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Daily Feedback Form

Name&h’)l'}‘ ﬂ‘f")})ﬂ&?’ﬁ’l . Age wvf‘d Gender p .......... Date (9*3)]0)77

PRESENTING COMPLAIN. (R o & aﬁﬂm)
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FEEDBACK FORM (wfafar i)

Address /9qT: SCC'c;B)SOMjGL‘{k{%‘]GH;qhQM‘Qde. s S S o e b 1 2550

—

.................. BHTRT] SR 2 1.0 61 st mipprspromsmancan ssnmsms a0 S s sy

Name of Doctor /glFex FT ATH: i eeee e e e

Dear SirMadam,Rr #glgw #gean

We want know your opinion. We would appreciate if you would spare us a moment of your valuable time in providing us
your feedback regarding various aspects of medical care and hospitality that were extended to your stay here with us.
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Phone No./ i =T.: .

S.No | services/ @are ‘Good / 35T | Not good/ H=aT
Yes/ & gl No/ag
1. | Do you found .Time period spent on your assessment is sufficientornot 2 | |
HI9RT ST & AT Sieey & ganr fam s wAg gaied § a1 A 2 Yes |
2. | Explained about diagnosis and treatment ? |
e AR smaR & R & gHzmr 2 ves |
3. How is work experience of staff ? - - ]
FHAONEG A FE FpE@ F@OE? | Good | , f
4. During your problem did employee or staff respond you on time or not ? ‘
ST AT HIA FAEA qd ¢, FAAY S § FAd § 2 Yes |
5. Did staff treat you with dignity and respect ? |
FT FHAR 3T F ARA IR GFAA & WY TR A E 7 Yes ﬁ_j‘
6. | How would you feel during treatment ? I R ]
Soltel & aRIel 3ua dar Hegwa fevar 7 ~ Grod
7. | Did you have confidence and trust in the staff ? R |
FAT 3T FHAY & Fd GHA & HC § 7 7 Y.eg f
8. What one thing would you change ?{bQUt the qepartmgnt ? \ i |
9 oo A FIg v O A Wﬁﬂ‘i“??@ ?,? ~ Hes - Wmc[,,b‘kfma ement 7}
Your comments / 39 g1 J "
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Date: 25}/0/” ...... Signat%@ iHatient/Guardian)

Signatur@iﬁAuthority) Signature (MD/MS)




> [GRIEVANCE REDRESSAL PROCEDURE @mﬁamyﬁmr] 1

Contacting Centre Incharge @ QiR & S

|

Satisfied With Resolution =areneT 3 dqge Not Satisfied With Resolution Z@rerreT & Jqe gt

v

Closing Off Grievance férprae @Y aia @weon Register Your Complaint 319efl fBresraa aof &2

(Complaint Register Available At Reception) (Ravery = Rrere Sz I ¢)

v v
Forward To Relevant Executives wafea sifemiRal &l sifta &2 Acknowledgement Through Email 8 @ aireas & =Higfa

v

Action Taken / Resolution wrfard &Y o1 / s#Tanst Delay In Taking Action ®HrRfaEl oot s a5
Notification To The Patients 219t &1 siféry=on Notification To The Patient 2157t &5} s1ferg=en

v
v v

Sastisfied With Resolution &@irerer 3 #igsc i Not Satisfied SigecadT 2’ @ Escalated To The Senior Executive affe srfarl ae agamn

Final Decision / Resolution By  3ifee foofar / Bresraa
Grievance Redressal Committee ferarur a& gy W EneT

.

Communicating The Final Decision ¥ grer @l gail’ &) sifaes

Closing Off Grievance And ferasraa @51 sie @een 3il

Documentation Proceeding awarcflaseur esrfardt

To Both The Parties By Email forofa &8 ar oY e seen
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