
Healthcare Experience Improvement 

Feedback 

Date: [Insert Date] 

To: [Healthcare Facility Name] 

Address: [Healthcare Facility Address] 

Dear [Healthcare Provider/Manager's Name], 

I hope this letter finds you well. I am writing to share my feedback regarding my recent 

experience at [specific department or service] on [date of visit]. 

Positive Aspects 

[Describe positive experiences, staff interactions, or any specific services that stood out.] 

Areas for Improvement 

[Outline any concerns or suggestions for enhancing the patient experience.] 

Conclusion 

Thank you for taking the time to consider my feedback. I appreciate the hard work your team 

does and hope these suggestions can help improve the overall patient experience. 

Sincerely, 

[Your Name] 

[Your Contact Information] 


