
Patient Experience Evaluation 

Date: [Insert Date] 

Dear [Patient's Name], 

Thank you for choosing [Healthcare Provider's Name] for your recent medical care. We strive to 

provide the highest quality of services and your feedback is invaluable in helping us achieve that 

goal. 

We would greatly appreciate it if you could take a few moments to evaluate your experience 

during your visit. Please consider the following questions: 

• How would you rate the quality of care you received? 

• Were our staff friendly and helpful? 

• Was the facility clean and comfortable? 

• Do you have any suggestions for improvement? 

Please feel free to provide your thoughts by responding to this email or by completing our online 

survey at [Insert Survey Link]. Your responses will remain confidential. 

Thank you for your time and for helping us improve our services! 

Sincerely, 

[Your Name] 

[Your Position] 

[Healthcare Provider's Name] 

[Contact Information] 


