Malpractice Complaint Letter

[Your Name]

[Your Address]

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

[Phone Number]
[Date]

[Recipient Name]
[Practice/Organization Name]
[Practice Address]

[City, State, Zip Code]

Subject: Complaint of Emotional Distress due to
Malpractice

Dear [Recipient Name],

I am writing to formally file a complaint regarding my treatment at your practice, which I believe
has resulted in significant emotional distress. My experience on [date of incident] with [specific
healthcare provider] led to [briefly describe the incident or treatment].



Due to this experience, | have endured emotional pain characterized by [describe effects on your
emotional well-being, e.g., anxiety, depression]. | believe my emotional distress was a direct
result of negligence in the care | received.

Enclosed are copies of my medical records and any pertinent documentation to support my
claim. | expect a thorough investigation into this matter and a response detailing the actions that
will be taken to address my concerns.

Thank you for your prompt attention to this serious matter. | look forward to your response.

Sincerely,

[Your Name]



