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

PATIENT FEEDBACK FORM / dsa1n~ dsaas 

Name I .. .. :.S.: .......... Mobile No./ d.Ja.xfo~6 .<J.S::-!:.-3..i.1J':i:'i.S::-
Date of Visit/ e:s~~~d 0mo~ ............................ MR No. / ~odri ~0'1 ................... 

HOW WOULD YOU RATE US AT THE/ idi\~ iller1 gm~~ 
Excellent Good Fair Poor 

!e-1, Cl\)~d) J •saad) ilad:l 

1. Appointment System 
0 .S.i~d ~eu= JI~= 

2. The Registration facilities 
tS.laod~ ~e.>fe1s"~ ' 

3. Service of attending Doctors 
~eu alad .s11~d :de.S 

4. Service of Nursing Staff 
'1,~&e= J!m1=i liFf.,0O'rltJ :ded 

5 Service of Housekeeping Staff 
lJ~0O dnrd :de.S 

6 Cleanliness of the hospital 
b_('P /tJJJ. 
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cm~ ~tf,:I 
(.) l ,e,._. 

7 Any employee with a special mention 
/ om~aadcb Jir.,Ol:)O:b i:)•ea$:l=~.i .. ~J!Cl) 1qit,:d)::ica 

8 Patient Satisfaction ~o&P... d.Jae~ .. 

Any comments / suggestion to improve our Hospital 
{'Jo flu' ""-CJ v:L~J- N~. Wn! I J!JHiliS'rl~ 

IJ . lJ 
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 

,s~.s a~ eta• "''AC!'\n Q~dn~. tot.a m~ e:s~o:bdcb ~i:brt r..-to:b ror;i:blfid 
i,.sot,~~ t..cic:o 1q~;1~.s. Jle>n!n\1~~ r..~o:b x!e.Snan zonti:d):1~.S. J • y J 

We value your opinion, kindly complete the feedback fonn. It will hep us to improve and evaluate our services 
E-aQJ ~. ri9a::i~~.s. l$.:b• W!i:bM~.ti. i:b~ ~c,ldOJlc:o Jlmo:bwaro!d. 
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