Medical Negligence Complaint

[Your Name]

[Your Address]

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

[Date]

[Recipient's Name]
[Recipient's Title/Position]
[Hospital/Clinic Name]
[Hospital/Clinic Address]
[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally lodge a complaint regarding an incident of medical negligence that
occurred on [date of incident] at [name of hospital/clinic]. | believe that there was a failure to
follow established medical protocols, which adversely affected my health and recovery.

On [specific date], | was admitted for [specific treatment or procedure], and | observed that the
necessary protocols for [specific procedure or care] were not followed. Specifically, [provide
detailed account of the negligence, including names of individuals involved if known]. This has
led to [describe the outcome or consequences of the negligence].

As a patient, | expect to receive safe and competent care, and it is deeply concerning that the
standard protocols were ignored in my case. | trust that you will take this matter seriously and
investigate the incident further to prevent similar occurrences in the future.

I look forward to your prompt response regarding how this matter will be addressed. Thank you
for your attention to this serious issue.

Sincerely,

[Your Name]



