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Shirdi Sai Hospital Pvt. Ltd., 
# 519, 2nd Main, Nethravathl Street, Devnandra, New BEL Road, Bangalore. 56005'.Ph. : ,2119999 

PATIENT FE.EDBACK FORM / daef>@ daaG 

Name I al:i!dl .. LJ i.. -~~.: .f. .. Mobile Nol dla.:i!o'\ 1i:A_ .S,{,, b'.1.l .. 
Date of Visit/ e:s7'~lid Omo, .. M>:t1.t.~:···· MR No. / MOdri ,:$QA\ ••••••••••••••••••• 

J 
,-. 

HOW WOULD YOU RATE us AT.THE/ Ida.~ llef1 
Excellent Good Fair Poor 

~.Ti W!d) *~;ad) ftl~ 

1._Appointment System 
r.,e1Jo:b :dco:b ·o 

2. The Registration facilities 
~od~ ~e>~\'b 

J 

3. Service of attending Doctors v r.,elJ .mead .S.,1~d :ik.:! 

4. Service of Nursing Staff 
~~aeo:b :dao:S)i .1i'ioon9 "'-' / 

5 Service of Housekeeping Staff 
'-i't,OO =nre :i,,.:S ' . 

6 Cleanliness of the hospital 
e:,~d) ~ttj 

7 Any employee with a special mention . 
~~dd:l '-iZJOOo:b ::lieallo:bci$:>.1 .a~:del) ~tf,lb.>ca . 

A atient Satisfacti~ ' . Qj) f l,( ,· ,(:_ ~+J.i --\L~(] el\li .-/' \J-.<~ \ '( 
Any comments / suggestion to improve o'tit Hospital 

V 

~c. :d~~ I uu~n~ -
---

Thank you for giving us the opportunity to ~rve you. We at Shlrdl Sal Hospital, constantly strive to match our 
services to the expectations of ~r patients. We wouJd like you to share your opinion with us on the various 
services of our Hospital ' 
~C. :de.S d:miel) tt=n• fAl;\~"\n ~~re~. l:SI~ JJao.'l) ~o:b=d:l i;)Cli t..'to:b ~rs.:f:>~d 
:dedo:b~-l uci@ ~zt=!e.S. NC. :d~~n\ici$:>.i. v(o:b :de.Snan zonrt=!e.S. 
We value your opinion, kindly complete the feedback fonn. It will hep us to improve and evaluate our services 

NC. ;d~\i~el. n9d.:l:d!t.S, i:$-=. :de.SrC9~-l W!Crt.t.~.1i. c~ ~de~;del) ~d)wllt)!d. 
do:b~ ~30.'l).li. 
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