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Shirdi Sai Hospital Pvt. Ltd., 
# 519, 2nd Main, Nethravathl Street, DevaNndra, New BEL Road, Bangalore. M0054.Ph.: 4271NH 

PATIENT FEEDBACK FORM / dsNn@ ~:,~@ dam 

Name/ ~Jj~-~-t~~\1 ... ~~.1.f. ..... Mobile No./ dA.J$o't ~J..~.~ .. 

Date of Visit/ ~r(~lid omoi .3'!?.:-.~.~--~.'~.?.~MR No./ !IS.ttodrt ~oa\ ................... 
HOW WOULD YOU RATE US AT THE/~~ ur1 !Ga~ 

f-r' Excellent Good Fair Poor 
U'l)•;:b *ia.Jad) iQ.:1, -

1. Appointment System IT .S,,1~d r.1eUo:S) :i!i:!:lo:S) 

2. The Registration facilities 
i:S.ilodri ,:Pc,~'-1) 

3. Service of attending Doctors v 
~eu .mGd .S.ic::lad :de.S 

4. Service of Nursing Staff 
.So19iieo:S) xl11S1o:S)i j;~oonrJ :ile.S 

5 Service of Housekeeping Staff 
j;~OO :de~ 

6 Cleanliness of the hospital 
tr~~· 

7 Any employee with a special mention v ~~deb ~o:S) .:>l~adlo:S)~.1 .&"xi~ ~tt:d:>.:)cl 

8 Patient Satisfaction 'f~ \ t-1,.e-0~ ~v.)G€J 
/ 

'":. , bomments / suggestion to improve our HoYta~I • '---' 
~o :'l!c,ZIS I uui'Sn'-1) • l\.'-C_e_f1.'V"-1~ w-<tt~ . ' 

~
\ -

c.J:_()J>Q,L~ - "- ' 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 
Ni:S\ :de.S ;::bt~~ ttdn• "''!~'¥ Q~wadr('-1), m~ bdQ :lllo:l: e:,~o:S)~ N.:b~ t.,io:S) lt:)['$.::1)':!d 
l'le~o:S)~ .. ~it:d:>~e.S. m~ r:li:S\ xlc,Z!SnrJ~ .. t..'{_o:S) X:e.Sml\ zonri:it~e.S. 

We value your opinion, kindly complete the feedback form. II will hep us to improve and evaluate our services 
m~ r:>.:b xlc,tt!nrJ~~ flid.:>xlle.S, ~.:b X:e.Sn\1~~ w•;:MA".li, i:±>~ ~~6ei0Jl~ J!mao:S)waro~d. 
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