
Patient Satisfaction and Quality Assessment 

Dear [Patient's Name], 

Thank you for choosing [Facility/Practice Name] for your healthcare needs. We are committed to 

providing you with the highest quality of care and ensuring your satisfaction. 

To help us achieve this goal, we kindly ask you to take a few minutes to complete our Patient 

Satisfaction Survey. Your feedback is essential in helping us improve our services. 

Survey Details 

Please click the link below to access the survey: 

Patient Satisfaction Survey 

Your responses will be kept confidential and will solely be used for quality assessment purposes. 

Thank you for your time and insights. We value your opinion! 

Sincerely, 

[Your Name] 

[Your Title] 

[Facility/Practice Name] 

[Contact Information] 

%5bSurvey%20Link%5d

