
Healthcare Service Quality Feedback Survey 

Dear [Patient's Name], 

Thank you for choosing [Healthcare Provider's Name] for your healthcare needs. We 

continuously strive to improve our services, and your feedback is invaluable to us. 

We kindly request you to take a few moments to complete our Healthcare Service Quality 

Feedback Survey. Your honest opinions will help us enhance our services and ensure that we 

meet your expectations. 

Survey Link: 

Click here to access the survey 

Please complete the survey by [Deadline Date]. Your responses will be kept confidential and 

used solely for quality improvement purposes. 

Thank you for your assistance and for helping us serve you better! 

Sincerely, 

[Your Name] 

[Your Position] 

[Healthcare Provider's Name] 

[Contact Information] 
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