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Shirdi Sai Hospital Pvt. Ltd., 
# 519, 2nd Main, Nethravathl Street. Devaaandra, New BEL Road, Bangalcn • 560054.Ph. : 42719999 

PATIENT FEEDBACK FORM / daeno:b da.S 

Name I -,/,ll!d:J .. df .f:NA ........................ Mobile No.I dll.ll!oa\ ~.°.:3..~~.~.JX ... : 
Date of Visit/ ~rC~lid omo& .d.J:j.~.(J.k ..... MR No./ .sitodrt 2$0'\ ................... 

HOW WOULD YOU RATE US AT THE/~~ ller1 
II"" Excellent Good Fair Poor 

~(''i tl\)~C) ~d) 

1. Appointment System 
r,,euo:b l!SQ~ 

2. The Registration facilities 
r:S.Jlodti l6'c.>r.1j(\'b / 

3. Service of attending Doctors / r,,eu ;mQd .S.tid :ted 

4. Service of Nursing Staff 
.s11tiae~ esa~i .t.~oanv :ted / 

5 Service of Housekeeping Staff / .t.~00 .:$7tf'"d :ted 

6 Cleanliness of the hospital 
Cf~~ ~it' / 

7 Any employee with a special mention 
cma~cad~ "-itJoO~ .:),ead,~~.i .~,s~ loltf .~.:)ca 

8 Patient Satisfaction <' \- ~-
dAeM \~ So..h'sr·e.A , 

y comments / suggestion to im'i>'rove our Hospital 
ld~ I :.S..&ASrl~ ---t-1~ e tht -CJ~ 

J 
/)~~ ~~le 

I r1 r_ e>vl,L, 
- '4\r'-

Thank you for givir g us the opportunity to serve you. We at Shlrdl Sal Hospital, constantly strive to match our 
services to the ex1 ectations of our patients. We would like you to share your opinion with us on the various 
services of our Hospital 

:JSe.S e,.:Sw• tll~t:1'¥ ~"~- r:,a~ e:t~o:b.:Sd:) i..ct= rt)~l;id 
"1e.So:bl$)J. u~ ~i,ib!e.S. r:,a~ ,sc.,~nq~J. i..'{,o:b ie.snan monri,ib!e.S. 
We value your opinion, kindly complete the feedback fonn. ltwill hep us to improve and evaluate our services 
m~ ~=. ,$~q~J. ,tld.)ld!e.S, fj=. ,S(';Snql$)J. ~MO.t., =~ ~c?.,edOld~ ~~!d-
do:b.:)ua §13~.li. 
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