Patient Testimonial Request
Dear [Patient's Name],

We hope this message finds you well. At [Your Practice/Clinic Name], we strive to provide the
best possible care for our patients. Your experience is invaluable to us, and we would greatly
appreciate your feedback.

If you feel comfortable, we kindly ask you to consider writing a testimonial about your
experience with our services. Your words can help others make informed decisions regarding
their health care.

Here are a few questions to guide your thoughts:

e What services did you receive?
e How did our staff assist you during your visit?
e What did you appreciate most about your experience?

You can send your testimonial via email to [Your Email Address] or reply directly to this
message. We truly appreciate your time and support.

Thank you for being a valued member of our community!

Sincerely,

[Your Name]

[Your Title]

[Your Practice/Clinic Name]
[Contact Information]



