Dear [Patient Name],

Thank you for taking the time to fill out our patient survey. We value your feedback and
appreciate your insights on your recent experience with our healthcare services.

Your responses will help us improve our services and ensure that we meet the needs of our
patients more effectively.

If you have any further comments or questions, please feel free to reach out to us.
Thank you once again for your participation.

Sincerely,

[Your Name]

[Your Title]

[Healthcare Facility Name]
[Contact Information]



