Patients Feedback Form

Name : S hadx GW\;uL\ Puosithe
Date of admission : 9_2_)013 2024
How did you know about this hospital?

Known earlifr/- / Referred by other doctor / Insurance / Any other

Your impression Above Average Average Below Average
Nursing staff : /
Support staff: o

Cleanliness of wards,

toilets : v

Information about
various procedures : W

' Respdnse time to

i
bell : ~
Adequacy of facilities : L
} | Linen cleanliness: P
t\/'
Any suggestion to improve quality : —

Any special remarks :I th Hre wovmiia 'PYbVV\ each O{Vtc’ QVWOY\Q,
fom Fhe howpital wahich s mpovbanl XLDY any paHent move
Fhan anyhhing . Thank o O

Date

n 6 \0’1\%211.

Patient’s Signature



