SHARE YOUR EXPERIENCE OFFICE USE

o Rl Hﬁﬁﬁﬂ#ﬂn zouds A IP No.:

P No.:

= |
5PM SRFDHARMASTHALA MANJUNATHESHWARA HOSPITAL, UJIRE

w¥Bnth ©R2E =3/ INPATIENT FEED BACK FORM [N PY

Sashch 2xich &ir:t’ oo Hﬁhl‘lﬂlﬁﬂlﬂ

Patient Mame and Address .

dadmed Lo/ Fhone Number: w oo onnn  TRE00RE DF20/Admission Date ._...l.:........'.'_.....‘.'..'..'
W a0, H&jﬁkm mmh ot d&'tmﬁ ﬂﬂm‘ltd R-l:b‘ Hﬂmﬁﬁfﬁﬁqﬂbﬂﬁ Eﬁﬁ
R uﬂmm fad ae:m ol

Wa thank you for choosing SDM Hospital, Your thoughts & commenls are important to us to provide
excellence in haalth care

e Besded 0 wodsd 1
Consultation Doctors Service Excellent v Good S:it?ﬁed ﬁ
Please describaloded:
dﬂ:ﬂ% fay] uddonod vibdsw o = eugsh 3230 Sy
Relief from the treatment Excellent Good Satisfied Poor
given to the disease
Please describelocon:
B/ Sk vosh Wo
Emergency /Casualty Excellent Good : é:';';ﬁd : ﬁ
Please describe/ozan:
whobd feslod wii wah g woash #
Nursing Care Service Excellent e Good Su'%i'a‘red Fﬁr
Please describelncd: 3
Bn Wiz Qwmne S w3, wosEh ¥ g
Di?emtisn Theatre Service m&ﬁ: Good ét?sﬂed Poor
Piease describelozcs:
2ot oyend A eH I vossh &80
Labour Theatre Service Excelient Good s:"lf';ﬁed ﬁ
Ploase describe/ocicn:
wodend Jedodh w (7% o ) eodsd 3 580 %
House Keeping Se rrE'rice E;:";.-'Lﬂ; | eod s«'ﬁﬁ:ﬂ FDHE'
Please describolozds:
mn‘maﬂa: Dyrric Besd © | v F v LR :[
Insurance Department Service | Excefient Go0d Stlyted Foor
Please describefosce: K T 5 . 1
i3 deonm Resd esah [} oI - 3 s
Reception Counter Service Exceilent 1\"| Good Sotisfied Poor
Please describalo2a:
mEFERE Joddr uQ®RD I gD ¥
Public Relationship Officer ' ﬁﬂmt ~" | -Good s?g.ﬂ:d ‘Fan?r
Please Dﬂ-:ribﬂaam-l Nogrth R _ _—
B duerd Ao l“ﬁb | e ] 3agd [T 4Ry
Fharmacy sunri:e “ Excelflent "H Gﬂﬂd wﬂa Poor

Please doscribglozen:

U\\



dg/sbo/shay doem,

eI wo3sh 3 450 o
feods Al exeeftent L) " Good Satisfied Poor
Laboratory Service
Please describelzcidn:

Ry Mot A 2 0H AF 0%?.@ i 0 Mk e ¥
USG Service o _ Exﬂlmr v Good deﬂn‘l!d Paor
Ploase describelosiop: . "5
S5 -0t Qyerid S 2 [ wdd 3250 ¢
X-Ray Service exeellent ] Good sa“;;md Pna?;r
Please doscribofamas: ; : 1
L X Rond fedd 3 ssh o ¥
C.T Scanning Service gﬁiimr | Good s?;':ﬂcd E}
Please doescribe/oczn:
ECG Service Excelient =1 Good Sa‘:i?ﬁed' ni
Ploase describe/acdn:
s omns Al u o o ¥d %
thsintﬁeraphy Service Ebmeﬁgfr Good S-:dﬁg'ﬁeﬂ mﬁ'?}
Ploase describalocod:
wimd eyd I [ ] oo %0
~ Overall Experience Emg.'l'ent i Good s}:ﬂ?ﬂ ﬁ
Ploase doscribolisezet: i
mwmm
== eH3; oo &o 3
wRckew Recy/Drinking Wir.erl Em g P éﬂ Sfied it 3
Ploase dﬂ:rllm‘m
Fan, AC, Lights, Water Facilities| ©3,3% b euEs 3 &0
R S1, GF ocitm 1] g satisfied ﬁ
Please describalfacan: : :
oB I Wi 3280 ]
223/ Cleanliness | =t ey P WS . iz
FPlease describefogos: =i : L
ﬂﬂmcﬁ"fﬁmtﬂn ﬂﬁ:ﬁiﬁ CIE D 2489 LD
| Baione 1 | G Satisfied Poor
Please describa/aoom: i . -y
R Amibsigoge | E&.‘ﬁnt Good Sotisfied F‘oa?;'
Please describa/ason: =
mgoﬂ:a:i) ezl ggmngﬂ CR wnch & Hesd Hebady :
Hhpa.... . st oRSole.. el aARE
mam ﬂ:d :aﬂmnmqﬂ @ ni pelodih, Sebaly
i

aR3d Sosrivh/mudne (wgd) General Remarks/Suggetions (If any) :

Rlﬁhi !'.hﬂniﬁ:l H‘Jl} Hinoteison ﬁﬁi H.E!M:Sb_t h‘ﬂtﬂﬂ} HriLoe @ - o) ”“"a’"ﬁ
We you Nmmmend our Iwrpitai to your friends imd fumily

SREE /AR, SRS | et daer O Patert Rt e W
Feedback Submitted by [ O Padeniiaen & faen Howsy O
smz‘

——

i —




