Dear [Patient's Name],

Thank you for choosing [Clinic/Hospital Name] for your recent healthcare needs. We hope that
your experience with us was satisfactory and met your expectations.

At [Clinic/Hospital Name], we continually strive to improve our services, and your feedback is
invaluable to us. We would greatly appreciate it if you could take a few moments to complete
our Patient Satisfaction Survey.

You can access the survey here.

Your insights will help us enhance our services and provide the best care possible. All responses
are confidential.

Thank you for your time and feedback!

Sincerely,

[Your Name]

[Your Position]
[Clinic/Hospital Name]
[Contact Information]
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