s
l 2 / SDMH MRF-99

SHARE YOUR EXPERIENCE OFFICE USE
D, wRPTRYR, Towsey, P No:
OP No.:

M SRl DHARMASTHALA MANJUNATHESHWARA MULTI SPECIALITY HOSPITAL, UJIRE

SReN @R2E TZ/IN PATIENT FEED BACK FORM YTV

Baencd Bxch I T Pasamme huoas: TP -5065-

Patient Name and Address
adclevoh! zﬂoa%/Phone Number : q THI509333 ‘TRt DFees/Admission Date 098{0? /&H

OXF.R.20. BXIHE) esos:é SRALITRN WRY el FETRT DOmIe [ wdneud/vpTRobne I
wswag! csdmr% B AR TRy,

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