Medical Documentation Update for Disability
Claim

Date: [Insert Date]
To Whom It May Concern,
| am writing to provide an update regarding the medical documentation related to my ongoing

disability claim. As per the requirements, | have obtained the following information from my
healthcare provider:

Patient Information
Name: [Insert Patient's Name]
Date of Birth: [Insert Date of Birth]

Medical Record Number: [Insert Medical Record Number]

Medical Provider Information
Provider's Name: [Insert Provider's Name]
Provider's Phone Number: [Insert Phone Number]

Clinic/Hospital: [Insert Name of Clinic/Hospital]

Updated Medical Information
Diagnosis: [Insert Diagnosis]
Date of Last Visit: [Insert Date]

Treatment Plan: [Insert Brief Description of Treatment Plan]

Additional Notes

[Insert any additional information or updates relevant to the disability claim]

Thank you for your attention to this matter. Should you require any further information or
documentation, please do not hesitate to contact me or my healthcare provider directly.



Sincerely,

[Your Name]

[Your Address]

[Your Phone Number]

[Your Email Address]



