
To: Clinica UNIBE, San José Costa Rica 
 
From: ______________________ 
 
Reference:  Copy of Surgical Records 
 
 
I,  _________________________________, request a copy of my medical records at 
your clinic.  I have enclosed a payment of $5 USD. My passport number is 
__________________.  
 
 
 
 
 
 
        ______________________ 
        Signature 
 
 


