Complaint Regarding Medical Negligence

Date: [Insert Date]

To,

[Recipient Name]

[Recipient Title]

[Hospital/Clinic Name]

[Hospital/Clinic Address]

Dear [Recipient Name],

I am writing to formally lodge a complaint regarding the medical negligence | experienced under
the care of [Doctor's Name] on [Date of Visit/Diagnosis]. | believe that my misdiagnosis has led
to [briefly describe the consequences, e.g., delayed treatment, worsening condition].

During my visit, | presented with symptoms including [list symptoms]. Despite these clear
indications, | was incorrectly diagnosed with [incorrect diagnosis]. Following this, I sought a
second opinion and discovered that my actual condition is [correct diagnosis]. This misdiagnosis
has resulted in [describe impact on health, emotional distress, financial burden, etc.].

| am deeply concerned not only about my own health but also about the potential risks faced by
other patients who may be under the same care. | request a thorough investigation into this

matter and appropriate measures to ensure that such incidents do not arise in the future.

| would appreciate a prompt response to this complaint. | hope to resolve this issue amicably, but
| am prepared to take further actions if necessary.

Thank you for your attention to this serious matter.
Sincerely,

[Your Name]

[Your Address]

[Your Contact Number]

[Your Email Address]



