Complaint Concerning Healthcare Provider's
Response Time

Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Healthcare Provider's Name]

[Healthcare Provider's Address]

[City, State, Zip Code]

Dear [Healthcare Provider's Name],

I am writing to formally express my concerns regarding the response time of your office in
relation to my recent healthcare needs. On [insert date of incident], | reached out for assistance
regarding [briefly describe the issue], but did not receive a timely response.

The delay in addressing my healthcare concerns has caused me significant distress and has
affected my overall well-being. Prompt communication is crucial for effective healthcare, and |

believe this situation warrants your attention.

| kindly request an explanation for this delayed response and would appreciate any measures you
plan to implement to improve communication and response times in the future.

Thank you for your attention to this matter. | look forward to your prompt reply.
Sincerely,

[Your Name]



