
Feedback on Current Health Service 

Facilities 

Date: [Insert Date] 

To: [Recipient's Name] 

[Recipient's Position] 

[Health Service Organization Name] 

[Address] 

Dear [Recipient's Name], 

I hope this letter finds you well. I am writing to provide feedback regarding the current health 

service facilities and their accessibility in our community. 

Facilities 

While I appreciate the efforts made in maintaining the health service facilities, I have observed 

some areas that could benefit from improvement. Specifically: 

• Increased availability of medical equipment in the [specific department]. 

• Regular maintenance of waiting areas to enhance cleanliness and comfort. 

• Enhancements in signage to guide visitors easily within the facility. 

Accessibility 

Accessibility is another critical aspect of our health service facilities. I have noted: 

• Obstacles in wheelchair access on certain entry points. 

• The need for more qualified staff to assist individuals with mobility challenges. 

• Extended operating hours to accommodate diverse patient needs. 

Improving these aspects would greatly enhance the overall experience for patients and their 

families. Thank you for considering this feedback. I look forward to seeing positive changes in 

our health service facilities. 

Sincerely, 

[Your Name] 



[Your Address] 

[Your Contact Information] 


