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Sai Hospital Pvt. Lid., 2.o4 , ; 
t 519, 2nd lbln, Nethravathl StrMt, 0.vasandra, New BEL Road, Bangalore - 560054.Ph.: 42719999 

PATIENT FEEDBACK FORM / dsHl'>Q:b esp daG 

Name / a$Jld> ---~-~----- Mobile Nol d.Ja_Jlo-1\ _3i_':f _?._'.'[_5,~_n?. 
Date of Visit / ~n:.:o:id omos ............................ MR No. I cS.Jaod~ l:lo~ ................. .. 

HOW WOULD YOU RATE US AT THE/~ iiCer1 
Excellent Good Fair Poor ! ________________ !_,...a~----w--~ __ __ ,,_~ ___ !G_.1) __ 

1.AppointmentSystem 
,:eUo:b Jl.:$)cxb 

2. The Registration facilities 
cSAodri ,lie,~~ 

3. Service of attending Doctors 
,:,u .mGd .s.~d ;Je.S 

4. Service of Nursing Staff 
.S.i~~cxb :ZSmacxbi '-tr,o07t9 ;:,.s 

5 Service of Housekeeping Staff 
J.~oO .:$Md t,.s 

6 Cleanliness of the hospital 
e:,:IS_§d> ~zt' 

--
7 lvly employee with a special mention .,-, 

c:daQmdd) li&.)oOcxb ~•e~,cxbi::$).1 ~~:ZSCll catf,lb~ 
8 Patient Satisfaction p_ 41_ 

dA,M \~ t;V(;},.1 0 .:. t t"' .111,. -h,..., a, Q • / 

-
~comments/ suggestion to~prove our Hospital . V / L 
{ ·~ 1 :u~\t ..v't', ra, .r ,~u 'au 

Thank you b giving us the opportunity to serve you. We at Shir~i Hospital, co~tantly strive to match our 
services to the expectations of our patients. We would like you to share your opinion with us on the various 
s«Vices of our Hospital 
Q.:t• =-ciell c,=wt• lit'!Ci,'\" •dQ Jao:):) ts~da, r-)Q1' i..tcxb 7t,rtQ'!d 
~;SaS)C,t Uciell ~ttJtit.S, fa~ ~. :ZS~9~,t i..•{p:il t,.Snal'\ a:sonrtlbt.S. 
We value your opinion, kindly comp&ete the feedback form. It will hep us to improve and evaluate our services 

~. w~rt\1c. 1'1d.l~.S. =. t,.snvi::$)-t tl'l)!QM~.t.. Q~ ~c?ltOJ!Cll Jlacxbcart,!d. 
doS,~~~.t.. 
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