
Dear Sir/Madam, 

 
PERSONAL INJURIES CLAIM NAME: [YOUR NAME] 

DATE OF BIRTH: [INSURED DRIVER’S NAME] DATE OF ACCIDENT: [DATE] 
 

Thank you for proving me with a copy of my medical records on (insert date). I refer to the attendance on (insert 

date). 

I note (insert name of treatment provider e.g. Dr Blogg) comments on ( insert date of treatment). Dr Blogg has 

reported my injuries/and or symptoms as being (insert detail as recorded in records). However, I note that (insert 

detail of information to be corrected). 

 
Please take this letter as a formal request to correct my health information as the current health information 

recorded by (insert treatment provider name) is inaccurate. 

 
Once correct, please forward on a copy to the email address below. 

 
Enclosed is my authority to release this information along with a copy of my photographic identification. 

 
If you have any queries whatsoever, please do not hesitate to contact me on (insert telephone number). 

 
I look forward to hearing from you. Regards, 

[Your signature] [Your name] 

[Your contact details] 

 


