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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 / dsaen@ e:s~~ dam 

Name/ ~~Q1ft~ . .sh~J .. .. .. Mobile No./ M.~0~0 9.1~.~~~-'-~-~.! ........ 
Date of Visit/ e:,~~~d o~og ............................ MR No. / ~od~ ................... 

0 HOW WOULD YOU RATE US AT THE/ id~~ .der1 e.:i3~£>0 
-Excellent Good Fair Poor 

~e1i ero-o:b J l~Stiwa~ ,ca~ 

1. Appointment System 
B d.i~d ~eu= ~.:$:)= 

2. The Registration facilities V"" eSJlod~ ~e>~\'b 

3. Service of attending Doctors _,,,.,. 
~eu ~cad d.1~d ied 

4. Service of Nursing Staff 
~~oe= ;,ja=i ~~oon~ ied 

/ -'c' 

5 Service of Housekeeping Staff _.. ~tr_,oO i:$r(rd ied 

6 Cleanliness of the hospital 
tni~= ~it' 

,,...,. 

7 Any employee with a special mention 
om~cadtb .tit.>00= :>•ei'd:,=~.i ,aQ;,j~ «;:;1~1:Q;)~ 

~
tient Satisfaction 

, eM \~ C:rtde& 
-Any comments I suggestion to improve our Hospital ~cJQ emf 
Nd>• JSe>~ I u~lSn\'b ~e;a--vic..e J ca,re. 

Thank you for giving us the opportunity to serve you. We at Shlrdi 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 
N=. ,,ed .mrs~ e:,i:$na U"!ct'V' Q~wadr(\'b, ri'a~ .t>dca XII~ e:t~=i:$1:b No:$:)~ z...t= l't)r;.::tlt.Ad 
J1edo$)d)-t urs~ 'a't,:Q~ed. liJI~ Nd>• :.$e>~n~~-t z...t= ~edmn zon~:ib!ed. 

We value your opinion, kindly complete the feedback fonn. It will hep us to improve and evaluate our services 
N=. JSe>~n~~-t ~d:)~.S. ~. ,,edn~d)-t ero!.::tlMQ.ti. =~ ~Clio~~ JSm-eabwaro!d, 
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