
Feedback Inquiry Regarding Recent 

Treatment 

Dear [Patient's Name], 

We hope this message finds you well. We are reaching out to gather feedback on your recent 

treatment experience at [Clinic/Hospital Name] on [Date]. Your insights are invaluable to us as 

we strive to improve our services. 

Please take a few moments to share your thoughts on the following: 

• Quality of care received 

• Staff professionalism and friendliness 

• Overall satisfaction with the treatment process 

• Any suggestions for improvement 

Your feedback is important to us and will be kept confidential. Thank you for your time and 

assistance. 

Sincerely, 

[Your Name] 

[Your Position] 

[Clinic/Hospital Name] 

[Contact Information] 


