Sample Invitation Email for the CAHPS Hospice Survey
Russian

SUBJECT: Ankerta 06 yxoze, npenoctasisemoM B [HOSPICE NAME)]
FROM: Ilepconan no anketupoBanuto o xocnucHoM yxojae <VENDOR EMAIL ADDRESS>

[OPTIONAL: HOSPICE OR VENDOR LOGO]

3npasctByiite, [SAMPLED CAREGIVER NAME]!

B nepByro ouepenp pa3pemnte HaM BBIPAa3UTh CBOM COOO0JIE3HOBAHUS B CBsI3M ¢ Barieit HemaBHE#H
yTpaToii. MBI mOHMMaeM, HAcKolbko Bawm ceifuac Tspkeno. DTo BaxkHas aHKeTa 00 yXoje,
npenoctapisgemom nanueHtaM B [HOSPICE NAME]. Bol nony4win 3Ty aHKETy, TOTOMY 4YTO
nomoranu B yxoze 3a nauentroM [DECEDENT NAME].

IIpocum Bac noTpaTuTh HECKOJIBLKO MUHYT HA €€ 3alI0JTHeHU e, YTOObI PacCKa3aTh HaM 0 TOM,
Kakoid yxoa OblL1 mpeaocraBieH Bamemy Oam3komy 4enoBeky B [HOSPICE NAME].
[Tporpamma Medicare ucnonb3yer Bammm OTBETHI B LENSAX yNyUIIEHUs KadyecTBAa XOCIHCHOTO
yX0/1a ¥ IOMOIIM APYTUM B BEIOOpE XOCMHUCA.

Mpg1 Oyaem odeHb OJ1arofapHbI 3a 3arojdHeHue 3Toi aHkeTbl. Haxxmute Ha ctoma [EMBEDDED
LINK], 9T00bI 3a1IOTHUTH AHKETY.

Bamm oTBeThl MOTYT OBITH NEpeaHbl XOCIUCY B HENAX YIYUIICHHsS KauecTBa OOCITyKUBAHUSL.
VY4acTue B ’TOM aHKETUPOBAHHUHU SABJISIETCSA JOOPOBOIBHBIM.

Ecnu y Bac BOSHUKHYT BOITPOCHI OTHOCUTEIBHO 3aII0JTHEHUS ATON aHKEThI, MpocuM Bac mo3BOHUTH
[VENDOR NAME] no 6ecrimataomy Homepy [TOLL FREE PHONE NUMBER]. VBuaers, kak
OyIoyT uCHoNb30BaHbl Bamiy OTBETHl, MOXHO O3HAKOMUBUINCH C PEUTHHraMH XOCHHCOB B
Wutepnere Ha caiite Medicare Care Compare.

Emre pa3 Beipaxkaem Bam cBou co00JIe3HOBAHUS.
C yBaxxeHuem,

[HOSPICE ADMINISTRATOR]
[HOSPICE NAME]
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