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Shirdi Sai Hospital Pvt. Ltd., 
t 519, 2nd Main, Nethravathl Street, Devaundra, New BEL Road, Bangalo,. -560054.Ph. : 42719999 

PATIENT FEEDBACK FORM / daen0:b ee~~ da• 

Name .. .. J:J.JSJ..)6::/tlbktJJw.obile No.I dia.~o~~:!.Ca.583.I' 
Date of Visit/ e:,n~~d o~°' .b1..(fQ.51.i1··· MR No. I Mod~ ~o-"6 .................•. 

HOW WOULD YOU RATE US AT THE/~~ aim ea~i>e 

1. Appointment System 
,d ~eUo:b :r1~o:b 

2. The Registration facilities 
i:S.laodti ;i?-c.,~\t 

3. Service of attending Doctors 
;mQd ~,d..d ~e.S 

4. Service of Nursing Staff 
.:S.i~!eo:b ~i ~tr,ot::in~ ~ed 

5 Service of Housekeeping Staff 
~~.00 ~rd ~;S 

6 Cleanliness of the hospital 
cns,s= ~rt• 

7 Any employee with a special mention 
~Cldd) WOOo:b .::i,ez$~o:b~., l~Cl) ~: .~.:>Cl 

8 Patient Satisfaction 
-d,/aeM \~ -------------

l'lllY comments / suggestion ~e our Hospital _I b I 
~. w8! I u&ilSn\t 

Excellent 
!eL 

Good 
WS;;:$) 

BID 
Fair 

~itiwad) 
Poor 
•ca~ 

(. 

Thank you for)giving us the opportunity to serve you. We at Shirdi Sal Hospital, constanUy strive to match our 
services te-tt1'e expectations of our patients. We would like you to share your opinion with us on the various 
services of our Hospital 

*.S mdu> _.. U~l\1' ~dne.b. kka :aao.l) cnl~o:t,~d) ;)~~ r..'{,o:b ri)~'!d 
*dcmc-umel) •CVb~d. :r1eJ~•-r..'{,o:b ~~.sran zlOntiJS)~d. 
We value your opinion, kindly complete the feedback form. It will hep us to improve and evaluate our services 

~. ~--llld.>~d. m:b• ~;Sr(q~~ w~rtla\'.t,. c~ ~Cli0:r1CJ) ~wari)!d· 
dca)~~Ji. 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":true}

