Letter of Appeal for Resolution of Health Service Issue
Date: [Insert Date]

[Your Name]

[Your Address]

[City, State, Zip Code]

[Email Address]

[Phone Number]

[Recipient's Name]

[Recipient's Title]

[Health Service Provider's Name]

[Provider's Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally appeal for a resolution regarding a health service issue | encountered on
[insert date]. Despite my previous attempts to address this situation, I have not received a
satisfactory response or solution.

Details of the Issue:

o Date of Service: [Insert Date]

o Description of the Issue: [Briefly describe the issue]

o Attempts Made to Resolve: [List previous communications or actions taken]
Given the circumstances, | respectfully request that you investigate this matter and provide a
resolution at your earliest convenience. | take my health seriously and seek a prompt and
effective response.

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

Sincerely,

[Your Name]



