
SKK AYURVEDA 
AYURV1EDA 

" 

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

Feedback Form ( T 5)| 

Nama7Divga.Ahdasaetr.. 
OPD:.....s.. DAY CARE:... 

Agetamy/ sex(o).. chalt. Date:.4/a[.2J.. 
. UHID No. .6.3.... **'**''**' *. 

Phone No./ a . 3.68.1.24.7.4. {************.******.**s ..Email/ aa ydicdJam.cen hal:Lon. 
Name of Doctor /3 E TA:. **** 

****** "***** ****** ****** a*a ****** ***************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. 

No. Please tick appropriate option regarding your experience 
Averago Good Excellent 

Experience while inquiring for services and booking appointment 
1 

Courtesy shown and timely response by front office 2 

Time given by the Dr. for understanding your problems 
3 

Explaining different therapies & duration of treatment by Dr. 

Explaining the method of medicine intake by Dr. 

Explaining different therapies & their rates by Dr. 

Courtesy shown by therapist & his / her behavior, punctuality 

Skills of therapist & care given by him / her 

Cleanliness of treatment room & available services 

Center's atmosphere & over all experience 
10 

Your comments /HTy T 

kary i to O waod aud Ah is 

eelig bet ter kraput oud Dochars ar otl depahie. 

Bsome instr esugmesta8fnae netey ud to b clasged 
uor 

Signature (re
eptionist) 
avet 

Signature (Patient /Guardian) 



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

Feedback Form (AfT ) 

*****en**.*... Date:...Apx.20 

UHID No3KK. 32 
***e oto****e Email/ T:.. esssasere *****dosee*sereasae**a *nasineeesse see e d ******************* ****************** 

R:snp%haama -. Age(»T)/ sex(sar).... Na 

OPD:..A.. ... DAY CARE... 

Phone No./a 7:K26.S4S3. 

Name of Doctor /31RR I T. 
s*0aorsape r*sseopnmo**************** ****** ************ *** 

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. 

Sr. 
Please tick appropriate option regarding your experience No. 

Bad Average Good Excelle 

Experience while inquiring for services and booking appointment 

Courtesy shown and timely response by front office 

Time given by the Dr. for understanding your problems 

Explaining different therapies & duration of treatment by Dr. 

Explaining the method of medicine intake by Dr. 
5 

Explaining different theraples& their rates by Dr. 

Courtesy shown by therapist & his / her behavior, punctuality 

Skills of therapist& care given by him/her 
8 

Cleanliness of treatment room & available services 

Center's atmosphere & over all experience 
10 

Your comments / TY T 

Signature (receptionist) Signature (Patient /Guardian) 



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

Feedback Form (fafT )| 

Name/a:.Oana.m.... .cut.... * **** ** .. Age(7)/ sex() .. Date:14l2| 
OPD: 32.a... 

Phone No./ a . O S. 
DAY CARE UHID No. k.KIS33. 

**************** Email/HW:.. 
*""°****** ********* 

Name of Doctor /3iRT T AIA: . ********'*son . cMun.(Aubte.. 

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. 

Sr. 
No. Please tick appropriate option regarding your experience 

Bad 

Experience while inquiring for services and booking appointment 

Courtesy shown and timely response by front office 2 

Time given by the Dr. for understanding your problems 

Explaining different therapies & duration of treatment by Dr. 
4 

Explaining the method of medicine intake by Dr. 

Explaining different therapies & their rates by Dr. 

Courtesy shown by therapist & his / her behavior, punctuality 

Skills of therapist & care given by him/her 

Cleanliness of treatment room & available services 

Center's atmosphere & over all experience 10 

Your comments / HTy Ta 

yanda 
Signature fecéptionist) Signature (Patient /Guardian) 



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

Feedback Form (fT 5) 
Name/aT hma.uulte .Age(31T/ sex(fr) . .. Date: ..Aulal: 

.DAY CARE.26. 

8lte13l.2.. 
OPD:.... . UHID No... 
Phone No./ Ta A.: .. ************°************.***** ..Email/TT:. ****** ****** 

******"************* ***** *** 

Name of Doctor /3iFR I IH:. **************°********** 

***** **** 

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. 

Sr. 
No. Please tick appropriate option regarding your experience 

| CooooP 
Good Average Bad XCAIeN 

Experience while inquiring for services and booking appointment 

Courtesy shown and timely response by front office 
2 

Time given by the Dr. for understanding your problems 
3 

Explaining different therapies & duration of treatment by Dr. 
4 

Explaining the method of medicine intake by Dr. 
5 

Explaining different therapies & their rates by D. 
6 

Courtesy shown by therapist & his / her behavior, punctuality 
7 

Skills of therapist & care given by him/ her 
3 

Cleanliness of treatment room & available services 
9 

Center's atmosphere & over all experience 

Your comments/ Y7 T 

Signature (treceptionistt Signature (Patient /Guardian) 



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

Feedback Form (TfGi4T 5) 

Name/at..Nsn.a.. d .. Age(a)/sex(ft)..E.. Date:....! 

OPD:.... .iQO.... DAY CARE :... UHID No.. Sk.k.3.12... a***e** ******************'* *e**** 

Phone No./sta a.. ..O.C..2 Email/a:.. **************** *****"*********************se **** * *** *****a *o************************** 

Name of Doctor /ST AIR:.2 m. up. *"*°°******°'****°* *** ****o ***a* ******* *******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. 

Sr. 
No. Please tick appropriate option regarding your experience 

Bad Average Good| Excellent Experience while inquiring for services and booking appointment 

Courtesy shown and timely response by front office 2 

Time given by the Dr. for understanding your problems 3 

Explaining different therapies & duration of treatment by Dr. 

Explaining the method of medicine intake by Dr 5 

Explaining different therapies & their rates by Dr. 

Courtesy shown by therapist& his / her behavior, punctuality 

Skills of therapist& care given by him / her 

Cleanliness of treatment room & available services 

Center's atmosphere &over all experience 10 

Your comments / 3Ty T 

. Signat.y an 
Signature (receptionist) Signature (Patient /Guardian) 


