Grievance Letter Regarding Healthcare
Procedural Delays

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Date]

[Recipient Name]

[Recipient Title]

[Healthcare Facility Name]

[Facility Address]

[City, State, Zip Code]

Dear [Recipient Name],

I am writing to formally express my grievance regarding the procedural delays | have
experienced in my recent healthcare services at [Healthcare Facility Name]. My concern
primarily relates to the significant delay in [specific procedure, appointment, or service], which
has caused me considerable distress and uncertainty regarding my health.

| initially scheduled my appointment for [date of appointment] but unfortunately faced a delay of
[duration of delay] before receiving the necessary care. This delay has not only impacted my
health condition but has also resulted in financial strain, as | had to [mention any additional
actions taken due to the delay].

| believe it is essential for your facility to address these procedural issues to prevent further
inconveniences for patients in the future. I request a prompt response outlining the steps that can
be taken to rectify this situation and improve the overall patient experience.

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

Sincerely,



[Your Name]



