Suggested Standard Letter to Patients 

Confirming Third Party Requests for Patient Medical Records 


Date

Patient Address

Address

Address

Postcode

Dear Patient,

RE:
REQUEST FOR YOUR MEDICAL FILE
We have received a request for the whole of your Medical Records to be passed to:-

(company personnel contact name if any)

(Company Name)

(Company Address)

(Address)

(Address)

(Postcode)
Are you aware that the consent form you have signed gives permission for (Company Name) to have access to or copies of your medical records from your date of birth onwards.  We will send these to (Company name) within 21 days unless you notify us  that you have changed your mind.   It should be noted that the person reviewing your medical records may not be medically qualified.

Yours faithfully,

(Name of GP or Practice Manager)

