Medical Malpractice Claim Settlement
Negotiation Letter

[Your Name]

[Your Address]

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

[Phone Number]

[Date]

[Recipient's Name]
[Recipient's Title]
[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]
Dear [Recipient's Name],

| am writing to initiate negotiations regarding the settlement of my medical malpractice claim,
which | submit arises from [briefly describe the incident/issue, including relevant dates].

As you are aware, the circumstances surrounding my case include [provide a brief overview of
your case, including key facts, injuries sustained, and impact on your life].

Given the evidence and the extent of damages, | propose a settlement amount of [insert proposed
amount] to cover my medical expenses, lost wages, and pain and suffering.

| believe this amount is reasonable considering [mention justifications, such as similar cases,
expert opinions, etc.]. | am hopeful for an amicable resolution and look forward to your
response.

Thank you for your attention to this matter.

Sincerely,



[Your Name]



