
Medical Malpractice Defense Letter 

[Your Name] 

[Your Position] 

[Care Facility Name] 

[Facility Address] 

[City, State, Zip Code] 

[Email Address] 

[Phone Number] 

[Date] 

[Recipient Name] 

[Recipient Title] 

[Insurance Company/Law Firm Name] 

[Company Address] 

[City, State, Zip Code] 

Dear [Recipient Name], 

We are writing to formally respond to the allegations of medical malpractice related to the care 

provided at [Care Facility Name] on [Date of Incident]. We take these claims seriously and wish 

to clarify the circumstances surrounding this case. 

Upon thorough review, it has been determined that the care provided in this instance was 

consistent with the standard practices and protocols upheld within the industry. [Further details 

about the incident, patient's condition, treatment provided, etc.]. 

Moreover, [include any relevant evidence, expert opinions, or supporting documentation that 

reinforces the defense]. As such, we firmly believe that the allegations are without merit. 

We are committed to ensuring the highest standards of care and will continue to cooperate with 

the investigation into this matter. Should you require further information or clarification, please 

do not hesitate to contact us. 



Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Position] 

[Care Facility Name] 


