
Patients   Feedback   Form

Name :  TcjQ|    J4j  Asl-\fapr
Date  of admission :     !€tb   „\a`ri=Jo/  2aJL4,

How  did  you  know  about  this hospital?

Known earlie\:/      /  Referred  by  other  doctor/Insurance  /Anyother

Your  lmpresslon Above  Average Average Below  Average

Nursing  staff  : v,
Support  staff :

i

Cieaniiness   ®f wards,toilets: +
Information  aboutvariousprocedures  :

i.

I  Response  time  t®bell:

i./I
Adequacy   offacilities   : v/
Linen   cleanliness : L/ ii

Any suggestion  to  improve  quality :    fei t-;trsherh3cLg>f €,h¢P
sc>mgJirvng/ bc4£+ ®`/tsLgrti\\   €xp€rf-.t.|`cc  t~ap    veJq\\j   3 a®d.

Any  special  remarks  :    fr\\    r\uvis.`r3  e`rd    sc^pPoul5

S±;e; eto.a:njvcnga +h:#€\  angti Yes po^jide.  gjealgg±er
Date   2£oth  MafeL/ 2P24`                                   Patient's signature


