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1. Appointment System w ~dad ~eUo:b ~o:b 

2. The Registration facilities 
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3. Service of attending Doctors 
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,I 4. Service of Nursing Staff 
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6 Cleanliness of the hospital 
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8 Patient Satisfaction 9'J~ ewoJ- . 
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Ally comments I suggestion to improve our Hospital , 
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Thank you for giving us the opportunity to serve you. We at Shlrdl Sal 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 
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We value your opinion, kindly complete the feedback form. It will hep us to improve and evaluate our services 
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