Letter of Demand for Medical Test Results

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]

[Phone Number]

[Date]

[Recipient's Name]
[Medical Facility's Name]
[Facility's Address]

[City, State, Zip Code]

Re: Demand for Further Copies of Medical Test Results

Dear [Recipient's Name],

| am writing to formally request further copies of my medical test results dated [Date of Tests]
for legal reasons. Despite my previous requests on [dates of previous requests], | have not yet
received the necessary documentation.

As the results are critical for [brief explanation of legal reason], | kindly ask that you expedite
this request. Accumulating these results is imperative for my legal representation.

Please send the copies to the address listed above or via my email address at [Your Email
Address]. | appreciate your immediate attention to this matter.

Thank you for your cooperation.
Sincerely,
[Your Signature (if sending a hard copy)]

[Your Printed Name]



