Letter of Appeal for Resolution of
Malpractice Dispute

Date: [Insert Date]

[Your Name]

[Your Address]

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

[Recipient's Name]

[Recipient's Title]

[Institution/Organization Name]

[Address]

[City, State, Zip Code]

Dear [Recipient's Name],

I am writing to formally appeal the recent decision regarding my malpractice dispute, case
number [Insert Case Number]. After thorough consideration of the findings, | believe there are
significant issues that warrant a reevaluation of the case.

In the attached documents, you will find supporting evidence that | believe clearly illustrates the
grounds for my appeal, including [briefly list key evidence: medical reports, witness statements,
etc.].

| kindly request a meeting to discuss this matter further and explore possible resolutions. | am
confident that with a comprehensive review, we can arrive at a fair and equitable outcome.

Thank you for your attention to this important matter. | look forward to your prompt response.
Sincerely,
[Your Name]

[Your Signature (if sending a hard copy)]



