
Feedback Request 

Dear [Patient Name], 

We hope this message finds you in good health. As part of our commitment to providing the best 

care in our Cardiology Rehabilitation Program, we are reaching out to request your feedback 

regarding your recent experience. 

Your insights are invaluable in helping us enhance our services and ensure we meet the needs of 

our patients. We would appreciate it if you could take a few moments to share your thoughts on 

the following: 

• Overall satisfaction with the program 

• Quality of the rehabilitation exercises 

• Effectiveness of the staff support 

• Suggestions for improvement 

Please reply to this email or contact us at [Phone Number] with your feedback by [Deadline 

Date]. Thank you for your time and for being a part of our program. Your health and satisfaction 

are our top priorities. 

Sincerely, 

[Your Name] 

[Your Position] 

[Hospital/Clinic Name] 

[Contact Information] 


