
Appeal for Healthcare Accreditation Decision 

Date: [Insert Date] 

To: [Accreditation Body Name] 

Address: [Accreditation Body Address] 

Dear [Accreditation Officer's Name], 

I am writing to formally appeal the decision regarding our accreditation status as communicated 

in your letter dated [Insert Date of Original Decision]. We appreciate the feedback provided and 

would like to address the concerns raised. 

Our organization, [Your Organization's Name], has consistently strived to meet the highest 

standards of care and compliance. We believe that the decision may have resulted from [briefly 

explain any misunderstandings or provide context]. 

In light of this, we have taken the following actions to rectify the identified issues: 

• [Action 1] 

• [Action 2] 

• [Action 3] 

We respectfully request a reconsideration of our accreditation status based on the improvements 

made. We are committed to providing quality healthcare services and appreciate the opportunity 

to demonstrate our commitment to the accreditation standards. 

Thank you for your time and consideration. We look forward to your favorable response. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization's Name] 

[Contact Information] 


