Patient Experience Feedback Inquiry

Dear [Patient's Name],

Thank you for choosing [Healthcare Provider/Facility Name] for your recent care. We strive to
provide the highest quality service and we value your opinion. To help us improve our services,
we would like to invite you to share your experience with us.

Please take a few moments to complete our feedback form by [insert deadline]. Your insights are
invaluable, and your responses will remain confidential.

You can access the feedback form here: [insert link]

If you have any questions or would prefer to speak with someone directly, please feel free to
contact us at [insert phone number] or [insert email address].

Thank you for your time and for helping us enhance our patient experience.
Sincerely,

[Your Name]

[Your Position]

[Healthcare Provider/Facility Name]

[Contact Information]



