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Shirdi Sai Hospital Pvt. Ltd.,
# 519, 2nd Main, Street, [ New BEL Road, Bangalore - 560054.Ph. : 42719999

PATIENT FEEDBACK FORM / Gsenod z3god Sz

Name /x>, Che L1, a0 4atobie No. cie.xoz3, 9sbecs 2218
Date of Visit/ ertoonct 5008 1.t 5... MR No./ 800T8S 208, ..o

HOW WOULD YOU RATE US AT THE / &y, Rer} gxmeciemold

Excellent| Good Fair Poor
3 03D | sgmdd | A

1. Appointment System O(gig g

358 Peudad zebod

2. The Registration facilities
Rnodird Poge -

3. Service of attending Doctors /
Jeus SR03 YA Ao

4. Service of Nursing Staff
jicab Hamobt K00ny Aot 7~

5 Service of Housekeeping Staff /
/

40D Jnew Bed

6 Cleanliness of the hospital
wdos 343

7 Any employee with a special mention /

) xwoned b, 39X QYDA

8 Patient Satisfaction
dacntt 34

Any comments / suggestion to improve our Hospital
dh, %o / Rasned Cpod caldgiere

(Goad dalee 0ang b ny_wdfe, SUan letzes

Thank you for giving us the opportunity to serve you. We at Shirdi sai Hospital, constantly strive to match 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

e SRy VSRS SAHRA FRIACI. MTY 200 Mod wxFabt: AHA Lgod HrTHYE
Ledabe, Saden ayxbded. WY AT BoBrdm, ugod Lelmn Jonrdbdes.
We value your opinion, kindly complete the feedback form. It will hep us toimprove and evaluate our services
m A b, PORXEES, S , ©WFDRAOL, Ha IO 0T TIMAHTLIY.
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