
Patient Experience Feedback 

Date: [Insert Date] 

To: [Healthcare Provider/Organization Name] 

From: [Patient Name] 

Subject: Quality Improvement Feedback 

Dear [Recipient's Name], 

I am writing to provide my feedback regarding my recent experience at [Facility/Organization 

Name] on [Date of Visit]. My aim is to contribute to the ongoing quality improvement 

initiatives. 

Positive Aspects 

• [Detail a positive experience, e.g., staff professionalism, cleanliness, etc.] 

• [Another positive experience] 

Areas for Improvement 

• [Detail an area for improvement, e.g., wait times, communication, etc.] 

• [Another area for improvement] 

Suggestions 

[Offer suggestions on how to improve the identified areas] 

Conclusion 

I appreciate the opportunity to share my experience and hope that my input will assist in 

enhancing patient care at your facility. Thank you for your attention to these matters. 

Sincerely, 

[Your Name] 

[Your Contact Information] 


