SHARE YOUR EXPERIENCE OFFICE USE
a_abe amwdﬂ#r\b& 50&55@% IP No.: |
OP No.:

sPM SRI DHARMASTHALA MANJUNATHESHWARA HOSPITAL, UJIRE
wednen ©E I/ IN PATIENT FEED BACK FORM

dathob B b owR: B, Caffa | Gopatha. HOSC Thonn yuled,
Patient Name and Address Setthangady T& Juls  Rollwy’

srdmer ‘.ﬁoaﬂa/l’hone Numher- Rt Hmeod/Admission Date .:..%’ .ZJI./.Q" 2

O .B.00. Gxobsy wol mawwma‘n W dbi PTG PHIeS dh wdaedS/wPmRobnc S0
w3 wdnen, Res3 acdu: :dmod:mrb#d

We thank you for choosing SDM Hospital, Your thoughts & comments are important to us fn provide
excellence in health care
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