
Patients   Feedback   Form

Name  :  t`ty6. sap{ti    Pcaucaz  t4®dr

Date   of  admission  :   lLi \  1|rL®|~H

How  did  you  know  about  this hospital?

KnowLpoflier            /  Referred  by  other  doctor/Insurance  /Anyother

Your  impression Above  Average Average Below  Average

Nursing  staff  : -
Support  staff :

Ciean!iness  of wards,        Itoilets: 'i

i

information  about
I

various  procedures  :

Response  time  tobell:

i

Adequacy   offacilities   : u/
i

Linen   cleanliness : •,,,,,\

Any  suggestion  to  improve  quality :

A#:eclaLem;:,#r:f::t-ue:L`€+*tuLpqinTD~

Date   \ 9\ " rLe-i                                                            Patienj;tis;I;::ure


