
Surgical History Update for Insurance 

Purposes 

Date: [Insert Date] 

To Whom It May Concern, 

Patient Name: [Patient Name] 

Patient ID: [Patient ID] 

Date of Birth: [Date of Birth] 

Previous Surgical History 

• [Date of Surgery] - [Surgical Procedure] - [Facility Name] 

• [Date of Surgery] - [Surgical Procedure] - [Facility Name] 

• [Date of Surgery] - [Surgical Procedure] - [Facility Name] 

Current Surgical History Update 

As of [Current Date], the following surgical procedure has been performed: 

• [Date of Recent Surgery] - [Surgical Procedure] - [Facility Name] 

Summary and Recommendations 

The patient is currently recovering from the recent surgical intervention and may require ongoing 

care. Please consider this update for their insurance claims. 

Should you require any further information or documentation, please do not hesitate to contact 

me. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Contact Information] 


