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PATIENT FEEDBACK FORM / daer>0:b !3~~ dam 

Name Im~~ .D..~'l.~~.:'icJ.AV..~ .. 6. .... Mobile No./ d.Ja.~o"d 3:4\.\2..2..2.~~.b. 
Date of Visit/ omo, .9..~\.~.~.\~lr .. MR No./ ~od~ ~o~d ................... 

~'ti, HOW WOULD YOU RATE US AT THE/ id~~ ~eri g~~l)e 

Excellent Good Fair Poor 
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1. Appoinbnent System 
~.i~d ~cu= J:I~@ 

2. The Registration facilities 
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3. Service of attending Doctors 
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4. Service of Nursing Staff 
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5 Service of Housekeeping Staff 
Ji~oo ~nra :i!Scd 

6 Cleanliness of the hospital v' tf~= ~ti' 
7 MY employee with a special mention t-l \k'<~ t 

am;;CSldeb JitJOO= .::i,ci'd,=cd:).i. .-OJ:ICJ) catf,~~oa ... ..l. ....,w-4 
-~ , ~Patient Satisfaction 

d.ltcM \~ 
MY comments / suggestion to improve our Hospital 
Ni:$)• I UUISre~ 

'1 t.,{'\ .\-\ o.s.yi • +t°"fP~ -to g~ ~@) . 
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 
~. lkd et~--U"!~"\n ~n~. f:Sa~ i.dQ :1110::0 tf~@~d) Ni:$),t t..'{,@ ~r;;$)~d 
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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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