Medical Complaint Letter

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Your Phone Number]
[Recipient's Name]
[Recipient's Title]
[Hospital/Clinic Name]
[Hospital/Clinic Address]

[City, State, Zip Code]

Subject: Formal Complaint Regarding Surgical Errors

Dear [Recipient's Name],

| am writing to formally express my concerns regarding a surgical procedure | underwent on
[Insert Date] at [Hospital/Clinic Name]. The surgery, which was intended to address [describe
purpose of surgery], has unfortunately been marred by errors that have caused significant distress
and health complications.

On [insert specific date of issues], | began experiencing [detail symptoms or complications],
which upon consultation with another medical professional, were attributed to improper
[describe the errors made]. These complications have not only affected my physical health but
have also taken an emotional toll on my well-being.

| believe it is important for you to investigate these issues thoroughly to ensure that they are not
replicated in the future and to provide me with a resolution to this distressing situation. | request
the following remedies:

« A formal investigation into my case.
e A response detailing the findings of the investigation.
« Appropriate compensation for the medical treatment required as a result of these errors.



o Implementation of measures to prevent future occurrences.
Please find attached copies of all relevant medical documents that support my claims.

| expect to hear back from you within [insert reasonable time frame], and | hope to resolve this
matter amicably. Thank you for your attention to this serious issue.

Sincerely,

[Your Name]



