Letter Accompanying Statement Template (New York State Law): 

[Name of person/ department holding the medical records]

[Title]

[Name of hospital/ office/ health plan]

[Address]

Re: [Name of patient], Medical Record #: [Record number/ social security number]
Dear[Name of person/ department holding the medical records] : 

I am submitting the enclosed statement to be added to any medical records for [name of patient] held by [name of hospital/ office/ health plan], for the dates of [date] through [date], pursuant to New York State law.  
New York Public Health law allows a person who is the subject of medical records to a write brief statement challenging the accuracy of factual statements contained within their medical record and to have that brief statement inserted and permanently included in their record, to be released whenever the information at issue is released.  See NY Pub. Health Law § 18. 
Additionally, I ask that you send written confirmation of receipt and inclusion of this statement in the above referenced medical records to [name of patient] at 

[Address of patient]

[Address of patient]

Please feel free to contact me at [advocate’s phone number] with any questions.  Thank you for both your time and cooperation. 

Sincerely, 

[Advocate]

[Advocate contact information]

