Date: [Insert Date]

[Your Name]

[Your Position]

[Your Organization]
[Your Address]

[City, State, Zip Code]

[Recipient's Name]
[Recipient's Position]
[Recipient's Organization]
[Recipient's Address]
[City, State, Zip Code]

Dear [Recipient's Name],

| hope this message finds you well. I am writing to formally request your assistance in
conducting a complete review of the health records for [specific patient or population, if
applicable]. This review is crucial for [mention reason: quality improvement, compliance, etc.].

To facilitate a thorough review, we kindly ask for access to the comprehensive health records,
including but not limited to:

Patient demographics
Medical history
Treatment plans
Laboratory results
Medication history

We assure you that all information will be handled with the utmost confidentiality and in
accordance with HIPAA regulations. We are committed to ensuring the integrity of patient data
throughout this process.

If you have any questions or require further information, please feel free to reach out to me
directly at [your phone number] or [your email address]. We appreciate your cooperation and
look forward to your positive response.

Thank you for your attention to this important matter.

Sincerely,

[Your Name]

[Your Position]
[Your Organization]



