Contest of Misleading Medical Diagnosis
Charges

Date: [Insert Date]

To: [Recipient's Name]

[Recipient's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally contest the charges associated with the recent medical diagnosis
provided on [Insert Date of Diagnosis]. | believe the diagnosis of [Insert Diagnosis] is
misleading and not supported by the results of the tests performed.

Upon reviewing my medical records and consulting with another medical professional, it has
come to my attention that [Insert Specific Reasons for Contesting the Diagnosis]. | would like to
request a detailed breakdown of the tests performed, their results, and the qualifications of the
diagnosing physician.

Additionally, 1 urge you to reconsider the charges associated with this misleading diagnosis, as
they do not reflect the true nature of my medical condition. | believe it is in both our interests to
resolve this matter promptly and fairly.

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

Sincerely,

[Your Name]

[Your Address]

[City, State, Zip Code]

[Your Phone Number]

[Your Email Address]



