Notification of Personal Health Device
Registration

Date: [Insert Date]

To: [Provider's Name]

[Provider's Address]

[City, State, Zip Code]

Dear [Provider's Name],

| hope this message finds you well. | am writing to inform you that | have recently registered my
personal health device, [Device Name], with [Device Company/Manufacturer]. This device is
designed to monitor [brief description of device function, e.g., heart rate, blood glucose levels,
etc.], and I believe it will greatly assist in managing my health.

Please find the registration details below:

Device Name: [Device Name]

Model Number: [Model Number]

Registration ID: [Registration 1D]

Manufacturer: [Manufacturer Name]
Registration Date: [Date of Registration]

| would appreciate it if you could incorporate this information into my health records and
provide any guidance on how this device can be integrated into my treatment plan. Please let me
know if you require any additional information regarding the device.

Thank you for your attention to this matter. I look forward to your guidance and support.
Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Phone Number]

[Your Email Address]



