
Patients   Feedback   Form

Name  :   Pha±|'k`   Dcri+chrgri  F|aJ^amur\+a `

Date  of  admission:      \9i®g\gJ3q.4

How  did  you  know  about  this hospital?

Known earlier             /  Referred  by  other  doctor/ Insurance  /Any other

Your  impression Above  Average Average Below  Average

Nursing  staff  : ~
Support  staff : tr,

I

C!ean!iness  ®f wards,Ito"ets: !v, i

i   Information  aboutvariousprocedures   :
/

Response  time  toE)ell: Of

Adequacy   offacilities   : J I

Linen   cleanliness : rf
i

Any  suggestion  to  improve  quality :

Any  Special  remarks  :  Thar`\<     Dr  .   artJ   T`\c^rv`se_   Pat   vouv`   Carv`

a=tald,e@cHL:=L=..  =qu=fTi|an;-+ ;  i a q,

Date    `6\og|9J2q Patient's  Signature


