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[Children’s National Hospital]
[Attention: Health Information Management Department]

[DATE]

RE:   Request for Medical and Mental Health Records for [CHILD NAME] (D.O.B.: )

Dear Records Custodian:

My name is [Name], and I am [Title/Firm]. Enclosed please find a release form signed by [Parent/Caregiver’s Name], [Parent/Caregiver] of [Child's First Name] (D.O.B.: ), which authorizes the release of [Child's First Name]’s medical records to our office.

I am requesting copies of the entire file from Children’s National Hospital and its outpatient clinics including, but not limited to: progress notes, evaluations, diagnoses, therapy notes, discharge documentation, prescriptions, and all other documentation related to [Child's First Name]. 

Please fax these records to me at [Fax Number] or email me at [Email Address].

Thank you in advance for your timely response. If you have any questions, please feel free to contact me. 

Sincerely,

NAME 
TITLE
FIRM
FIRM ADDRESS
Phone & Fax: [                  ]
Email: [                 ]


