
Patient Testimonial Acknowledgment 

Date: [Insert Date] 

Dear [Patient's Name], 

Thank you for taking the time to share your experience at [Hospital Name]. We are grateful for 

your kind words and appreciate your feedback regarding our services. 

Your testimonial is invaluable to us and helps other patients make informed decisions about their 

care. We are committed to providing the highest level of service and care to all our patients, and 

your positive experience is a testament to our team's dedication. 

Should you have any further comments or need assistance, please feel free to reach out to us. 

Warm Regards, 

[Your Name] 

[Your Title] 

[Hospital Name] 

[Contact Information] 


