REPORT OF VIOLATION OF RIGHTS OR BREACH OF LEGAL OBLIGATIONS

As a person with a rare disease, I have experienced an unpleasant event, serious impairment of health, or another obstacle in accessing healthcare, whereby my rights have been denied or violated in the following manner:









(describe the disputed event, conduct, and detailed information)

The information provided in this report can be further confirmed through appropriate medical and other documentation that I possess and can make available for inspection.

I kindly request advice and assistance regarding the above-described factual situation.
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