Statement Template (New York State Law)

[Date]
Memo to: [Name of hospital/ office/ health plan]

 Regarding: [Name of patient], Medical Record #: [Record number/ social security number]
I am contesting multiple inaccuracies contained in my medical records from [name of hospital/ office/ health plan] for treatment between the dates of [date] and [date], pursuant to the New York law right to amend (NY Pub. Health §18).  This statement is to become a permanent part of my medical record.
1) The record states that [first incorrect statement and the reason it is incorrect]
2) [second incorrect statement and the reason it is incorrect]
3) …

4) …
[Patient name]

[Signature]     [Date] 

