<2
Shirdi Sai Hospital Pvt. Ltd., Zo|

# 519, 2nd Main, Neth Street, D New BEL Road, Bangalore - 560054.Ph. : 42719999

PATIENT FEEDBACK FORM/ dRefiod @3godh ona

HOW WOULD YOU RATE US AT THE / &y, Berd garecdeado

Good Fair Poor
QB | desdmch | sAD

00 [0

1. Appointment System
:Sdl:lﬁd Pesdad Mzbod

2.The Registratlcn facilities
Sacnd

Excellent
3
v
3. Service of attending Doctors —
N
\/
i

Bewd 3008 F5o et

4. Service of Nursing Staff
Fiieod XTochs ryodne Bed

5 Service of Housekeeping Staff
oD Ined Bed

6 Cleanliness of the hospital
oxded 143

4

7 Any employee with a special mention R. ALCS, pR. VEENA—
o aoded QB¢ ac:xu: B[YDHIR DR, MAWESHWHR ,0R . my’

8 Patient Satisfaction ., -,/, DR.MANOT, pR. R w
En(M % 10-0-7 ‘ Jd hwnd)
N ;‘ comments / suggestion to improve our Hospital BAEST S TAFRE.
a:b. oz / Beusnh
T’ﬁnukfou, vERy  MUcH FoR TRIUNG SO 4o0p  CARE t KE
t‘
Thank you for giving us the opportunity to serve you. We at Shirdi Sai Hospital, constantly strive to malch our
services to the expectations of our patients. We would like you to share your opinion with us on the various

services of our Hospital
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We value your opinion, kindly complete the feedback form. Itwill hep us toimprove and evaluate our services
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