Pharmacy Service Quality Evaluation

Date:

To: [Pharmacy Name]

From: [Your Name]

Subject: Service Quality Evaluation

Dear [Pharmacy Manager/Owner's Name],

I am writing to express my feedback regarding the quality of services received during my recent
visit to your pharmacy on [Date of Visit].

Evaluation Criteria

Staff Knowledge and Professionalism: [Comments]
Product Availability: [Comments]

Customer Service Experience: [Comments]
Timeliness of Service: [Comments]

Overall Satisfaction: [Rating / Comments]

In conclusion, | appreciate your commitment to quality service and would like to suggest the
following improvements:

e [Suggestion 1]

e [Suggestion 2]

e [Suggestion 3]
Thank you for your attention to this matter. | look forward to your response.
Sincerely,

[Your Name]

[Your Contact Information]



