
Request for Registration of Health 

Monitoring Devices 

Date: [Insert Date] 

[Medical Provider's Name] 

[Medical Provider's Address] 

[City, State, Zip Code] 

Dear [Medical Provider's Name], 

I am writing to formally request the registration of my health monitoring devices with your 

medical practice. The devices I wish to register include: 

• [Device 1 Name and Description] 

• [Device 2 Name and Description] 

• [Device 3 Name and Description] 

These devices are essential for monitoring my health conditions and ensuring proper 

management of my medical care. I believe that registering them with your practice will facilitate 

better communication and data sharing regarding my health status. 

Please let me know what steps I need to take to complete the registration process. If you require 

any further information or documentation, feel free to contact me at [Your Phone Number] or 

[Your Email Address]. 

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] 


