[County Letterhead / Coordinator’s Office]
[Date]
Via [Secure Email / Secure Fax / Mail]
[Name], Medical Records Custodian
[Facility / Health System]
[Address]
[City, State ZIP]
[Secure Fax or General Fax/Email, if known]

Re: Request for Medical Records to Support County Child Fatality Review — [Decedent Full Name] (DOB: [MM/DD/YYYY]; DOD: [MM/DD/YYYY])

Dear [Medical Records Custodian/Name],
I am the coordinator for the [County Name] Child Fatality Review Team. Our team looks at cases of children who have passed away to help find ways to prevent these tragedies and keep kids safer.

I included a letter of support from Oregon Health Authority and Oregon Department of Human Services. It explains the law granting the Child Fatality Review Team access to medical records without need for authorization. It also highlights sections of the law about keeping the information safe and private.

To complete the review of [Decedent Full Name], I respectfully request all medical records, including:
· Emergency
· Inpatient and Outpatient
· Behavioral health
· Perinatal care
· And any diagnostics, such as lab reports and imaging

Please send the records within 10 business days by one of the secure methods below (electronic preferred):
[Insert methods here]

If any portion of the record is unavailable, located at an affiliated clinic, or requires a separate request, please let us know whom to contact.

If you have questions about this request, please contact me directly. Thank you for your cooperation in this important public health work.
Sincerely,

[Coordinator Name], [Credentials if any]
Coordinator, [County Name] Child Fatality Review Team
[Department/Agency]
[Phone] | [Email]
