
Adverse Event Report Feedback Request 

Date: [Insert Date] 

To: [Recipient Name] 

From: [Your Name] 

Subject: Request for Feedback on Adverse Event Report 

Dear [Recipient Name], 

I hope this message finds you well. I am writing to request your feedback regarding an adverse 

event report we recently submitted on [Insert Date of Report Submission]. Your insights would 

be invaluable in ensuring we address all aspects of the reported event effectively. 

The details of the adverse event are as follows: 

• Patient ID: [Insert Patient ID] 

• Date of Event: [Insert Date of Event] 

• Description of Event: [Brief Description] 

We are particularly interested in your thoughts on the following points: 

1. Effectiveness of the response initiated 

2. Recommendations for improvement 

3. Any additional observations you may have 

Please provide your feedback by [Insert Feedback Deadline]. Thank you for your attention to this 

matter. Your collaboration is greatly appreciated. 

Best regards, 

[Your Name] 

[Your Position] 

[Your Contact Information] 


