
(This letter would be sent to validate a medical collection and to make sure your medical 
records privacy has been protected. HIPAA stands for HEALTH INSURANCE 
PORTABILITY AND ACCOUNTABILITY ACT OF 1996 and it ensures that your medical 
records are not given to third parties without your written consent. You can go to 
http://aspe.hhs.gov/admnsimp/pl104191.htm to read about the new revised HIPAA law.  
This can be a powerful tool because many medical providers are NOT HIPAA compliant 
and this can quickly help you get rid of a collection account on your credit reports. 
Remember to send all correspondence via… 
 
Date 
 
Your Name 
Your address 
 
Amount of debt: 
Date of Service: 
Provider of Service: 
 
To Whom It May Concern: 
 
I received a bill from you on [insert date] and as allowed under the Fair Debt Collections 
Practices Act, I am requesting… 
 

CONTACT US TODAY! 
To Receive Your FREE Copy of the Full Template Letter 

  

 
18851 Bardeen Ave., Ste. 210 

Irvine, CA. 92612 
Toll Free: (888) 491-2001 
Facsimile: (949) 203-2109 
info@nichelending.com 
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