
Post-Consultation Feedback 

Dear [Patient's Name], 

Thank you for choosing [Pharmacy/Consultation Service Name] for your recent consultation on 

[Date]. We appreciate the opportunity to assist you with your pharmaceutical needs. 

Your Feedback Matters 

To help us improve our services, we would love to hear your thoughts on the consultation 

experience: 

• How would you rate your overall experience? (Excellent, Good, Fair, Poor) 

• Was the information provided clear and helpful? (Yes/No) 

• What did you like most about the consultation? 

• What could be improved for a better experience? 

Please respond to this email with your feedback or call us at [Phone Number]. Your insights are 

invaluable to us. 

Thank you once again for your time and trust in our services! 

Best regards, 

[Your Name] 

[Your Title] 

[Pharmacy/Consultation Service Name] 

[Contact Information] 


