Patient Survey Completion Instructions

Dear [Patient's Name],

Thank you for participating in our patient survey. Your feedback is invaluable to us. Please
follow the instructions below to complete the survey:

Visit the survey link: [Survey Link].
Please ensure you have a quiet environment to answer the questions thoughtfully.

Fill out all required fields marked with an asterisk (*).

Answer each question honestly based on your recent experiences.

Review your answers before submitting to ensure accuracy.

Click the "Submit™ button at the end of the survey to record your responses.
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If you have any questions or require assistance, please do not hesitate to contact our support team
at [Support Email] or [Support Phone Number].

Thank you for helping us improve our services!
Sincerely,

[Your Name]

[Your Position]

[Your Organization]
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