Month, Day, 20XX
Doctor/Hospital Name
Address
City State Zip 

To Whom It May Concern: 

Please accept this letter as a formal request for any and all medical information regarding my biological [son/daughter], [child's name]. I would like this letter to be entered into [child's name]’s permanent medical record. As there is no court order barring me from contact with my [son/daughter] and I have always tried to be an involved [father/mother], I am exercising my rights under state and federal law to have full, unhindered access to my [son/daughter]’s medical information 

In cooperating with state and federal law, YOU DO NOT HAVE THE RIGHT to ask permission from anyone to let me see [child's name]’s records or be involved in [his/her] medical treatment. Since you have not been nor will be provided with a court order barring my rights, I expect full cooperation from your facility in my being a [father/mother] to my [son/daughter]. 

I have tried to get the following information through [his/her] [father/mother], but as it seems to upset [child's name] due to our inability to communicate, I am requesting this information directly from the medical facility to keep [child's name]’s emotional well-being in the forefront. Information to be considered includes, but is not limited to, the following: 

1. Photocopies of the paperwork for all check-ups, inoculations, emergency treatment, and any other paperwork that is sent to [child's name]’s primary residence ([his/her] [father/mother], [name of father/mother]). 

2. Make sure that my name is in the "[father/mother]" spot on any and all medical records, make sure that my name, address, home & work telephone numbers, and my wife’s work number are included in the records as emergency contacts (this information is provided below). 

3. To be able to contact doctors, nurses, counselors, and any other medical personnel to discuss [child's name]’s physical, mental and social well-being via telephone, email, fax, or in person. 

4. Copies of any medical testing results along with opportunities to speak with medical personnel if any help is needed interpreting the results. 

5. ANY and ALL emergency treatments on a timely basis so that [child's name]’s [father/mother] and I may discuss [his/her] medical concerns when they happen. 

You may mail or fax me any information to the address/fax number below. 

I understand that there may be copying or postage costs involved in obtaining material for me. This is not a problem, and I am more than willing to pay for them. Just send a statement whenever such costs are incurred. 

I would also like to be notified (immediately upon the receipt of this letter) of the name of [child's name]’s primary doctor and the times during the day that I would be most likely able to telephone and speak with him or her. If you have any question as to whether a piece of information should be sent to me, send it. 

I would also like copies of [his/her] records to be sent to [his/her] pediatrician in [city]. Send the copies to: 

[Doctor(s) Name and Address] 

Please be advised that I will be authorizing the sending of copies of [child's name]’s medical records from Dr. [doctor's name] at Clinic in [city], and Dr. [doctor's name] at the [name of clinic/hospital] to your office shortly, so as to keep [child's name]’s records as up-to-date as possible at both [his/her] homes. 

Thank you in advance for your cooperation, and if you have any questions, please do not hesitate to contact me.



Sincerely, 

Your Name
Address
City State Zip
Phone and FAX Number(s)
