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excellence in health care

S50 Jedor wit ORI [ A v 3450 Y
Consultation Doctors Service Excellent L Good Satisfied Poor

Please describe/a=ios:

Saertd doyy wedolon BbEAY eI |3 380 EIE
Relief from the treatment Excellent Good Satisfied Poor
given to the disease

Please describe/agos:

DI /WTFRI ST LOZ 38 LI3E)
Emergency/Casualty Excellent Good Satisfied Poor
Please describe/a=cH:

TehobT Aesiodh Wi 3,3 w3 [T 3 L]
Nursing Care Service Excellent Good Satisfied Poor

Please describe/o=os:

37 88T Jna Bl WIIT N 3250 3
Oﬁeration Theatre Service Excellent Good Satisfied Poor
Please describe/a=ce:
2oR Qenw e I NI 320 WY
Labour Theatre Service Excellent Good Satisfied Poor
Please describe/z=cs:
galRny fedobh wi o3 w3 [ I BF
House Keeping Service Excellent Good Satisfied Poor
Please describe/a=os:
'aa‘mﬁdnfq agene Besd OII IR sdgad 3y
Insurance Department Service Excedent Sood e e
Please describe/a=ce:
e seonms Hed SWITD I v// 3480 LOE
Please describe/a=os:
MTEEAT ONTT BRTO wII PZT 330 Lo
Public Relationship Officer Excellent Good Satisfied Poor
Please Describe/a=oe:
= g 8
Baig Qyenes Besd S~ 0l T2 L - -
o S o l Excésﬂem Good Satisfied Poor

Pharmacy Service

Please describe/agce:




O8/2O/RT, Toew,

I 3D 2 2,80 UQQ
) =) [
eonm e Excellent Good 1= sdtisfied Poor
Laboratory Service
Please describe/oscs:
m, Non® Kesd ORI NI 3xec B
USG Service Excellent Good Satisfied Poor
Please describe/azcrs:
saafg—dc Spgena Je oI woZsH e, @ 3ec LRt
X-Ray Service Excellent Good Satisfied Poor
Please describe/a=cs:
2.8 M, Jon® BesS SRID U B 3 &g
C.T Scanning Service Excellent Good Satisfied Poor
Please describe/o=cr:
Q0.8 RnT Hesd 3D wg [} 3280 3F
ECG Service Excellent Good Satisfied Poor
Please describe/ozos:
Ty QN esd B ID oI 33,80 ]
Physiotheraphy Service Excellent Good Satisfied Poor
Please describe/aScH:
24720 RS oI o3 [ // 3280 3
Overall Experience | Excellent Good Satisfied Poor
Please describe/azost: 3
(CT Vi o) BT . 38T SD%
=) pr) ¢ D))
DR Qece/Drinking Water | o Govd 1T soticfied P
Pl_easa describe/ozes: il Eea
Fan, AC, Lights, Water Facilities| ©35,3% YOZ 3230 L
W, ax, G T3P Excellent Good 71 satisfied Poor
Please describe/ozos: e . =
. 23D I L~ 3230 #S):g
par) ]
Ebz&%j(:leanlmess Excésﬁ‘ent Good v Satisfied Poor
Please describe/a=dm: ~ -
5%0&3&3‘/ Canteen BTITD LOZ %@.’Ed T
Excellent Good Satisfied Poor
Please describe/a=on: =veilel 2 = S
©.005,35° /Ambulance OFIH LI 3430 B
7% Excellent Good Satisfied Poor
_Please describe/a=cr: - -
anohch Fed SATTHAGS ¢ 2poled A & BeFods, TR e
= CE = _ e i < & z
t‘-%)r ....... 5 e o = 3 Foaly 3 o 2;__\“?) ke
Loteh Kol IRICTHWNYOGT & apohed I & Hedobs, IEADL ¢
VRYIT amobrsh/IoINY (V5Y) General Remarks/Suggetions (If any) : //W

We you recommend our hospital to your friends and family

2 2ekBeh THI BED ex o, FR@
R A 5 HiboNTHOR S wxdobsh daRcH IRWIC W O Nofag

e | SR Sen BYE, wnd alzdI Il evaan
Comments eI 13 DB . 2 oo oSO ?&.Q_ﬁ -2}*;_::;,13\ ..»3‘35\ L

eR28/Z33oDnvR, ARTID Pati . "
atien eh Patient Relative ¢h Zowo Staff faL00
Feedback Submitted by O von O . ® O /A%

Signature



