Medical Malpractice Legal Support Request

Date: [Insert Date]
[Your Name]

[Your Address]

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

[Your Phone Number]

[Attorney's Name]
[Law Firm's Name]
[Law Firm's Address]

[City, State, ZIP Code]

Dear [Attorney's Name],

| am writing to seek your legal support regarding a potential medical malpractice case. | believe |
have been a victim of negligent medical treatment that has resulted in [briefly describe the
situation and its impact on your health].

The incident occurred on [insert date] at [insert name of the medical facility or provider]. I have
attached the relevant medical records, correspondence, and documents to provide you with a
comprehensive understanding of my case.

I would appreciate the opportunity to discuss my situation in more detail and explore potential
legal actions that can be taken. Please let me know a suitable time for us to meet or speak.

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

Sincerely,



[Your Name]



