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

PATIENT FEEDBACK FORM/ daeno±) !:S~~ dam 

Name I ~1:Jd:J .. &~\~.: .... /:::1 ................ Mobile No./ ~.'1:Jo~15 .~l~.3.6.64SJ?.~ r-
Date of Visit / O~o& ............................ MR No. / MOd~ :!$0~6 ................. · · 

HOW WOULD YOU RATE US AT THE/ idi:l:a~ a:erl em~~e 
r Excellent Good Fair Poor 
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1. Appointment System 
;:5.iC\d ~eUcxb JS.:t>cxb 

2. The Registration facilities 
cSAodti ,Jae,~~ 

3. Service of attending Doctors 
r.1eU .mead .5.idr5d :iae.5 

4. Service of Nursing Staff 
~~~ecxb JS;mcxbi 1.;~oon~ :iae;5 

5 Service of Housekeeping Staff 
1,;zt,00 dnrd ,,e., 

6 Cleanliness of the hospital 
C:f~cxb ~it' v· 

7 Any employee with a special mention 
om~cadd) 1.;t.JOOcxb ~•e;aicxb!lib.1 .aoJSC,l:) ~tf,,b.:lca 

8 Patient Satisfaction 
Goa>~ dJleM 

~mments I suggestion to improve our Hospital 
,s~ 1 uuiSn~ (1 \(? °" ,v... GiooJ s;~~e~ 
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Thank you for giving us the opportunity to serve you. We at Shird I Sai Hospital, constanHy 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 vaJue your opinion, kindly complete the feedback form. It will hep us to improve and evaluate our services 
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