
Medical Malpractice Compensation Inquiry 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email Address] 

[Your Phone Number] 

To Whom It May Concern, 

I am writing to inquire about the potential for compensation regarding a medical malpractice 

incident that occurred on [insert date of incident]. I believe that the care I received from [insert 

name of healthcare provider or facility] did not meet the accepted standards of practice and 

resulted in [describe the injury or harm suffered]. 

I would appreciate it if you could provide information regarding the process for filing a claim, 

any necessary documentation required, and the potential avenues for compensation. 

Additionally, I would like to know if there are any specific time limits or deadlines I should be 

aware of. 

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

Sincerely, 

[Your Signature (if sending a hard copy)] 

[Your Printed Name] 


