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

PATIENT FEEDBACK FORM/ Gmenod z3godh cez
Name / 2. wap%m ... Mobile No./ &3 8023, oo sh65h1af.

Date of Visit / eanenas dmoe zﬂ'z‘““» MR No./ 8a0czd x:o:a‘ ...................

/7 HOW WOULD YOU RATE US AT THE | Ssiyaty, Rer Baimciemoo

Excellent| Good Fair Poor
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1. Appointment System | ”
d&d Petdod Medod

2. The Registration facilities )
Seonid Pognw /

3. Service of attending Doctors
Pewd 2R3 [0 A

4. Service of Nursing Staff
FTdeod XODE 00N BeI

i
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5 Service of Housekeeping Staff
2500 dm-:: Bed b t/

6 Cleanliness of the hospital
exdab %3

7 Any employee with a special mention
3RFHTRRD AWoRDH JBeIIoDR, IVV VY HIT

CERE D waay vy Gl efre ] Aok

Any comments / suggestion to improve M Hospital
a:t. oz / BRulned
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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 4
a:b. Aot ST VTN &n&;‘q,qn ::s‘:adﬂ%. WS d8a ok wxBodIch dsdR z..{o& sy

AesSobsh, Saden aybded. Y IT, ORI, Lyod Aedmn onedbded.
We value your opinion, kindly complete the feedback form. Itwill hep us to improve and evaluate our services ,
M dy doBdnda, MPodxded, Iy LeAnvay wIDRACK, DB IPY oK BxRadTRILIT.

Bebdy Fagoos.
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