
Clinical Documentation Summary Inquiry 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Title] 

[Organization Name] 

[Address] 

[City, State, Zip] 

Dear [Recipient's Name], 

I am writing to inquire about the clinical documentation summary concerning [Patient's Name or 

Case Number] dated [Insert Date]. We are currently reviewing the patient's records and would 

like to ensure that we have the most accurate and comprehensive information available. 

If possible, please provide the following details: 

• Overview of the patient's clinical history 

• Details of any treatments administered 

• Outcomes and follow-up plans 

• Any additional relevant documentation 

Thank you for your assistance in this matter. Please let me know if you require any further 

information from my side to expedite this request. 

Best regards, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Phone Number] 

[Your Email Address] 


