
Dear [Patient's Name], 

We hope this message finds you well. Thank you for choosing [Healthcare Facility/Provider 

Name] for your healthcare needs. 

To continually improve our services, we are conducting a Patient Satisfaction Questionnaire. 

Your feedback is invaluable to us. 

Please take a few moments to complete the questionnaire by clicking the link below: 

Patient Satisfaction Questionnaire 

Your responses will be kept confidential and will only be used for improving our services. 

Thank you for your participation! 

Sincerely, 

[Your Name] 

[Your Title] 

[Healthcare Facility/Provider Name] 

[Contact Information] 

%5bQuestionnaire%20Link%5d

