
Health Service Review Request 

Date: __________ 

[Patient's Name] 

[Patient's Address] 

[City, State, Zip Code] 

 

Dear [Patient's Name], 

Thank you for visiting our health service on [Date of Consultation]. We hope that you found 

your experience satisfactory and that you received the care you needed. 

As part of our commitment to improving our services, we kindly request your feedback 

regarding your recent consultation. Your insights are invaluable to us and will help enhance the 

quality of care we provide to our patients. 

Please take a moment to complete the attached review form or visit our website at [Website 

URL] to share your thoughts. Your feedback is greatly appreciated and will remain confidential. 

Thank you for your time and support. 

Sincerely, 

[Your Name] 

[Your Position] 

[Health Service Name] 

[Contact Information] 


