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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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Overall Experience Excellent Good Satisfied Poor
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We you recommend our hospital to your friends and family

e e i
s o g 010
.................... F\,,,.,Q..Q_,M‘ %Jﬁa—d‘ -5":}
O Yes/zch O Nof=w

ORLEND
Comments 555 o3

P Y J-u,nsﬁ‘;rv‘g
HID "Bv!Z;D

2

= Ay TSR
G HITFEOOT

° & -2
3.

Yo um (DS Fart <R

©R8/TEohNYED, DERTS
Feedback Submitted by

‘ O Patientfnen (O Patient Relative /Bren Dowed (O Staff /2

Signature

o

ﬁ;f‘_'\ 'Y

e




