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Shirdi Sai Hospital Pvt. Ltd., 
# 511, 2nd Main, Nethravathl StrNt, O.vaNndra, New BEL Road, Bangalor9 • 5e0054.Ph. : 42711919 

PATIENT FEEDBACK FORM / daeno:b dam 

Name I ~1'JttJ.-A.:.~ .. °i..::::.~ ... Mobile No./ ciJa.~o~ ~.}.~.~-~.!.~~ .. ~--'· 
Date of Visit/ f:111~.lid Omog ............................ MR No. / Modri ~o'\ ................. .. 

HOW WOULD YOU RATE US AT THE/~~ lltr1 1eur.~l)e 
'rr- Excellent Good Fair Poor 

1. Appointment System 
'il~d ~~Uo:b JS.:1:,o:tl 

2. The Registration facilities 
Modri '3QCJ~\'t) 

3. Service of attending Doctors 
~,u ;aQd -'.i~d lSed 

4. Service of Nursing Staff 
~ti~,o:ti JSmao:bi 1.~oon~ :ile.5 

5 Service of Housekeeping Staff 
J.~of:l .:llird lSed 

6 Cleanliness of the hospital 
~~o:b 1tt,1 

7 Any employee with a special mention 
am~cadd) 1.z.,000:D :.ilead'°-»~.i .a~JICJ) ~tf,xb:.ica 

8 Patient Satisfaction (:, o-o-i . 
d.tteM \~ -l 

/ lomments / suggestion to improve our Hospital 
:idc.>11! , uc.ASretb • 
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w!.:1:, ~-..-cb •cac 

Thank you for giving us the opportunity to serve you. We at Shird! Sal 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 
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we value your opinion, kindly complete the feedback form. It will hep us to improve and evaluate our services 
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do.b:.iua ~,!0:.01.. 
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