341a Letter Requesting Hospital Record








Date





To: 	Anytown Hospital


125 Hospital Street


Anytown, State





ATTENTION: MEDICAL RECORDS DEPARTMENT





Re: 	John Doe�Date of Birth: 4/2/48


Approximate date of admission: 1/12/99





To Whom it May Concern:





Please be advised that this office represents the above mentioned John Doe with respect to injuries he received in an automobile collision which took place on or about January 12, 199�.





The purpose of this letter is to request a copy of the patient's entire medical file, including emergency room report, radiology reports, nurses' notes, and every other piece of information and documentation contained in John Doe's medical file subse�quent to the time of admission.





We also request that the hospital record be appropriately certified by the supervi�sor or department head responsible for certification.





If there is any reason why any part of this request cannot be complied with, I would greatly appreciate hearing from an appropriate representative of your hospital. Enclosed please find a medical authorization form executed by John Doe which allows the release of medical information. Please be further advised that medical information should not be released to any insurance agency, or other party requesting such infor�mation without written authorization from John Doe.





It is our practice to pay for medical reports immediately upon receipt of same and you may be assured that our check will issue by return mail upon receipt of your bill. If it is necessary to pay for the hospital record in advance, please advise as to the amount necessary and a check will issue forthwith. Thank you for your anticipated co�operation.





Sincerely,








______________________________


Attorney for John Doe











AAA/aa 


Enclosure: Medical Authorization Form





