Notification of Concerns about Medical Care

Date: [Insert Date]

To: [Healthcare Provider's Name]

Address: [Healthcare Provider's Address]

Dear [Healthcare Provider's Name],

| am writing to formally express my concerns regarding the medical care that [Patient's Name], a
[relationship to patient], has been receiving at your facility. It has come to my attention that
[describe specific concerns or incidents].

These issues have raised significant worry for [Patient's Name]'s health and wellbeing, and |
believe they require immediate attention. I kindly request that you acknowledge receipt of this
letter and provide a timeline for addressing these concerns.

Thank you for your attention to this urgent matter. 1 look forward to your prompt response.
Sincerely,

[Your Name]

[Your Address]

[Your Phone Number]

[Your Email Address]



