SHARE YOUR EXPERIENCE OFFICE USE
5"""% usz‘.:ﬂi;ﬁﬂﬁmd- Em&h% IP No.:
OF No:

% SRI DHARMASTHALA MANJUNATHESHWARA HOSPITAL, UJIRE
4SRN ©RLE T/ IN PATIENT FEED BACK FORM

dathed wxch mE oo .....T-fiﬁ?.‘??ﬂ.-- qqﬂ B ﬁ{p Vieula - M-8, B pe -

Patient Name and Address
dadmed Hos/Phone Number:.. mimn Divod/Admission Date. -’r_lf.,/.%/ ‘iﬂ{b

=7, i = g st dbd
e ol e

We thank you for choosing SDM Hospital, Your thoughts & comments are Important to us 1o provide
excallonce in health care
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