
Clinical Data Summary Appeal 

Date: [Insert Date] 

To: [Recipient Name] 

Title: [Recipient Title] 

Organization: [Recipient Organization] 

Address: [Recipient Address] 

Dear [Recipient Name], 

I am writing to formally appeal the clinical data summary submitted regarding [insert subject or 

patient ID]. After reviewing the summary, I believe that certain aspects warrant further 

consideration due to [insert reason for appeal, e.g., discrepancies in data, additional relevant 

information, etc.]. 

To support my appeal, I have included the following key points: 

• [Key Point 1] 

• [Key Point 2] 

• [Key Point 3] 

In light of the above, I kindly request a re-evaluation of the clinical data summary. I believe that 

addressing these concerns will lead to a more accurate and comprehensive understanding of the 

case. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Contact Information] 


