
Experience Evaluation Request 

Date: [Insert Date] 

To: [Healthcare Provider's Name] 

[Healthcare Facility Name] 

[Facility Address] 

[City, State, Zip Code] 

Dear [Healthcare Provider's Name], 

I hope this message finds you well. I am writing to request an evaluation of my recent experience 

as a patient at [Healthcare Facility Name]. My visit took place on [Insert Date(s)] for [Brief 

Description of Treatment/Procedure]. 

I value the quality of care I received and would appreciate your feedback regarding my 

experience. Specifically, I would like to know: 

• Your assessment of my condition and treatment progress. 

• Any recommendations for future care or follow-up appointments. 

• Suggestions for improvements to enhance patient experience. 

Thank you for your attention to this matter. I look forward to your prompt response. 

Sincerely, 

[Your Name] 

[Your Address] 

[City, State, Zip Code] 

[Your Phone Number] 

[Your Email Address] 


