Grievance Concerning Health Service
Accessibility

Date: [Insert Date]
[Your Name]

[Your Address]

[City, State, Zip Code]
[Your Email]

[Your Phone Number]

To Whom It May Concern,

I am writing to formally express my grievance regarding the accessibility of health services
provided by [Health Service Provider/Facility Name].

On [specific date], I encountered significant difficulties in accessing the health services due to
[specific accessibility issue, e.g., lack of transportation, inadequate facilities, long waiting times,
etc.]. This experience has caused considerable distress and has negatively impacted my health
and well-being.

Despite my attempts to seek assistance through [mention any previous communications or
attempts to resolve the issue], the situation remains unresolved.

| kindly request that you address these concerns promptly and take necessary actions to improve
accessibility in your services. | believe that everyone deserves equal access to healthcare, and it
is imperative to make necessary adjustments for those in need.

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

Sincerely,

[Your Name]



