
Medical Check-Up Feedback Submission 

Date: [Insert Date] 

To: [Healthcare Provider's Name] 

[Healthcare Provider's Address] 

Dear [Healthcare Provider's Name], 

I am writing to provide feedback following my recent medical check-up on [Insert Check-Up 

Date]. 

Experience Overview 

Overall, my experience was [insert overall experience, e.g., positive, satisfactory, etc.]. I 

appreciated the thoroughness of the check-up and the professionalism of the staff. 

Positive Aspects 

• [Positive aspect 1] 

• [Positive aspect 2] 

• [Positive aspect 3] 

Areas for Improvement 

• [Area for improvement 1] 

• [Area for improvement 2] 

• [Area for improvement 3] 

Thank you for attending to my health needs. I hope this feedback is helpful for future 

enhancements. 

Sincerely, 

[Your Name] 

[Your Contact Information] 


