
Immunization Record Update Request 

Date: [Insert Date] 

To: [Health Care Provider or Institution Name] 

Address: [Health Care Provider or Institution Address] 

Dear [Health Care Provider's Name], 

I hope this message finds you well. I am writing to request an update to my immunization 

records. I would like to obtain an updated copy of my immunization record for my personal 

records. 

My details are as follows: 

Name: [Your Full Name] 

Date of Birth: [Your Date of Birth] 

Address: [Your Address] 

Contact Number: [Your Phone Number] 

Patient ID/Number (if applicable): [Your Patient ID/Number] 

Thank you for your assistance in this matter. If you require any additional information or 

documentation, please do not hesitate to contact me. 

Sincerely, 

[Your Name] 


