
[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Recipient's Name] 

[Recipient's Position] 

[Hospital/Organization Name] 

[Hospital/Organization Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to formally appeal for clarity regarding the discharge information I received 

following my recent hospitalization on [dates of hospitalization] at [Hospital/Organization 

Name]. Despite my efforts to understand the discharge recommendations and follow-up 

procedures, I believe there are critical details that remain unclear. 

Specifically, I would appreciate further explanation on the following points: 

• [Detail 1] 

• [Detail 2] 

• [Detail 3] 

Understanding these details is crucial for my continued recovery and management of my health. 

I kindly request a meeting or a call at your earliest convenience to discuss this matter further. 

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

Sincerely, 

[Your Name] 


