COMPLAINTS AND FEEDBACK
Corrective Action Preventive Action (CAPA)

Complaint Rectification and Patient Feedback Training

9 Date of Meeting :- cﬁ\m\mﬂ

S.No. Designation Names of the members
1 Consultant Dr. Rajeev Narula

2 Receptionist Pooja Sahni

3 Therapist Mercy Kumar{

4 Therapist Arun Kumar

5 Therapist Chinnamma Bijo
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COMPLAINTS AND FEEDBACK
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Complaint Rectification and Patient Feedback Training
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3) Rate the Importance of Training.

A. Good ..// B. Medium C. Not Good
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22/10/2021

COMPLAINT

Patient’s Name: Sh. Uday Ram Sex: Male UHID: NFH2162 OPD: 5477
Complaint Date: 18/10/2021

Complaint: Pain is not healing

Rectification Date: 20/102021

Take Action: After examining the patient we changed his medicines and solved his problems.
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Complaint Rectification and Patient Feedback Training

COMPLAINTS AND FEEDBACK
Corrective Action Preventive Action (CAPA)
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