TP et Riero ga sty S
POST GRADUATE INSTITUTE OF MEDICAL EDUCATION AND RESEARCH,
DR.RAM MANOHAR LOHIA HOSPITAL, NEW DELHI
(eff Rt wfe srer)

(IPD Patient Satisfaction Form)

™ /Name fermT STt it & /Admitted in Department

P.Y. 9./ CR No. PHRT 7. /Room No.

3T 3T/RTER/FA & AR o foft SRSl H AU 89T T T & | 3fcT: 3719 I 3FRIY & fob 39 STet  fHe drell Graensi & aR §
STOT R 3T SR FAepT SUIRT PR & T3 7 GeR T Febel & |

You have spend your valuable time in this hospital for treatment of yourself / relative / friend. So, you are requested to give your
opinion on the facilities/services provided by this hospital that may be used for the betterment of the hospital services.

TR & ST /nstructions to fill-up:-

> o & Y g3l T AT Yeieh U T STRa T8 IR SIRUTe] Seer ol FERIaT o |
»  Please read the points carefully and ask for help of hospital management, if it requires.
> PTG dTferet ¥ S1a G UR (V) I @Tep) fRreprret / geie Ut A STed |
>  Please mark (V) on your suggestion and drop the form in complaint / suggestion box.
> IRdTer H S ST RET A3 Pl d8cR I o foTq ST eI e Y difer o ford |
»  Please write your suggestion in the given box for the improvement of the facilities being provided in this hospital.
> I 31T AE ST ST SXATT FrR off < el & |
»  If you want you may write your telephone number.
%.4. eI | INDEX g 3ot 3ot St RTE g TR
No. (5 3ich) (4 37) (3 37) (2 37) (1 3i)
Very Good Good Fair Bad Very Bad
5 Marks 4 Marks 3 Marks 2 Marks 1 Mark
1. FIT GOTHRUT / TAST HISCR F GATH STFPBRT SUcTed 87
Whether sufficient information is available on
registration / admission counter?
2. TSTeh_UT / HETeT TS es IR TIcHTalT bl T 5fFedd T | 6% 10 11-20 2130 e | 30fFew
Waiting time at the Registration/admission counter Less than 5 firte firte 21-30 s
minutes 6-10 11-20 minutes More
Minutes | Minutes than 30
minutes

3 TSTIehRUT / T3 BT UR SRUTE b ST T IT BT 2T?
How was the attitude of Hospital staff at the
registration / admission counter?

4. YT q 3D (SISt Bl UihaT TR ST T Hfifshar
2

What is your reaction on process of discharge from
Hospital.

5. TS P TS AT Pt off?

How was the sanitation arrangement of the ward?

6. STeReH Ud TTTerd Y FOhTS vl T eff?
How was the sanitation arrangement of Bathrooms
& toilets?

7. IS P TTER, TpAT 3N P TS et 2f?

How was the cleanliness of Bed linen & pillows?

8. YT URALT 3R YRNER § ATferal dhl Twhrs hat 872
How is the cleanliness of drains in the hospital
premises and surroundings?




FIT STt b gRT AR R PRI e fem Sar &2

Whether Doctors take care of patients regularly?

10.

STeFeR] BT IERAT / TTER BT T?
How was the attitude of the doctors?

1.

STFeRT & GRT JAYDT SAra d THBRT J&M B H {obeT
HHY 'T?

How much time Doctor took in examining and giving
information to you?

30 BfFew
aifre

More than
30 minutes

21-30

fire

21-30
Minutes

11-20

fire

11-20
Minutes

6 9 10 fiFie
6-10
minutes

5 fFew
PH
Less
than 5
minutes

12.

FIT ATE 7 qeURAT A ARG Y SXg-X¥F et 87
Whether nurses take care of patients promptly in
wards?

13.

FIT TS § 24 B T ITAY E?

Whether nurses were available 24 hours in wards?

14.

THT T IHIT / FIER BT 2T?

How was the attitude/behavior of Nurses?

15.

TSI BT AT / TA-R T AT?
How was the attitude/behavior of ward boys?

16.

T STl & 3D Sferex GIRT fordl! g T &aTd et
T$?

Whether you got all the medicines prescribed by
doctor from this hospital itself?

17.

T TSN & TN IRIEUIT Y e 3TTaehT fHefi?
Whether pathological and radiological tests facilities
were provided to you?

18.

FIT T ST 19T / 1o AT AT HIor T T2
Whether breakfast & food was provided in time and
how was the quality of food?

19.

T AT 37 ST A TH 13Tl / st A e &2
Whether you are satisfied with the services/facilities
provided by this hospital?

20.

SRSl GIRT ST el ST Y& aratl / Gfemai bl qureim 5
QR M 8 31T Tg GENT (R IS & -

Your valuable suggestions (if any) for improvement
of the quality of services/facilities provided by this
hospital?

21.

SR o foT 31T T 1Tt § T 37Y?
Why did you choose this hospital for your treatment?

22.

AT Y R & AR & Ty 7 AT H ST ATAT?
Whether you will like to come again to this hospital
for your treatment?

dgd 3T/ Verygood -5 @

Praferd TR & 17 /For office use:-

gfifsraren & forg FreferRad adies & aia iU ST Aa & /Marks for reaction may be given as under-
3P / Fair— 3

3TBT/ Good - 4 L]

® WNI¥/Bad—2

® S8 WG9/ Very bad — 1

Jfdr B Sf. I FER AfedT SRUATA I RIZS (www.rmih.nic.in) F SISFeS U ST Fad € 3R 3= faftad w=y & vt
rml.accident.emergency@gmail.com 372[dT head-emergency@rmih.nic.in T JcT gRT ST ST HhdT & AT §7ch! Tuo-1T Ufel TR 31T,

fereprae Ta fawoT, o Sit 3178 U9 $ 3T, ST, I FHIeN AIedT 3RUAId, 7% faeei 110001 Pl STeh GRT 31dT S hiTd U I JoiT ST Fehall & |

The forms can also be downloaded from the website of Dr RML Hospital [www.rmlh.nic.in] and after filling up can be sent by email

to rml.accident.emergecy@gmail.com or head-emergency@rml.nic.in or by hard copy to Officer-in-Charge, Complaints & Grievances,

PGIMER, Dr RML Hospital, New Delhi - 110001.
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