
Date: ____________________    Facility: ______________________________
To: Treatment Team / Medical Records    Fax / Email: ______________________________
Patient: ______________________________    DOB: ____________________
Re: Caregiver available to share helpful background information

ATTN: TREATING CLINICIAN OR MEDICAL RECORDS DEPARTMENT
I am the caregiver of the patient listed above and may have background information that could be helpful to the care team.
I understand and respect HIPAA privacy rules and know you may not be able to confirm care or share information without the proper authorization.
Rather than provide details in this letter, I am simply asking that the treating provider know I am available if caregiver input would be useful.
· Background leading up to the current crisis
· Medication history, side effects, or possible interactions
· Other medical illnesses or recent health changes
· Usual behavior, functioning, and notable changes
· Prior treatment responses and safety concerns
If permitted by law, facility policy, and the patient’s privacy preferences, I would welcome a brief call to share relevant observations or background.
Caregiver Contact Information
I understand the provider may be limited in what they can share with me, and I am comfortable simply providing information for the team to consider.
Caregiver: ______________________________    Relationship: ____________________
Phone: ____________________    Email: ______________________________
Thank you for considering whether caregiver background may help support the patient’s care.
Sincerely,
____________________________      ____________________________
Signature                          Printed Name
