
Cardiology Appointment Feedback Request 

Dear [Patient's Name], 

Thank you for choosing [Cardiology Clinic Name] for your recent appointment on [Appointment 

Date]. We hope your experience met your expectations and that you received the care you 

needed. 

Your feedback is very important to us and helps us improve our services. We would greatly 

appreciate it if you could take a few moments to share your thoughts regarding your visit. 

Please consider answering the following questions: 

• How would you rate your overall experience? (1-5) 

• Was the staff helpful and attentive? 

• Did you feel that your concerns were addressed? 

• Any additional comments or suggestions? 

You can reply to this email or fill out our online survey at [Survey Link]. 

Thank you for your time, and we look forward to serving you in the future. 

Sincerely, 

[Your Name] 

[Your Title] 

[Cardiology Clinic Name] 

[Contact Information] 


