
Infection Prevention Program Appraisal 

Date: [Insert Date] 

To: [Recipient's Name] 

Title: [Recipient's Title] 

Organization: [Recipient's Organization] 

Address: [Recipient's Address] 

Dear [Recipient's Name], 

We are pleased to present the appraisal of your infection prevention program conducted on [Date 

of Appraisal]. This assessment aimed to evaluate the effectiveness, compliance, and areas for 

improvement within your department's infection control measures. 

Summary of Findings: 

• Compliance with standard infection control practices: [Insert findings] 

• Staff training and awareness: [Insert findings] 

• Reporting and analysis of infection data: [Insert findings] 

• Areas for improvement: [Insert findings] 

Recommendations: 

[Insert recommendations based on findings] 

We commend your team's dedication to maintaining high standards of infection prevention and 

control. For further assistance or clarification regarding this appraisal, please feel free to contact 

us. 

Thank you for your commitment to patient safety. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 

[Your Contact Information] 


