Feedback on My Appointment with Dr.
[Specialist's Name]

Date of Appointment: [Date]

Dear [Recipient's Name or Clinic Name],

I would like to share my feedback regarding my recent appointment with Dr. [Specialist's
Name]. Overall, my experience was [excellent/good/fair/poor].

Positive Aspects

[Briefly describe what you liked about the appointment, e.g., punctuality, professionalism,
thoroughness, etc.]

Areas for Improvement

[Mention any concerns or suggestions for improvement, e.g., wait time, communication, etc.]

Conclusion

Thank you for taking the time to consider my feedback. | hope it can help enhance the patient
experience at your facility.

Sincerely,
[Your Name]

[Your Contact Information]



