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Name :   Shut-   @ha8vuha  fqAnrfu
Date  of  admission:     2.2.)ol)  2®24

How  did  you  know  about  this hospital?

Knownearligr         /  Referred  by  other  doctor/Insurance  /Anyother

Your  impression Above  Average              Average Below  Average

Nursing  staff  : v/
Support  staff : v/
C!ean!iness  of wards,toilets:

Of,I

Information  about I,'

I  various   procedures   :
tr

Response  time  tobell:
tot,,,                              i

Adequacy   offacilities   : hS,

Linen   cleanliness : 'or
I

Any  suggestion  to  improve  quality:         ~

Any special  remarks  : I  +edt  ira ulowdi^  itoVA  €cLch atnJ  ewJ\yone~

*w\ +h¢  hospital  Ltihich  `\S   `t"prtanl~  qur  any   Fch'<i^+  mo`~`e~
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