
Patient Feedback Summary 

Date: [Insert Date] 

To: [Healthcare Provider/Management Name] 

From: [Your Name or Department] 

Subject: Summary of Patient Feedback 

Introduction 

This document summarizes the feedback collected from patients regarding their recent 

experiences at [Healthcare Facility Name]. The purpose is to highlight areas of satisfaction and 

opportunities for improvement. 

Positive Feedback 

• Quality of Care: [Insert specific feedback from patients] 

• Staff Courtesy: [Insert specific feedback from patients] 

• Facility Cleanliness: [Insert specific feedback from patients] 

Areas for Improvement 

• Wait Times: [Insert specific feedback from patients] 

• Communication: [Insert specific feedback from patients] 

• Service Availability: [Insert specific feedback from patients] 

Conclusion 

We appreciate the valuable feedback from our patients and are committed to making necessary 

improvements to enhance their experience at [Healthcare Facility Name]. 

Next Steps 

The management will review this feedback and implement changes as needed. A follow-up 

report will be provided by [Insert Date]. 

Thank you for your attention to this matter. 

Best regards, 



[Your Name] 

[Your Position] 

[Contact Information] 


