
Medical Treatment Feedback 

Date: [Insert Date] 

[Recipient's Name] 

[Recipient's Title] 

[Hospital/Clinic Name] 

[Address] 

Dear [Recipient's Name], 

I hope this message finds you well. I am writing to provide feedback regarding the medical 

treatment I received on [insert date of treatment] at [hospital/clinic name]. 

Firstly, I would like to express my gratitude for the attentiveness and professionalism displayed 

by the entire medical team. The treatment provided addressed my health concerns effectively, 

and I appreciate the detailed explanations given to me regarding the procedures. 

However, I would like to mention [insert specific feedback or suggestions related to the 

treatment or service]. This would enhance the overall experience for patients in the future. 

Thank you once again for your commitment to patient care. I look forward to seeing how my 

feedback may help improve the services offered. 

Sincerely, 

[Your Name] 

[Your Contact Information] 


