KONGUKNAD HOSFITALS (P) LIMITED

FEED BACK FORM

suggestions with us. Your commepgls arc strictly confidential.

ear Sir / Madam
We are constantly striving to improve the quality of our service at Kongunad hospital serve you better, may we invite you (6 share your valuable
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Kindly tick the box as per your conscnsus
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Suggestions

Réception
1. Registration
2. Attended Promptly

" | Nursing

“{ 1. Medication on time *
2. Nursing Care.

3. Bed linen change
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4. Dietry & Medication Advice

Doctors *

1. Courtesy

2. Response to questions
3. Visited you regularly
4. Medical advice
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IXouse Keeping ;
1. Room regularly cleancd
2. Toilet cleaning (2 time)
3. Courtesy
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Maintenance
1. Air-Conditioning
2. Telephone
3. Lighting
-~ | 4. Television
15. Door /Chair/ Cot * °
(Mentionied if any pesticides feund)
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Yood and Dletary_

1. Services prompt & efficient
2. Diet advice

3. Food quality and taste
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Billing
1. Courtcsy
| 2-Time consistence for discharge process

Investlganons
Aub
X-ray

Scan

CT Scan

Discharge Process
.} 1. Ward clerk courtesy / Rcs-ponsc
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C[:um Process

| Xongunad Hospital Mobile APP facilities .
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Few points o Betterment of Hospitals
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(Add few more entities if required)

Signature.



