
Patient Transportation Experience Feedback 

Dear [Patient's Name], 

Thank you for choosing our services for your recent transportation needs. We strive to provide 

the best experience possible and value your feedback. 

Your Experience: 

1. Overall satisfaction with the transportation service: [Rate 1-5] 

2. Punctuality of the transportation provider: [Rate 1-5] 

3. Comfort and cleanliness of the vehicle: [Rate 1-5] 

4. Behavior and professionalism of the staff: [Rate 1-5] 

Additional comments:  

 

We appreciate your time and feedback as it helps us improve our services. If you have any urgent 

concerns, please reach out to us directly at [Contact Information]. 

Thank you, 

[Your Organization's Name] 

[Your Organization's Contact Information] 


