Sample Record Request Denied Letter

(DATE)
(NAME of PERSON INQUIRING)
(STREET ADDRESS)
(CITY, STATE, ZIP)
REGARDING:  (PARTICIPANT NAME)
(SALUTATION):
The Adult Brain Injury Program is unable to respond to your request for information for the following reason(s):

An authorization to release information was not received with the request.

The authorization to release information was not signed.

The participant is not known to SHCN.

Other:
State specific reason here.
Thank you for your inquiry.  If you have any questions, please contact me at .
Sincerely,
(SERVICE COORDINATOR NAME)
(TITLE)
(STREET ADDRESS)
(CITY, STATE, ZIP)
(SERVICE COORDINATOR’S INITIALS)
Enclosure(s)
c:  Participant file
