
[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 

[Date] 

[Recipient Name/Adjuster Name] 

[Insurance Company/Facility Name] 

[Address] 

[City, State, Zip Code] 

RE: SETTLEMENT DEMAND FOR PHYSICAL ABUSE AND UNEXPLAINED 

INJURY 

Claimant: [Victim's Name] 

Incident Date(s): [Date or Date Range] 

Claim Number: [Number, if applicable] 

Dear [Recipient Name], 

This letter serves as a formal demand for settlement regarding the physical abuse and 

unexplained injuries sustained by [Victim's Name] while under the care and supervision of 

[Facility/Organization Name]. 

Description of Incident 

On [Date], the following injuries were discovered: [List specific injuries, e.g., bruising, fractures, 

lacerations]. At the time of the discovery, [Facility Name] failed to provide a credible medical or 

situational explanation for these injuries. Furthermore, evidence indicates that these injuries were 

the result of [physical assault/excessive force/neglectful handling] by [Staff Member Name, if 

known, or "facility staff"]. 

Liability 

[Facility Name] owed a duty of care to ensure the safety and physical integrity of [Victim's 

Name]. The occurrence of unexplained injuries while in a controlled environment constitutes a 

breach of this duty. Your facility is vicariously liable for the actions of your employees and 

negligent for failing to provide adequate supervision and protection from harm. 

Medical Treatment and Damages 

As a direct result of this abuse, [Victim's Name] required the following medical intervention: 

[List hospital visits, diagnostics, or treatments]. Beyond physical trauma, [Victim's Name] has 

suffered significant emotional distress, pain and suffering, and loss of enjoyment of life. 

Itemized Damages: 

• Medical Expenses: $[Amount] 



• Future Medical/Therapy Costs: $[Amount] 

• Pain and Suffering: $[Amount] 

• Total Demand: $[Total Amount] 

Demand for Settlement 

In the interest of resolving this matter without protracted litigation, we are prepared to settle this 

claim for the total sum of $[Total Amount]. This offer is contingent upon a full release of 

liability. This offer shall remain open for [Number] days from the date of this letter. 

If we do not receive a response within this timeframe, we will be forced to pursue all available 

legal remedies, including the filing of a formal lawsuit. 

Sincerely, 

[Signature] 

[Your Printed Name] 


