
Healthcare Service Quality Assessment 

Request 

Date: [Insert Date] 

To: [Recipient's Name]  

[Recipient's Job Title]  

[Healthcare Institution Name]  

[Address]  

[City, State, Zip] 

Dear [Recipient's Name], 

I hope this letter finds you well. We are conducting a quality assessment of our healthcare 

services to ensure the highest standards of patient care and satisfaction. In this regard, we kindly 

request your assistance in providing us with a comprehensive evaluation of our service quality. 

Your insights will be invaluable in identifying areas for improvement and enhancing the overall 

patient experience. We would appreciate it if you could focus on the following aspects: 

• Patient satisfaction levels 

• Staff professionalism and responsiveness 

• Quality of medical care and treatment outcomes 

• Facility cleanliness and accessibility 

Please let us know your availability for a meeting or if further information is required. We are 

looking forward to your valuable feedback. 

Thank you for your attention and cooperation. 

Sincerely, 

[Your Name]  

[Your Job Title]  

[Your Organization Name]  

[Contact Information] 


