
To: Freedom of Information Officer(PUBLIC)/Privacy Officer (PRIVATE)
Service name (hospital, clinic etc)

Phone number

Address 




Dear Information Officer,
RE: Access to medical records request for (FULL NAME) : (DOB)
Would you please provide me with copies of all documentation regarding the treatment and care that [consumer name] received at [Service name] between [dates………] 
Please find copy of [consumer’s name] photo identification. 
Should you have any queries regarding this request, please contact me on [insert number], [email address], or via post at [postal address].
Yours sincerely

[Consumer’s name]
Date […………]
*Don’t forget to attach your ID to the letter*
