Sample Follow-up Cover Letter for the CAHPS Hospice Survey
(Chinese Simplified)
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Reply-by Date (Optional)
The following two options are available for adding a reply-by date to the follow-up cover letter.

Placed above the salutation, such as:
615 # 1 H 1 : [DATE (mm/dd/yyyy)]

In the second paragraph after the sentence, “If you already returned the survey to us, thank you,

and please disregard this letter.” An example of allowable reply-by text includes:
TEEEFATHEE )%  FE [DATE (mm/ddlyyyy)] Z Bl TR HB BRA (S E 2 -
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