
Patient Feedback on Healthcare Services 

Date: ___________ 

To: [Healthcare Provider's Name] 

[Healthcare Facility Name] 

[Address] 

Dear [Healthcare Provider's Name], 

I hope this message finds you well. I am writing to provide feedback regarding my recent 

experience at [Healthcare Facility Name] on [Date of Visit]. 

Feedback Overview 

1. Quality of Care: 

[Briefly describe your experience with the quality of care received, including any specific 

interactions with medical staff.] 

2. Facility Environment: 

[Comment on the cleanliness, comfort, and overall atmosphere of the facility.] 

3. Wait Times: 

[Share your thoughts on the wait times before and during your visit.] 

4. Staff Interaction: 

[Mention the professionalism and friendliness of the staff you encountered.] 

5. Suggestions for Improvement: 

[Provide any suggestions that could enhance the patient experience.] 

Thank you for taking the time to consider my feedback. I appreciate the care and services 

provided, and I hope my comments contribute to continued improvements. 

Sincerely, 

[Your Name] 

[Your Contact Information] 


