Grievance Letter

Date: [Insert Date]

To: [Recipient's Name]
[Recipient's Title]
[Organization's Name]
[Organization's Address]
[City, State, Zip Code]

Dear [Recipient's Name],

| am writing to formally express my grievance regarding the inadequate care | have received
from [Staff Member/Department Name] on [specific date]. Despite my expectations of
professional conduct and compassionate care, | found that the level of service provided was not
only unsatisfactory but also concerning in terms of professional standards.

Specifically, I experienced the following issues:

1. [Detail specific incident or behavior that was inadequate or unprofessional]
2. [Detail additional incidents or behaviors, if any]

3. [Include any supporting evidence, if applicable]

This experience has not only affected my well-being but has also shaken my confidence in the
care provided by your organization. | believe it is important for the standards of care to be
upheld, and I urge you to review the conduct of [Staff Member/Department Name] in this matter.

| respectfully request a review of this grievance and an explanation of the steps that will be taken
to address these issues. | hope to see a commitment to improving care standards and maintaining
professionalism within your organization.

Thank you for addressing this serious matter promptly.

Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]



