_w’~ SKK AYURVEDA

TAYURVEDA™ (C-2/95, Janak Puri, Delhi-110058)

Feedback Form (wfafFar wis)

Name/atH : . O/V(}’C\.Qh‘, [0 RIXET | ST Age(3my) / sex(fam f?»/pwb Date: l((/ L{//rf
OPD: ..o 12N B DAY CARE :.oveeeeeereee s rreseeeeesseessesessesesessanns UHIDNo..... A .62
Phone No./ BT aL.: ... 3 6 LYUT Y Yo Email T p/xﬂrupawceﬁ@(fwmm

Name of Doctor /8T 91 A:.... )L L. SULEG o

We would like to know your opinion and would appreciate if you could spare your valuable time in
providing us your feedback regarding various aspects of medical care and treatment that you
experienced at SKK Ayurveda.
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No. Please tick appropriate option regarding your experience-
Bad Averago Good Excellent
1 Experience while inquiring for services and booking appointment /
[t 3R 3 & RAIT TOATE BIA AT 1T BT IHT
2 Courtesy shown and timely response by front office /

A g gag W ufafear & wft qur Rrerer e mar

Time given by the Dr. for understanding your problems

3 ITaex gRT ATUF TUT B e & forg way g mar /

4 Explaining different therapies & duration of treatment by Dr. /
FTaex TR IUAR T IUAR ath & R & @y

5 Explaining the method of medicine intake by Dr. \/
FTaex g1 a1 AaA fAift & v F war T

6 Explaining different therapies & their rates by Dr. " L
Ty AR SUarY 3t o= ¥ IR ¥ e ™

7 Courtesy shown by therapist & his / her behavior, punctuality \/
R w1 7afa 7 IgmaT Far T

g | Skills of therapist & care given by him / her / ’
R 3 IwER wd voR

g | Cleanliness of treatment room & available services v
IR e 3 T | 10 wgE ¥

10 Center's atmosphere & over all experience e

J iy o1 qof srqva Rafdsen amafy ¥ SR e e

Your comments / 3T9& TS

Thoapy given b Oife e 7w Y
Jedi betler Tﬂroﬂé ard Dok are ol dperhic.
BTL Aome irdtr eyepmenty B-F madkiind Ok ymeter rd 6o by cAaﬂ;;u
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Signature (r tionist) Signature (Patient /Guardian)
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~AVURVEDA” (C-2/95, Janak Puri, Delhi-110058)

Feedback Form (ufafar wi#)
/
Name/ar T : .~ QAALD: Yy AR AU ... Age(3m) / sex(fm p ............... Date ]A*)J:‘ g ...Y..f.Q.OL]
OPD: ..o AR DAY CARE :..ocueureeerieneisriecsiecereenssereseneeseeeeenans UHID No...S).\ﬁ.K.l. d3>2 .
Phone No./ B\ . 88607g4.QS3 ............................ EMAIl / ET 2 v cvssossssssessssseness s s s sescssensins

Name of Doctor /gt &1 amr: ... 0N - Jamon. qc ..... N,

We would like to know your opinion and would appreciate if you could spare your valuable time in
Providing us your feedback regarding various aspects of medical care and treatment that you
experienced at SKK Ayurveda.
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TN & ufafFar vem wY S AT AR TET Frer & SR g v

3;_ Please tick appropriate option regarding your experience- —._ _;;'_ -;;.- n?::z:
Bad Average Good Excellent

1 Experience while inquiring for services and booking appointment "~
Fa13t 3R g ¥ Ry YoaTs @ wHT STy P o

2 Courtesy shown and timely response by front office \/
R grT o wfafdrar § it aur Rrerar R @

3 Time given by the Dr. for understanding your problems -
ST RT 3ot wHw o W ¥ g way far war

4 Explaining different therapies & duration of treatment by Dr.
STeeY GRT IUAR 7 IYAR @tht & ary & wawar ~

5 Explaining the method of medicine intake by Dr. o
ST gRT a1 A9 fafty & ai F qar

6 Explaining different therapies & their rates by Dr. -
3 Rt IRt At g¥f & TR F aamr T »

7 Courtesy shown by therapist & his / her behavior, punctuality L
RAT #1 7afa 7 e e ur

g | Skills of therapist & care given by him / her —
Rfrwe 7 IR 98 woR R

g | Cleanliness of treatment room & available services -
IUER T4 P AwTE F Iy AgE ¥

10 | Center’s atmosphere & over all experience Pr

| oma w1 gof srgvra fafee amaft & 2k e < v

Your comments / 39 &t

-
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Signature (receptionist) Signature (Patient /Guardian)
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SAYORVEDAT (C-2/95, Janak Puri, Delhi-110058)
*\

Feedback Form (wfafisar whi)

?OQY\L\YY\ UC&.“.)) TR Age(ﬂ@/sexm..‘.’l.ﬁj...‘f .......... Date: ,ﬂ\"‘,x\i-,‘\\.’,\

