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How did you know about this hospital?

Known earlieir./ / Referred by other doctor / Insurance / Any other
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Nursing staff :

Support staff :
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Linen cleanliness : 4\/
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semedimes , bt ovesnll experiance wos veally 9oad.

Any special remarks : Pr“ r\qu'mﬂ and SQQ?W*‘HB
skakt as very "\&1‘[)&:1\ crned v«spons'»h: '
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