
Address Update Acknowledgment 

Date: ___________ 

Patient Name: ___________ 

Patient ID: ___________ 

Previous Address: ___________ 

New Address: ___________ 

Dear [Patient's Name], 

We would like to acknowledge the receipt of your address update request. Your new address has 

been successfully updated in our records. Please verify the new information below: 

New Address: 

[New Address] 

If you notice any discrepancies or if you have further updates, please do not hesitate to contact us 

at [Phone Number] or [Email Address]. 

Thank you for keeping your information updated with us. 

Sincerely, 

[Your Name] 

[Your Position] 

[Facility Name] 

[Facility Address] 

[Phone Number] 

[Email Address] 


