
Application for Personal Health Device 

Registration 

Date: [Insert Date] 

To, 

[Healthcare Provider's Name] 

[Healthcare Provider's Address] 

[City, State, Zip Code] 

Dear [Healthcare Provider's Name], 

I am writing to formally request the registration of my personal health device, [Device Name], 

with your practice. As an [Patient/Client] under your care, I believe that this device can 

significantly contribute to my health management. 

Device Details: 

• Device Name: [Device Name] 

• Model Number: [Model Number] 

• Manufacturer: [Manufacturer Name] 

• Purpose of Device: [Brief Purpose] 

I would appreciate your guidance on the next steps for registration and any necessary 

documentation that may be required. Please let me know if you need any additional information 

regarding my health status or the device itself. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


