We Value Your Feedback!

Dear [Recipient's Name],

Thank you for visiting our Flu Vaccination Clinic. Your health and satisfaction are our top
priorities, and we would love to hear your thoughts on your recent experience.

Please take a moment to share your feedback by completing our brief survey. Your insights will
help us improve our services for future patients:

Take the Survey

Your input is invaluable to us, and we appreciate your time. Thank you for being a part of our
community and for taking steps to protect your health!

Best regards,

[Your Name]

[Your Title]

[Clinic Name]
[Contact Information]
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