Occupational Therapy Appointment Feedback
Date: [Insert Date]

Patient Name: [Insert Patient Name]

Occupational Therapist: [Insert Therapist Name]

Dear [Therapist Name],

| wanted to take a moment to provide feedback following my recent appointment on [Insert
Appointment Date]. Overall, | found the session to be very beneficial and informative.

Here are some specific points | appreciated:
e The personalized approach you took in addressing my concerns.
« The clarity of the explanations regarding the exercises and goals.
e Your encouraging attitude, which made me feel comfortable throughout the session.

Additionally, | would appreciate further guidance on [mention any specific area or question].

Thank you once again for your support and professionalism. | look forward to our next
appointment on [Insert Next Appointment Date].

Sincerely,

[Your Name]
[Your Contact Information]



