Request for Patient Testimonial

Dear [Patient's Name],

| hope this message finds you well! We are reaching out to express our gratitude for choosing
[Clinic/Hospital Name] for your healthcare needs.

Your experience matters to us, and we would be incredibly grateful if you could take a few
moments to share your thoughts about your visit. Your testimonial will help us improve our
services and assist other patients in making informed decisions.

If you are willing to provide a testimonial, please reply to this email or fill out the form linked
below:

[Link to Testimonial Form]

Thank you for considering this request. Should you have any questions or need assistance, feel
free to reach out.

Warm regards,

[Your Name]

[Your Position]
[Clinic/Hospital Name]
[Contact Information]
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