create a more comprehensive view of your health history, 

which in turn will facilitate better treatment decisions and personalized care tailored to your 

needs. 

Key details about the amalgamation are as follows: 

• What Data Will Be Amalgamated: [Specify data types] 

• Purpose: [Explain purpose] 

• Implementation Date: [Insert Implementation Date] 

• Your Rights: [Outline rights regarding data] 

If you have any questions or concerns regarding this process, please do not hesitate to contact us 

at [Contact Information]. 

Thank you for your attention to this important matter. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization] 

[Contact Information] 


