
Grievance Letter 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Recipient's Name] 

[Healthcare Facility's Name] 

[Facility's Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally express my grievance regarding the unacceptable healthcare I received 

on [insert date of incident]. I believe that the level of care provided did not meet the standards 

expected of your facility. 

Specifically, [describe the issue in detail, including specific incidents, treatment received, and 

any relevant dates]. This experience has caused me significant distress and has impacted my 

overall health and wellbeing. 

I request that you investigate this matter and provide a response detailing the steps that will be 

taken to address my concerns. I believe it is critical for your facility to ensure that all patients 

receive the quality of care that they deserve. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 


