
Letter of Financial Compensation for 

Healthcare Provider Negligence 

Date: [Insert date] 

[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number] 

[Healthcare Provider's Name]  

[Healthcare Provider's Address]  

[City, State, Zip Code] 

Dear [Healthcare Provider's Name], 

I am writing to formally address the matter of negligence that occurred during my treatment at 

[Facility/Practice Name] on [Date of Incident]. It has come to my attention that [describe the 

incident and the negligent action, e.g., failure to diagnose, improper treatment, etc.], which has 

caused me considerable harm and suffering. 

Due to this negligence, I have experienced [explain the consequences, such as additional medical 

issues, pain, financial costs, etc.]. As a result, I am requesting financial compensation for the 

damages incurred, including [list specific expenses, such as medical bills, lost wages, etc.]. 

I believe it is essential that we resolve this matter promptly to avoid further escalation. I would 

appreciate your prompt response within [suggest a timeframe, e.g., 30 days] to discuss this 

matter further. 

Thank you for your attention to this serious issue. I look forward to your timely reply. 

Sincerely,  

[Your Name] 


