
Opposition Letter to Proposed Healthcare 

Policy 

Date: [Insert Date] 

[Recipient's Name] 

[Recipient's Title] 

[Organization/Agency Name] 

[Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I am writing to express my opposition to the proposed healthcare policy titled [Insert Policy 

Name or Description]. I believe that this policy, if implemented, will adversely affect individuals 

and families relying on accessible and affordable healthcare services. 

One of the primary concerns is [Insert Specific Concern], which could lead to [Explain the 

Consequences]. Furthermore, [Insert Another Concern], significantly impacting [Specify 

Affected Group or Individuals]. 

As a [Your Role/Profession], I have seen firsthand the challenges that [Affected Group] face 

daily. Implementing this policy would only exacerbate these issues and could lead to [Explain 

Further Impact]. 

I urge you to reconsider this policy and engage with community stakeholders to identify 

solutions that prioritize patient care and equitable access to healthcare services. Our focus should 

be on improving, not hindering, the healthcare system for all individuals. 

Thank you for your attention to this crucial matter. I hope to see a reconsideration of the 

proposed policy in favor of solutions that serve the well-being of our community. 

Sincerely, 

[Your Name] 

[Your Address] 

[Your City, State, Zip Code] 



[Your Email Address] 

[Your Phone Number] 


