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

PATIENT FEEDBACK FORM / dael'>@ daas 
M-M' KAAJMAALA-H . 113 =>600 0 & Name/ ~,G~ ............................................. Mobile No./ d.ti.~o~6 .................................. 

Date of Visit/ e:sn~~d omo, .... ~J.r.~L~.4:-.... MR No. I Modti 2.~3 ........ 
_r HOW WOULD YOU RATE US AT THE/ ~id:a ~er1 §im~l)e 

Excellent Good Fair Poor 
!e1i Ct\)~~ ,e~;::sad) ill~ 

1. Appointment System 
0" ~eUo:b JI.$)~ 

2. The Registration facilities 
ca.iaoc~ ffec.,~\1:) 

3. Service of attending Doctors 
~eu mQd :JSe.S 

4. Service of Nursing Staff 
J!ZA~i ~~oOntJ :JSe.5 

5 Service of Housekeeping Staff 
JJ~oO ~nm ,se.s 

6 Cleanliness of the hospital 
tfJJ.§= 'Jr.t' 

7 Any employee with a special mention 
7., ~mdcb .:i~a$0:bll:b.i ~~,de:, catfi'1,.:>oa 

BP tientSatisfaction ,;~ifw<. Ie..~ -\T.d1' ~-'-6JJ• _r 
a tl ,,..,,.~ 1..,, G eM 11-·0-1 ,. !J • 

·,.., ,f cooments / suggestion to improve our Hospital 
ii)-3)• 7W8S I u&aSn\t 

Thank you for giving us the opportunity to 88IV8 you. We at Shlrdl Sal Hospital, constandy 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 
o).b• ,se.s "~•• '-'!ct'\n ~dn\t. mQi ~dQ :ra~ e:,~~a, ii>.:bli i..t~ ~~.:b'tid 
:&.sabf:b~ uciC%) cait,=!ed. ii>.:b• J!c.,8Sn\1f:b~ i..t~ xkdmn zon~=!ed. 

We value your opinion, kindly complete the feedback fonn. It will hep us to improve and evaluate our services 
a.; N.:b• ~c.,8Sre~f:b-l rild.:>~c.s. ~.:b. ic.Sn\1f:b~ t/\)~.:brtlaO.ti, ~C4'iO,:iC%) ~ma~.,.rt~d. 
csexb~ ~~Ji. 
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