[Your Name]

[Your Address]

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

[Date]

[Recipient's Name]
[Recipient's Position]
[Medical Facility's Name]
[Facility's Address]

[City, State, Zip Code]

Subject: Disapproval of Medical Care Standards

Dear [Recipient's Name],

| am writing to express my serious concerns regarding the standards of medical care provided at
[Medical Facility's Name]. As a concerned [patient/family member/community member], |
believe that the quality of care is not meeting the expected standards necessary for patient safety
and well-being.

On [date], | had the unfortunate experience of [describe the specific incident or issue]. This
incident brought to light several inadequacies, including [list specific standards or practices that
were lacking].

It is my belief that all patients deserve a high standard of care, and | urge you to address these
issues promptly. Ensuring proper training, resources, and management oversight is essential to
restore trust in your facility.

Thank you for your attention to this matter. I look forward to your prompt response and hope to
see improvements in the near future.

Sincerely,

[Your Name]



