
Request for Feedback on Your Dental 

Treatment Plan 

Dear [Patient's Name], 

We hope this message finds you well. As part of our commitment to providing the best dental 

care, we would like to invite you to share your feedback regarding your recent dental treatment 

plan. 

Your insights are invaluable in helping us improve our services and ensure we meet your needs 

effectively. Please take a moment to answer the following questions: 

• How satisfied were you with your treatment plan? 

• Were the treatment options explained clearly to you? 

• Did you feel comfortable during your visits? 

• Is there anything we could have done differently? 

Feel free to share any additional comments or suggestions you may have. 

Thank you for your time and input. We greatly appreciate your feedback! 

Sincerely, 

[Your Dental Practice Name] 

[Contact Information] 


