
Patient Service Feedback 

Date: [Insert Date] 

Dear [Patient's Name], 

We hope this message finds you well. Thank you for choosing [Clinic/Hospital Name] for your 

recent healthcare needs. We value your feedback and would like to hear about your experience 

with our services. 

Feedback Questions 

• How would you rate the quality of care you received? [Excellent/Good/Fair/Poor] 

• Were our staff members courteous and helpful? [Yes/No] 

• How satisfied were you with the wait time? [Very Satisfied/Satisfied/Dissatisfied] 

• What suggestions do you have for improving our services? 

Your feedback is important to us and will help us enhance our services to better meet your needs. 

Please feel free to reply to this email or contact us at [Contact Information]. 

Thank you for your time! 

Sincerely, 

[Your Name] 

[Your Position] 

[Clinic/Hospital Name] 

[Contact Information] 


