Inquiry Regarding Registration of Personal
Health Devices

Date: [Insert Date]
[Your Name]
[Your Address]
[City, State, Zip Code]
[Your Email Address]
[Your Phone Number]
[Clinic Name]
[Clinic Address]
[City, State, Zip Code]
Dear [Clinic Staff/Doctor's Name],
| hope this message finds you well. I am writing to inquire about the procedures and
requirements for registering personal health devices, such as [specify devices, e.g., blood
pressure monitors, glucose meters], with your clinic. | believe that these devices will provide
valuable insights into my health and would like to understand how they can be integrated into my
care.
Could you please provide me with information regarding:
e The registration process for personal health devices.
e Any specific forms or documentation required.
o Guidelines for using these devices and sharing data with your clinic.
Thank you for your attention to this matter. | look forward to your prompt response.

Sincerely,

[Your Name]



