
Letter of Appeal 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Title] 

[Recipient's Organization] 

[Recipient's Address] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to formally appeal for a more detailed 

evaluation and feedback on my recent medical assessment conducted on [Insert Date of 

Evaluation]. I appreciate the effort and time invested by the medical staff; however, I am seeking 

clarifications regarding some aspects of the evaluation. 

Specifically, I would like to understand [insert specific areas where feedback is needed]. Having 

this information is crucial for me to make informed decisions regarding my health and potential 

next steps. 

I kindly request that you provide detailed feedback that covers the discussed areas at your 

earliest convenience. I appreciate your attention to this matter and look forward to your prompt 

response. 

Thank you for your assistance. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your Phone Number] 

[Your Email] 


