S 3 SHARE YOUR EXPERIENCE "“ﬁﬂ@
ot o eRREneEy m% IP Mo 2

Of No..

=
ﬁ[ EHFDHM!W MANJUNATHESHWARA HOSPITAL, UJIRE

sir% =/ IN PATIENT FEED BACK FORM

m:&m f=1- %A sl
g e M A .ﬂ.ﬁmm_hg,mi_mwi

eiadnrd Hosd/ Fhone Number | mmm;mmml:gf.ﬂ_

o¥0ae wrlchm uck SRATE ma b SRmE POTd Ao, Udatdi/eomatie S
wox i erdlacr #eef pecies

Wi thank mrm:gsnumm mmma. mﬂWﬂwhm
mmwm HpAR

_gé

;i

?ﬂmmniﬁﬂmm ] m
Plensd dascribwssed e

‘\ <

uqmnuunﬁw i a
Rnlf&l’l'rnmmﬂ.rﬂlmm ! m
given ta the discase— .,

Plasns deacrinaizsest mafie g

ﬁ

O Lz.;é: L |

<l

N

0 ual:n'l‘hutr::rﬁu Tm E

- E

mmmmﬁ b

M#wﬁ-ﬂdnr

3 'f‘%a B 1
i B R ‘%%"%%,__3%

TR TR TR TR T T

sy
'8

BBkl

i4

House Keeping Service
Plokss describalicdn: L :
Eﬂ'iﬁﬁﬂ' et byt lkﬂ 1
Please descrine/soen. i
ot i
.E':pmnnnurhrm |m
Plogas Seicriba's =g vie | =i
Public Relationship Officer ' m
Ploans Describeisoce.
i ot | Eion

Flewse deacribeizoos:

L]
#4
|

K

T TR TR TR z“i
L







