Veterinary Care Quality Assessment

Date: [Insert Date]

To: [Veterinary Clinic Name]

Address: [Clinic Address]

Dear [Veterinary Clinic Owner/Manager],

We are writing to inform you that your clinic is scheduled for a quality assessment as part of our
ongoing efforts to ensure the highest standards of veterinary care in our community. This
assessment aims to evaluate the quality of care provided, the effectiveness of treatment
protocols, and client satisfaction.

Assessment Details

o Date of Assessment: [Insert Date]
e Time: [Insert Time]
o Lead Assessor: [Name of Lead Assessor]

During this assessment, we will review patient records, observe clinical practices, and conduct
interviews with staff and clients. Your cooperation and transparency in this process are essential.

We appreciate your commitment to veterinary excellence and look forward to collaborating with
you to enhance the quality of care provided at your facility.

Thank you for your attention to this important matter. If you have any questions or require
further information, please do not hesitate to contact us.

Sincerely,

[Your Name]

[Your Title]
[Organization Name]
[Contact Information]



