Hello, my name is  ___________________________________________.
I have ⎕ previously attended / ⎕ am a new patient at this clinic and this letter is to ensure my patient file has fulsome/complete information (regarding my identity).
The name listed on my insurance/legal name is _____________________________________.
⎕ I would prefer not to write my legal name down.
My pronouns are _____________________________________________________________.
My gender is ________________________________________________________________.
⎕ I would appreciate you including a note on my patient file about my correct name and pronouns.
⎕ Please provide my correct name and pronouns on any referrals that are sent for me (I understand legal names will be sent with referrals as well, for billing purposes).
⎕ I request that the name listed on my insurance/provincial health card not be used when speaking about or referring to me.
Please treat this information as private and confidential.
When talking about my body, I prefer:
⎕medical language / ⎕ the terms ________________________________ for my genitals; and
⎕medical language / ⎕ the terms ____________________________________ for my chest.
I ⎕ do not / ⎕ do menstruate, and would prefer you to use the terms: _____________________________________________________________
Additional Notes: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you have any questions, please let me know privately,
Thank you,
____________________________________
Providers: For more information, you can visit https://www.rainbowhealthontario.ca/ and https://www.rainbowhealthontario.ca/TransHealthGuide/
Developed for an Ontario, Canada context using TransHUB resources https://www.transhub.org.au/
