
Health Service Review Request 

Date: [Insert Date] 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Email Address] 

[Your Phone Number] 

[Recipient's Name] 

[Recipient's Title] 

[Health Service Provider's Name] 

[Provider's Address] 

[City, State, Zip Code] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to formally request a review of the health 

services I received at [specific facility/department] on [specific date(s)]. I believe there are areas 

where improvements could be made to enhance patient care and overall service delivery. 

As a patient, my experience included [briefly describe your experience, any issues, or positive 

feedback]. I feel that discussing this matter could lead to constructive changes that benefit both 

the facility and its patients. 

Please let me know about the next steps and how we can proceed with this review. I appreciate 

your attention to this matter and look forward to your prompt response. 

Thank you for your understanding. 

Sincerely, 

[Your Name] 


