Letter of Objection to Healthcare Service
Practices

[Your Name]

[Your Address]

[City, State, Zip Code]
[Email Address]
[Phone Number]
[Date]

[Recipient Name]
[Recipient Title]
[Healthcare Facility Name]
[Facility Address]

[City, State, Zip Code]

Dear [Recipient Name],
I am writing to formally express my objection to certain practices employed by [Healthcare
Facility Name]. As a patient and member of this community, | believe these practices are
detrimental to patient care and welfare.
Specifically, my concerns include:

o [Describe the first objection, e.g., inadequate patient care]

o [Describe the second objection, e.g., lack of transparency in billing]

o [Describe the third objection, e.g., insufficient access to essential services]
These issues not only compromise the quality of healthcare but also undermine the trust of
patients in your facility. | urge you to critically evaluate these practices and take immediate
action to address them.

| appreciate your attention to this serious matter and look forward to your prompt response.

Sincerely,
[Your Name]



