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COMPLAINTS AND FEEDBACK
Corrective Action Preventive Action (CAPA)

Complaint Rectification and Patient Feedback Tra ining
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P & SANDHYASHI HOSPITAL
(A Unit of Sandhya Health care)
B-48,49 Sector-05, Bawana Industrial Area, Delhi-110039

COMPLAINTS AND FEEDBACK
Name: of Trainer:-_ D2 \1K&y Q.u.-%

Date of Training :_28/oU]203 |

Complaint Rectification and Patient Feedback Training

'SNO. |  Name T Trainer Sign Attended by
Signature |
T | Ortevenkumar | Gwr  Neves G
I__ Dr Naresh Kumar | Hh’_;.ﬁ I Nil
3 Dr Sapna “_J,,-— /J"‘L g
4 | SwatiGiri il -u“‘- 5 2]
[_ 5 Suraj N\ﬁ,_.?._ gf . :j
6 Satya Devi e
I [ S5 iR _‘;{_él:t?.-bm |

Attended by : DL_Navée )"'.-Uf""fﬂ 2

1 ) Rate The Level of Training information useful to you.

A. Good B. Average C. Below Average

2 ) Rate the Level of Training Method of Explanation.

A. Appropriate  |'~] 8. Average C. Below Average

3) Rate the Importance of Training.

A. Good B. Medium C. Not Good
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&  avendeavy: Do Noarash Keporn

1) Rate The Level of Training information useful to you.
B. Average

A. Good

2) Rate the Level of Training Method of Explanation.

B. Appropriate  "| 8, Average
3) Rate the Importance of Training.
A. Good B. Medium

Attended by : D2 .SC-LIP;@\_

1) Rate The Level of Training information useful to you.

E B. Averape

2 ) Rate the Level of Training Method of Explanation.

A. Good

C. Appropriate .,.-*"’ B. Average

3) Rate the Importance of Training.

A. Good vy

B. Medium
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Attended by : f";b;uf_lt ff'.’.*,.tlhf

1) Rate The Level of Training information useful to you.

A. Good

B. Average "

2 ) Rate the Level of Training Method of Explanation.

vﬂ-

D. Appropriate B, Average

3) Rate the Importance of Training.

51 B. Medium
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C. Below Average

C. Below Average
C. Not Good

NM'

L. Below Average

L. Below Average

C. Not Good
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C. Below Average

C. Below Average

C. Not Good




1) Rate The Level of Training information useful to you.

A. Good

: |
P

B. Average

C. Below Average

2) Rate the Level of Training Method of Explanation.

F. Appropriate B. Average
- 3) Rate the Importance of Training.
A. Good B. Medium

-

o

C. Below Average

C. Not Good




Complaint

Patient Name : Meena Verma Sex : Female

Complaint Date : 30/04/2021
Complaint : 45 sz # 21 a3t B 35 B Hr A wE

Rectification date : 01/05/2021
Take Action : Staff were providing proper training in the the slot register.




Complaint Date : 04/05/2021
Complaint : My pain is not healing,

- Rectification date : 05/05/2021 b
~ TakeAction: After examining the patient we changed his medicines and solved
1' |




B-48,49 Sector-05, Bawana Industrial Area, Delhi-110039

& SANDHYASHI HOSPITAL
g (A Unit of Sandhya Health care)
R EIDHPLAJNTS AND FEEDBACK
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Date of Training :_~ & .'IES /363

Slot Register Maintenance Training
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Attended by : ()%, Nonee. . K
1) Rate The Level of Training information useful to you.
A. Good % B. Average C. Below Average
2 ) Rate the Level of Training Method of Explanation.
A. Appropriate B. Average C. Below Average
3) Rate the Importance of Training.
A.GMSAND,_@ B. Medium C. Not Good D
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1) Rate The Level of Training information useful to you.

A. Good

2) Rate the Level of Training Method of Explanation.

B. Average

C. Appropriate B. Average
3) Rate the Importance of Training.
A. Good B. Medium

C. Below Average

C. Below Average




Attended by : «9/49'@ o*/ﬂ—‘ﬁ'

1 ) Rate The Level of Training information useful to you.

A. Good B. Average C. Below Average

2 ) Rate the Level of Training Method of Explanation.

C. Appropriate B. Average C. Below Average
3) Rate the Importance of Training.
A. Good B. Medium C. Not Good

1 ) Rate The Level of Training information useful to you.




. 2) matethelevel of Training Method of Explanation. |

b ]
b - B.Appropriate m B. Average C. Below Average E

' l 3) Rate the Importance of Training.
' A, Good ~| B Medium C. Not Good

Attended by :_(EQJ: ) QO k/{,_ﬂ/ﬂ /(&’M,%\

1) Rate The Level of Training information useful to you.

A, Good D B. Average C. Below Average

2) Rate the Level of Training Method of Explanation.

C. Appropriate  {_-| B. Average C. Below Average I

3) Rate the Importance of Training.

A. Good = B. Medium C. Not Good
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1) Rate The Level of Training information useful to you,

‘A. Good ]  B. Average C. Below Average ]

2 Rate the Level of Training Method of Explanation.
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16. PATIENT FEEDBACK FORM
17. TEST REQUEST FORM
“18. DAILY DIET ASSESSMENT CHART

Form List Yes | No | |
1. PRESCRIPTION (UHID NUMBER) e il
i 2. ADMISSION AND DISCHARGE FORM .
3, PANCHKARMA CONCERNT L
4. DISCHARGE SUMMARY wr
5. VITALCHART - &
| 6. PROGRESS NOTES ',
(al ¥
7. CHARGE CONCERN FORM o 1
8. COVID FORM — !
9. ADHAR CARD ' . [
10. PAYMENT SLIP w"’ | #
i |
11. FINALBILL s |
12. SIGNATURE, DATE, TIME o
13. DAILY FEEDBACK FORM i
14. SELF MEDICATION CHART Y ;
15. PAIN SCORE CHART = il
o
e
W




Designation Narmms of the membierns
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1 RMO ) Dr Naveen Kumar
2 RMO Dr Naresh Kumar
3
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