
Healthcare Provider Rating Request 

Date: [Insert Date] 

[Patient's Name] 

[Patient's Address] 

[City, State, Zip Code] 

Dear [Patient's Name], 

We hope this message finds you well. We strive to provide the best care possible and your 

feedback is invaluable in helping us achieve this goal. 

We kindly request you to take a moment to rate your experience with our healthcare services. 

Your insights not only help us improve but also assist other patients in making informed 

decisions about their healthcare providers. 

Please visit the following link to provide your rating: [Insert Link] 

Thank you for choosing us for your healthcare needs. We appreciate your time and feedback! 

Sincerely, 

[Your Name] 

[Your Title] 

[Healthcare Provider's Name] 

[Contact Information] 


