Letterhead
Our Ref:[        ]:[        ]:[        ]
[Name of person/position]
Medico Legal Division
[Name of Hospital]
[Address]
[CITY]  [STATE]  [P/CODE]
Dear [Name of person or Sir/Madam]
RE:[Client name in full and DOB]
Please be advised that we act for [client name] and enclose Authority for your records. Under the Freedom of Information Act year we request [client name] medical records from [month and year] to [month and year].
Should you require any further information in relation to this matter please contact the writer on 46169 700.

Yours faithfully

[Name of advocate]
[Position of Advocate]