..................................................... UHID No :,bf..\iuj. S

We would like to know your opinion and would appreciate if you could spare your valuable time in
Providing us your feedback regarding various aspects of medical care and treatment that you
experienced at SKK Ayurveda.
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: r'_ , Please tick appropriate option regarding your experience- _’_ _;:‘_ m :; |
j‘ Bad Average Good Excellert {
1 ! Experience while inquiring for services and booking appointment Vs %
L | el o e & R qore #ed wwa o aa |
i 2 l Courtesy shown and timely response by front office / '
| e g wer wr ol @ wft qur Rreraw R mm |
} 3 ‘ Time given by the Dr. for understanding your problems \/ "
| | BiaeT gRT AU FHET B wwgH F fre vy Rar mar
' a ; Explaining different therapies & duration of treatment by Dr. Ve
! | STHR T SUIR 7 IuAR @t F AR & waran mn e
i 5 ‘ Explaining the method of medicine intake by Dr. /
| ST g1 a1 ¥ fafy & an F warn
6 ! Explaining different therapies & their rates by Dr. /
| 3y fafie Suamt 9t =1 F AR § g
7 TCourtesy shown by therapist & his / her behavior, punctuality /
| R o1 qata 7 sgEmET Ay
8 lr Skills of therapist & care given by him / her /
| &Rfe 3 IrER w8 voR R
9 E Cleanliness of treatment room & available services \/ ,
| IveR By A worf A I g ¥ J
10 T Center’s atmosphere & over all experience |~
| a1 g g e amafy & R e 2 l
Your comments / 3T9% g1
/)
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signange jgcré/ﬁotignist) Signature (Patient /Guardian)



=~ SKK AYURVEDA

AYURVEDA™ (C-2/95, Janak Puri, Delhi-110058)

Feedback Form (wfafFar wi)

Name/sTd : ... O()sz“’”@f 2L e, Age(3mY) / sex(f&m f(/f: ...... Date: A%\%\Q\
OPD: ..ovoers 6255 . DAY CARE &..oc 2 e UHIDNo... 5058 .
Phone No./ B &.: ...... 45/0-013129 ............................. TTCTIIA 2. - (O OO OO e

We would like to know your opinion and would appreciate if you could spare your valuable time in
providing us your feedback regarding various aspects of medical care and treatment that you
experienced at SKK Ayurveda.
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TR A ufARAT e X Y T gAR TeT Fare F N Iregera R

3;_ Please tick appropriate option regarding your experience- . = | = |-
Bad Average Good Excellent
1 Experience while inquiring for services and booking appointment —
A1t IR IPHT F T TEaTS TS WHY MY BT IS
2 Courtesy shown and timely response by front office —
o g wwa av wfafdean & wit qur Rrerar Ramar
3 Time given by the Dr. for understanding your problems -
TTaey gRT ITYF FHwT B wH ¥ forg wwy far
4 Explaining different therapies & duration of treatment by Dr. —
TR gRT IUER T IUAR ot & ar & waran 7
5 Explaining the method of medicine intake by Dr. -
STaex gRT a1 Aa= R & O & sara
6 Explaining different therapies & their rates by Dr. —
3ae! fafie Iuat #t & & IR H Farn T
7 Courtesy shown by therapist & his / her behavior, punctuality —
R o1 vafa 7 JFUA FATAT
8 Skills of therapist & care given by him / her -
Rfwe 3 Iar v vor Rar
9 Cleanliness of treatment room & available services —
IuaR T4 ¥ werd § amg wge ¥
10 Center’s atmosphere & over all experience e
ama 31 quf gy Rifrear amafy & v S I

Your comments / 3T9% ST
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Signatur® ( tionist) Signature (Patient /Guardian)




u#.~ SKK AYURVEDA

SCAYURVEDAT (€-2/95, Janak Puri, Delhi-110058)

Feedback Form (wfafdmar wish

Namefamar: . Nefno é@OdL .................... Age(3mg) / sex(ferm) "'l/F ............ Date: |Ll\('\[3\l
OPD: ................ A6 DAY CARE :......oucorvmrirnrensrssesssseesenesesses s UHID No...éK.K../ 2924
Phone No./wirar:... A3\ 001000 URTIIR o S

Name of Doctor /3feex #y ATH: DYTMU'Y)CA‘U/\?M .................................................................................................

We wo_u!d like to know your opinion and would appreciate if you could spare your valuable time in
Providing us your feedback regarding various aspects of medical care and treatment that you
experienced at SKK Ayurveda.
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S;" Please tick appropriate option regarding your experience- _t._ _;:_ u':n :‘;
Bad Average Good Excellent

1 Experience while inquiring for services and booking appointment s
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2 Courtesy shown and timely response by front office -
e g1 wer @ iR &) ot st Rrprame Rrar

3 Time given by the Dr. for understanding your problems
TR a7 mve W 3w ¥ frg R mar v

4 Explaining different therapies & duration of treatment by Dr. -
BT GRT IUAR TSGR 3ach & iy & wamar mar

5 Explaining the method of medicine intake by Dr. /
ST GRT qa e ARy & an & aarar m

6 Explaining different therapies & their rates by Dr. -
3muen! faf Suam o o3 & O & qar

7 Courtesy shown by therapist & his / her behavior, punctuality -
R o1 7aie 7 FamE T

g | Skills of therapist & care given by him / her /
R 3 IR W R Rar

g | Cleanliness of treatment room & available services e
ITER Y ¥} 7w A 310 e ¥

10 Center’s atmosphere & over all experience s
3ma %1 qof g Rafdre amafty & dRr v v

Your comments / 3T9% g&1a
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(réceptionist) Signature (Patient /Guardian)
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