
Medical Complaint Regarding Misdiagnosis 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email] 

[Your Phone Number] 

[Recipient's Name] 

[Hospital/Clinic Name] 

[Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally express my concern regarding the misdiagnosis I experienced during my 

treatment at [Hospital/Clinic Name]. On [date of consultation], I sought medical attention for 

[describe symptoms briefly], and after examination, I was diagnosed with [initial diagnosis]. 

However, after seeking a second opinion, it was determined that my condition was, in fact, 

[correct diagnosis]. This misdiagnosis has caused considerable distress and has delayed my 

treatment. I believe it is essential to address this issue promptly to prevent future incidences. 

I would appreciate a thorough review of my medical records and the procedures followed in my 

case. Additionally, I request to know what steps will be taken to ensure that similar mistakes do 

not occur in the future. 

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

Sincerely, 

[Your Name] 


