Patients Feedback Form

Name : MFS NJehran NiHn Manka e,

Date of admission : 2:/‘, z,/'zfa 24

How did you know about this hospital? Pepata ™

Known earlier / Referred by other doctor /Insurance / Any other
Your impression Above Average Average . Below Average
Nursing staff :
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Support staff:
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Cleanliness of wards, :
toilets : L—
Informztion about
various procedures : L
Response time to
bell : L
) Adequacy of facilities : L
Linen cleanliness :
L/

Any suggestion to improve quality : QY-C’Q”QN}‘ Service wWh Smile

Any special remarks : Sfu_cpn( dhanks v O¢ Ulka Neduw L BY 2xeldl
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