[Your name]
[Your address]

[City, State, Zip]
[Date]

[Name of care provider or facility]
[Address]

RE: [<Patient to insert name and medical identification number, or date of birth>]
Dear [____________]:

I am in the process of seeking a second opinion and would like to request my past medical records. I am entitled to receive my medical records when necessary. Therefore, this letter serves as a request for copies of my medical records, test results, and notes, including but not limited to physician notes, radiology films, and pathology glass slides. 

I was treated in your office [input facility name here] between [fill in dates]. I am requesting copies of all of my health records related to my diagnosis and treatment which include: 

· All physician notes including Chemotherapy and Radiation Treatment notes for cancer diagnoses

· Test results including lab studies

· Referral or consultation notes 

· Radiology Films copied to compact disc and corresponding radiology reports

· Pathology glass slides and reports

· All other information related to my diagnosis and/or treatment

Please mail the requested records to: 
[Your address]
Or
Second Opinion Group
22 Hertzfeld st. 
Hod Hasharon, 
Israel 6701622

If you have questions, please contact me at [insert your name and phone number here].                                                                  

I appreciate your prompt response in this matter.

Sincerely,

 

[Patient signature]
[Patient name printed]
