SHARE YOUR EXPERIENCE U/) OFFICE USE
A, oRRERYED), Boukny, 1P No.:
OP No.:

=
24 SRIDHARMASTHALA MANJUNATHESHWARA HOSPITAL, UJIRE

WEBRCN ©A2% I/ IN PATIENT FEED BACK FORM

dachcd 2xch wEH dwer @C‘QL

Patient Name and Address

cedwerd ﬁcatyl'hone Number:, - RO DRe0¥/Admission Date .. “?,éuz................

%230, uxdobh ok mmbmdqn o DR Feed WOmdesd Ay udneydd/wRTRobnth s;bﬂ
m:ihag udnerg Hed acdm zmwmmm

We thank you for choosing SDM Hosprtaf Your thoughts & comments are rmportant fo us to pmwde
excellence in health care

Sae Ao wn ’ OB I [ ] eI 3280 L]
Consultation Doctors Service Excellent 1>~ Good Satisfied -
Please describelazios:
datrg dnk) widohor YREAY ehIDH [ | wodsd 32,80 3F
Relief from the treatment Excellent |1 Good Satisfied Poor
given to the disease
Please describe/asos:
BdoF /uTpes wd I ] wodD 33 0
Emergency/Casualty Excellent Good Satisfied Poor
Please describe/asicH:
Rkt feSod wif I g 3233 LT
Nursing Care Service Excellent \-"1 Good Satisfied Poor
Please describe/d=gs: _
3% WS JRnc 2o oD IDH oI 3280 0y
Operatlon Theatre Service Excellent > Good Sahsﬁed Poor
Please dascﬁbemgﬂ: :
2on e Aesd oBID ] eI 3 2¥ LR
Labour Theatre Service Excellent Good Satisfied Poor
Please describe/S@cn:
wasend Jedod wi eBID [] evdDd 380 L]
House Keeping Service Excellent Good Satisfied Poor
Please describe/S=cr:
*aa'méﬂa: pens Jesd BRI 3D %@_ﬁd saag
Insurance Department Service | £xcellent : Gaod Sotisfied roon
Please describe/ozcH:
TN Feomm Aesd oBIH [ ] oodR 330 LRE]
Reception Counter Service Excellent = Good Satisfied Poo
Please describe/Jsud: -
TTFENE YoMsr @O oBIm [ ] wwImd 32,80 L0
Public Relationship Officer Excellent Good Satisfied Poor
Please Describe/a=os: I
BE owmnd 2es eI ooz 3380 ¥y
Pharmacy Service Excellent | ~"| Good Satisfied Poor

Please describe/a=cs:




Ug/mho/shng doew,

L @2, 3D L o) 3 &80 L0
seomm Xed $oe < o
Excell G
taberitokviservice ent ood Satisfied Poor
Please describe/azor:
aon® Besd . eBHID [ eogd 3 [
USG Service Excellent |1 Good Satisfied Poor
Plea_ni!escrlbe!a@dﬂ_;_ S b _
B¢ QN 2o onID g 3,80 ]
X-Ray Service Excellent Good Satisfied Poor
Please describe/2zide:
2.8 W, don® Hesd DI O 32,50 Lt
C.T Scanning Service Excellent Good Satisfied Poor
Please describelascs:
B.0.8 NRnw Bed eI b 3230 0y
ECG Service Excellent Good Satisfied Poor
Please describe/azivs:
(MEAL PR B3 I 3ais g
Physiotheraphy Service Excellent Good Satisfied Poor
Please describe/odcH:
wind Obys I oBID [} woI 3280 g
Overall Experience Excellent Good Satisfied Poor
Please Waddu: o
©AckoR Rev/Drinking Water | Excellent Good Satisfied Poor
Please describe/ascs: S
Fan, AC, Lights, Water Facilities c-.'ai:aﬁ.'_":b D L :%{a_id Wy
e, an, G mTd Excellent Good Satisfied Poor
Please describe/ados: 1, i ) e | =
s DI QgD 3 ¥d LEE
ﬁﬁyaﬂanlmess ’ Excgﬂent o Good Sa'}l'sﬁed Poor
Please describe/ascn: = L el WL v B e .
woLies’/Canteen I oI W [} FxEc LE ]

' Excellent Good Satisfied Poor
Please describe/asdr: o ey _sSiTaRg 58
,00,85 /Ambul shaD [ | woged 3290 %

i =/ \hulane I Excellent Good satisfied Poor
Plessegisacripipwicn: | giisiges | ouo Sangtinoed s o g Sel aE Y
apodah Fesd 2TTTNGY © rolch B & Jedob, FEHADL :

LpoRes: A 230TMNOOYGS ¢ wpodod X & Arslobd, NEbADL
GRIY Rmobrish/JoBrey (w@Y) General Remarks/Suggetions (If any) :
N ﬂde?ai:b =y vibowwHOR s, u:u_‘gc_.*md LEsicE) .'rinwam ©/Ye o/ O Nofeg
We you recommend our hospital to your friends and family
LRI
Comments % . 9-9‘90&
waré/escbrivRs, MOTIS | ) pagionysiacy tient Relative /8ath Xow Staff a0
Focdiak Surtio | O Patient/Baen (& Patient Relative /8% op O /2
. Signature

S



