Dr L H Hiranandani Hospital

“We’ll treat yaum "
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CENTRE FOR ADVANCED DENTISTRY FEEDBACK FORM
Name of the Patient : Tg\,t;ggfu YQJ) f\ wng,  Consultant’s Name @ Gﬁmmm )C;"ng /

Date : /Vl o /0 20/5 Telephone Number : 9’/ £7 3 ?7 76"0
1. First visit - Follow up

2. How did you come to know of the Dr. L H Hiranandani Hospital Dental centre?
a. Doctor

b. Family & Friends Y

L

c. Advertisements

d. Others (2 /
Please specify S[Wi}%f )}'/Gx al \ [/ A
3. Was it easy getting an appointment according to your preferred date and time?

1 Yes No

4. Waiting time to see the doctor

W/ | <15 min. 15-30 mins. =30 mins.

5. Information about the procedure shared by the doctor:

\/ Excellent Good Inadequate

6. Attending staff behavior:

Excellent Good . Inadequate
7. Ambience: Excelient Good Poor
8. Cleanliness: J Excellent Good Poor
9. Overall Experience: | V| Excellent Good Poor

10. Did the doctor recommend you to come for any further treatment, if required, to —

/ Dr. L H Hiranandani Dental Centre Other centre

Suggestions if any:
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Signature of Patient / Relative : ’%;«-’J/\/c:ﬁ /N
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