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

SHT Hedodh wif w3 [ ] wogh 3330 | 335
Consultation Doctors Service Excellent Good Satisfied Poor
Please describe/azoek:
Saend, Ent] wegolon WRERY eBHIDH [} woZm 33c BT
Relief from the treatment Excellent Good Satisfied Poor
given to the disease
Please describe/a=ce
BB/ OTTS eI A YOI g 530 g
Emergency/Casualty Excellent Good Satisfied Poor
Please describe/a=ce:
TRRHT Bedck Wiy eI [ evg 3% 8y —
Nursing Care Service Excellent Good Satisfied Poor
Please describe/a=cor:
ES zaés“ [gena 2 E.-Dzasgda l/'/ Upct %egsc 6&3:1:
Opera tlon Theatre Semce Excellent Good Satisfied Poor
Please describe/azce:
2oR yenw Bed oI [ ] e 3430 3
Labour Theatre Service Exceilent |~ Good Sahsf:ed Poor
Please describe/a=gr:
gosene Hesdod "‘ﬁ B3 " WO 380 V=
House Keeping Service Excellent Good Satisfied Poor
Please describe/o=cs:
VU IRCT, DyenT Hewd oI [} wozsd g %
Insurance Department Service Excellent Soed s Poor
Please describe/a=ce:
e Feonm e OIHID e QT ERIL 3O
Reception Counter Service Excellent Good Satisfied Poor
Please describe/z=o=:
MTFEIF TOTFr WRTO ‘ I > ev3h 3280 3%
Public Relationship Officer Excellent L1 Good Satisfied Poor
Please Describe/zzds: ‘
BEg Qens Ko ORI [ 4 B o i
Excellent Good Satisfied Poor

Pharmacy Service

Please describe/a=




TF/00/T0RE ﬁ@fﬁ“

W3 Fpvc 230 LR
— o g 5pr) u - O]
deomm Fesd ) Excellent L1 Good Satisfied Poor
Laboratory Service
Please describe/az=os:
- 'y, L]
"-J"% 5&0‘.’1‘ Bel wsaﬁgab " WL 3@%‘35_5 ﬁaﬂ
USG Service Excellent Good Satisfied Poor
Please describe/azce:
QT -Be Qns Ko O,LIT | eng 32,30 LSE
X-Ray Service Excellent ]  Good Satisfied Poor
Please describe/azor:
288 ), Jon® Besd o3 PRI 3 80 L]
i . £ = o
C.T Scanning Service Excellent Good Satisfied Poor
Please describe/zzce:
2.8 RN Fed eI wOFD 3230 3y
4 0= v = B0
ECG Service Excellent Good Satisfied Poor .
Please describe/ozoe:
BT s Ke eI L o3 388 LR
Physiotheraphy Service Excellent 1 Good Satisfied Poor
Please describe/azcs:
1y o — L~ 2
i RS eHID [ ) oI 380 3
Overall Experience Excellent Good Satisfied Poor

Please describe/a=cs:

220 Zedn¥ wr_/Other Services

" e 5 ' SITH | o3 g &0 g
R Pees/Drinking Water Excésﬂent = Good Satisfied Poor 'l
Please describe/szom: h
Fan, AC, Lights, Water Facilities @&ﬁrg& | g %@ﬁd Y
W, o, O S5% Excellent Good Satisfied Poor
Please describe/azios: .
c " BHIH ALES 3 &80 L
ELZS%/ Cleanliness Excegsﬂent il Good Sadﬁsﬁed Poor
Please describe/azos g .
Foudew?/Canteen ORI [ wEme g&30 Y Aﬁ"
Excellent Good Satisfied Poor ; b/
Please describe/azos: Ems = | /
¢.000.8%° /Ambulance VI [ VI Z480 L] ﬁ'{é/
A Exceﬂent Good Satrsﬁed Poor -~
Please describe/azcr: 1) 71/ BQ@! ¥ QDVJ? 'mw}éara,)ﬁama ma&a,;}_, 3';+M :}'i? qbdf' 33“#"
aotek Fesd RETmRNES @ awohod FEh & AeTodhEy SERDA P ¥/ all +
a\" ra, §
Db, YexomFa, Tayant, Phi !A,V Tenstha.. Az)‘ﬁ‘)a.,: Nishmidha, {*‘}‘é vay Jond
2000k 2 JAFTRNGOTS & 2000k BHH & Ardabi, SRR : ax e for Seiba

........................................ |

88,30 ™D %"‘/,uuaﬁ (2538) General Remarks/Suggetions [lfany)
:’F’lamc .20, wble. quiat 2. 2esd. SPM..10y. M éal{.ul < £ EzAz’ncf Bver all

] -
= LIRS a’a'.s’o : hdu&f lwtwa a»io&d:d ém;;a a‘l:am,aca @/‘?es/@d: O Nofse
ami
e y(ll.l reco;;men Dlll" ospita nyour endas an y Q : ; i{ Lﬂiw
R8N e ‘-'f!tt!p Arveat
Comments [, A Y ol g »' @

@msggaaosmmq AT # 5”06_4.

-

Feedback Submitted by

Yo &S
-GS @in,ﬁm



