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Ready-to-Use Letter Templates


How to Use These Templates
Each template below includes bracket placeholders [like this] for information you need to fill in. Follow these steps:
1. Fill in bracketed fields with your information
1. Add today&#x2019;s date at the top
1. Include your full address and contact information
1. Sign and date the letter before mailing
1. Keep a copy for your records
1. Send by certified mail when possible to track delivery
Template 1: VA Medical Records Request
Use this to request all VA treatment records. Include VA Form 20-10206 (Request for and Consent to Release of Protected Health Information) with this letter.
Purpose: Complete mental health and medical records for disability compensation claim
[Your Full Name]
[Your Street Address]
[City, State ZIP Code]
[Your Phone Number]
[Your Email Address]
[Date]

Privacy Officer
[VA Medical Center Name]
[VA Medical Center Address]
[City, State ZIP Code]
RE: Request for Complete Medical Records
Dear Privacy Officer,
I am requesting a complete copy of all medical and mental health records in the VA Medical Center system for the following individual:
Name: [Your Full Legal Name]
Date of Birth: [Your DOB]
VA File Number (if known): [Your VA Claim Number]
I specifically request all of the following records from [earliest date] through the present:
1. All clinical progress notes and mental health treatment records
1. Psychiatric evaluations and diagnoses
1. All prescriptions and medication records
1. Appointment and visit records
1. Any correspondence related to MST (Military Sexual Trauma)
These records are being gathered as evidence for a Department of Veterans Affairs disability compensation claim. I enclosed VA Form 20-10206 for your processing. Please contact me if you need any additional information.
Thank you for your timely assistance.
Sincerely,

_________________________________
[Your Signature]
Template 2: Service Treatment Records Request
Use this to request your complete service treatment records from the National Personnel Records Center. Include Standard Form 180 (Request Pertaining to Military Records) with this letter.
Purpose: All medical records from active duty service
[Your Full Name]
[Your Street Address]
[City, State ZIP Code]

[Date]

National Personnel Records Center
1 Archives Drive
St. Louis, MO 63138

RE: Service Treatment Records Request
Dear NPRC Records Manager,
I am requesting a complete copy of all service treatment records for my military service. My service information is as follows:
Full Name: [Your Full Legal Name]
Social Security Number (last 4 digits): [####]
Branch of Service: [Army/Navy/Marines/Air Force/Coast Guard]
Service Dates: [Start Date] to [End Date]
Rank: [Your Rank/Rating]
I specifically request all medical records from my active duty service, including:
1. All sick call visits and medical treatment records
1. Mental health evaluations and referrals
1. Physical examinations
1. Any incident reports or behavioral documentation
These records are for a Department of Veterans Affairs disability compensation claim. I have enclosed the completed Standard Form 180. Please contact me if you need additional information.
Thank you for your assistance.
Sincerely,

_________________________________
[Your Signature]
Template 3: Military Personnel Records Request
Use this to request personnel records including duty assignments, transfers, and performance evaluations that may support your MST claim.
Purpose: Personnel records, transfer requests, and duty assignments
[Your Full Name]
[Your Street Address]
[City, State ZIP Code]

[Date]

[Branch Personnel Records Center]
[Address]

RE: Military Personnel Records Request
Dear Personnel Records Officer,
I am requesting a complete copy of all military personnel records for my service. Please see information below:
Name: [Your Full Legal Name]
Service Number/SSN (last 4): [####]
Branch: [Service Branch]
Service Dates: [Start] to [End]
I specifically request:
1. Complete duty assignments and unit assignments
1. All transfer requests and reassignment requests
1. Performance evaluations
1. Any personnel actions or incident reports
1. Any requests for transfer, reassignment, or relief from duty from [date range following MST]
These records are in support of a Department of Veterans Affairs disability compensation claim related to Military Sexual Trauma (MST). Transfer and reassignment requests are particularly important as potential alternative evidence under 38 CFR 3.304(f)(5).
Thank you for your prompt attention to this request.
Sincerely,

_________________________________
[Your Signature]
Template 4: VA Claims File (C-File) Request
Use this to request a copy of your complete VA claims file for review. Include VA Form 20-10206 with this letter.
Purpose: Complete VA claims file review and evidence development
[Your Full Name]
[Your Street Address]
[City, State ZIP Code]

[Date]

ATTN: Records Officer
VA Regional Office
[Your Regional VA Address]

RE: Request for Complete Claims File Copy
Dear Records Officer,
I am requesting a complete copy of my VA claims file (C-file) to review all documents and evidence currently on record.
Name: [Your Full Legal Name]
Date of Birth: [Your DOB]
VA Claim Number: [Your VA File Number]
Please send all documents currently in my claims file, including:
1. All claims and evidence submission records
1. VA Compensation & Pension examination reports
1. Decision letters and ratings
1. All correspondence
1. Any other documents related to this claim
I am reviewing my file for evidence development purposes and to prepare additional submissions. I have enclosed VA Form 20-10206. Please contact me if you need additional information.
Thank you for your assistance.
Sincerely,

_________________________________
[Your Signature]
Template 5: Civilian Treatment Records Release
Use this to request that your civilian mental health provider or medical provider release your treatment records for inclusion in your VA claim.
Purpose: Release of civilian mental health and medical records to VA
[Your Full Name]
[Your Street Address]
[City, State ZIP Code]

[Date]

[Provider Name]
[Provider Title/License Type]
[Practice Name]
[Practice Address]
[City, State ZIP Code]
RE: Authorization to Release Medical Records
Dear [Provider Name],
I authorize and request that you release all of my medical and mental health treatment records for the period from [start date] through [end date] to support my Veterans Benefits claim.
Patient Information:
Name: [Your Full Legal Name]
Date of Birth: [Your DOB]
Patient ID (if applicable): [Your ID]
Please send the following records:
1. All clinical progress notes and treatment records
1. Diagnosis and treatment summaries
1. Psychiatric or psychological evaluations
1. Prescriptions and medication records
1. Any other records related to my treatment
These records are being requested for inclusion in a Department of Veterans Affairs disability compensation claim as evidence of diagnosis and treatment. I understand that you may charge a reasonable fee for copying and mailing these records, and I am willing to pay such fees.
Please send these records to:
[Your Full Name]
[Your Mailing Address]

Thank you for your prompt attention to this request.
Sincerely,

_________________________________
[Your Signature]
