
Healthcare Provider Contact Verification 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, ZIP Code] 

Email: [Your Email] 

Phone: [Your Phone Number] 

 

[Healthcare Provider's Name] 

[Healthcare Provider's Address] 

[City, State, ZIP Code] 

 

Dear [Healthcare Provider's Name], 

I hope this message finds you well. I am writing to confirm the contact details for your office to 

ensure I have the most accurate information. Please verify the following details: 

• Office Phone Number: [Insert Number] 

• Email Address: [Insert Email] 

• Office Address: [Insert Address] 

• Website: [Insert Website] 

If there are any changes or corrections, please let me know at your earliest convenience. Thank 

you for your attention to this matter. 

 

Sincerely, 

[Your Name] 


