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We thank you for choosing SDM Hospital, Your thoughts & comments are important to us to provide
excellence in health care
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Consultation Doctors Service Excellent Good Sotisfied Poor
Please describe/asics:
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Relief from the treatment Excellent Good Satisfied Poor
given to the disease
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Emergency/Casualty Excellent Good Satisfied Poor
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Nursing Care Service Excellent Good Satisfied Poor
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Operation Theatre Service Excellent Good Satisfied Poor
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Labour Theatre Service Excellent Good Satisfied Poor
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House Keeping Service Excellent Good Satisfied Poor
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Insurance Department Service | CX¢cellent Good Satisfled i
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Reception Counter Service Excellent Good Satisfied Poor
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Public Relationship Officer Excellent Good Satisfied Poor
Please Describe/Qsos:
BIg dyeria e VBRI et V% 88 C00 3
Pharmacy Service Excellent Good Satisfied Poor
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