
Patients   Feedback   Form

Name  .. Suf roy-  ry\QJ`erf ue,

Date  -of  admission :   I  fry 2®2+

How  did  you  know  about  this hospital?

Knowne#er            /  Referred  by  other  doctor/Insurance  /Anyother

Your  impression Above  Average Average Below  Average

Nursing  staff  :

Support  staff : t-
Cleanliness  of wards,toilets:

L,

lnformaticm  aboutvariousprocedures   : ur /                `r,

Response  time  tobell: ur

Adequacy   offacilities  : -
Linen   cleanliness : ~

I

Any  suggestion  to  improve  quality :   ivonc.

Any  special  remarks  :  £v€tlwhT J.€  eAceJfe.+   €   hoe  \^o.`et{/  %e4J{7

Date    frty2rty `
+.f-

Patient's  Signature


