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Shirdi Sai Hospital Pvt. Ltd., 
c::.: 

I 519, 2nd Main, Nethravathl StrNt, Devaundra, New BEL Road, Bangalore -560054.Ph. : 42719999 

PATIENT FEEDBACK FORM / daen@ ea!@ dsaas 

9)'>S >St,~i< Name I .......................... .,sl'fff' Mobile No./ ~-~O~d .................................. 

Date of V1s1t / e:,r(~.!,d o~og ............... ..... MR No. / ~od~ xlo~~ ................... 

r HOW WOULD YOU RATE US AT THE / id~~ 4iCer1 !.:iade~llO 
Excellent Good Fair Poor 

!e91 Cl'\)~d) .J ,eiawatt> iQ~ 

1. Appointment System 
ff °il~d r.'eUo:$) ,:!~@ 

2. The Registration facilities / cMOdti ~c,~\t 

3. Service of attending Doctors / r.,eu imGd xle.S 

4. Service of Nursing Staff 
~~ae@ ;1':!ma@i li~oon'il xle.:5 / 

5 Service of Housekeeping Staff / litr,oO dnrd xle.S 

6 Cleanliness of the hospital 
C:f~o:$) 'lt.£~ 

/ 

7 Any employee with a special mention 
---

~~dtb liZJOOo:$) ::ilealj@i::tl_, lQJ$~ ~ztxb;:i01 I I I 

~
·ent Satisfaction 

v~ -S,\)~~ \N~ (; 0 c\ c;G\ l,,-Jv"--
eM\~ c:, _,,tr\\) C9-

--
Any comments I suggestion to improve our Hospital 

I--. 

b, 
N.::t J$c,ZIS / ut.QSn\t 

• 

Thank you for giving us the opportunity to serve you. We at Shlrdi 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 

'5(;:S eta.• C...~Ci'\'\ ~dn-.t. ,a~ &dQ :111~ C:f~cxb~d, N.::t7' r..'{.cxb rbr;~~d 
,se;So:S)c, um~ fQ&t,d)~e.s. N=• J$c,ziSnqfib, t..'{.@ xle.Snan zonti:.b~e.s. 

We value your opinion, kindly complete the feedback form. It will hep us to improve and evaluate our services 
J$c,zdnflb, ~::,~,.s. ~. ~;:Sr(qfib, w!.::tMQli, .:1f-c?liOJ$~ J$ao:$)warb!d. 

do:b~~.t.. 
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