Patient Records Inquiry

Date: [Insert Date]

To: [Recipient Name]

[Recipient Title]

[Recipient Institution/Organization]

[Recipient Address]

Dear [Recipient Name],

| hope this message finds you well. | am writing to request an overview of patient records for
[Patient Name], who was under your care from [Start Date] to [End Date]. This information is
crucial for ongoing medical assessment and treatment planning.

Please provide the following details:

Medical history

Diagnosis and treatment plans

Medications administered
Any relevant test results or notes

Your cooperation in providing this information at your earliest convenience would be greatly
appreciated. If you need any further details to process this request, please feel free to reach out.

Thank you for your attention to this matter.
Sincerely,

[Your Name]

[Your Title]

[Your Institution/Organization]

[Your Contact Information]



