Request for Testimonial

Date: [Insert Date]

Dear [Recipient's Name],

I hope this message finds you well. I am writing to kindly request your support in providing a
testimonial regarding your experience with our healthcare services at [Healthcare Facility
Name]. Your feedback is invaluable to us as we continuously strive to improve our quality of
care.

Your insights will greatly assist us in evaluating our services and ensuring we meet the highest
standards of patient care. Please feel free to include any specific instances or aspects of your
experience that stood out to you.

Thank you for considering this request. Should you have any questions or require further
information, please do not hesitate to reach out.

Sincerely,

[Your Name]

[Your Position]
[Healthcare Facility Name]

[Contact Information]



