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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 Satisfied Poor
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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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Please describe/scs: '
2o dpens Besd w3 B 380 0
Labour Theatre Service Excellent Good Satisfied Poor
Please describe/azus:
watend Aedod wi eBIDH w3 ] 340 L
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Reception Counter Service Excellent Good Satisfied Poor
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Public Relationship Officer Excellent Good Satisfied Poor
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