
Health Practitioner Evaluation 

Date: [Insert Date] 

To: [Practitioner's Name] 

Address: [Practitioner's Address] 

Dear [Practitioner's Name], 

We are writing to provide an evaluation of your performance as a health practitioner for the 

period of [insert evaluation period]. 

Assessment Criteria 

• Clinical Skills: [Insert evaluation] 

• Communication: [Insert evaluation] 

• Professionalism: [Insert evaluation] 

• Patient Care: [Insert evaluation] 

Overall Evaluation 

[Insert overall evaluation summary] 

We appreciate your dedication and contributions to our practice. Please feel free to reach out if 

you have any questions or would like to discuss this evaluation further. 

Sincerely, 

[Your Name] 

[Your Position] 

[Your Organization] 


