
Patient Medical Report Feedback 

Date: [Insert Date] 

Patient Name: [Insert Patient Name] 

Patient ID: [Insert Patient ID] 

Dear [Healthcare Provider's Name], 

I hope this message finds you well. I am writing to provide feedback on the medical report I 

received following my recent consultation on [Insert Date of Consultation]. 

Overall Impressions 

[Insert overall impressions about the clarity and thoroughness of the report.] 

Specific Concerns 

[Detail any specific areas of concern or confusion regarding the report.] 

Suggestions for Improvement 

[Provide any suggestions for enhancing the report's clarity or usefulness.] 

Conclusion 

Thank you for your attention to this matter. I appreciate the care and consideration you put into 

my treatment. I look forward to your response. 

Sincerely, 

[Your Name] 

[Your Contact Information] 


