Annexure 1: CGHS Beneficiary Feedback Form (FIT‘I-ITQﬁEIﬁﬁWT TYA)

Name (-TH): CGHS Card No. @I_SCQT@TD
Hospital (3T&UdTeT): Admission ('l-IFFf):
Discharge @@): / / Mobile (ﬁﬁaﬁﬂ):

1.Are you satisfied with the treatment you received at the hospital?
(@1 3T SRaTd H e ST ¥ Iy 87)

[ Yes /81 O No / 7Tg!

If No (@fg =g, please specify:

2. Did the hospital provide you with necessary information and assistance during your hospitalization?
(TR ST = Hell b GRI SIRAD AHDBRT 3R TSR §1?7)

O Yes /8 O No / gt

If No (?Sl'f%:ﬁﬁ), specify issues:

Admission ('J-I?ff): Treatment (SAIV): Discharge @EQD:

3. Were the hospital doctors, nurses and staff cooperative and courteous during your stay? (1 Slaex
T wTw ggantt g Ry A7)

O Yes /8 O No / gt

If No (@fc =g, please specify:

4. Did you pay any money from your pocket for services/tests/implants etc.?

(@7 3T ST <X Saie 1S & fog oot o9 & T faam)

O Yes /8 O No / gt

If Yes @f &N, please give details: O Only partial credit was offered

@ ad 3 e faar mm)

5.Did any doctor/hospital refuse to treat you under CGHS?
(@1 Tt STae/ ST 5 CGHS & dgd 3arel § | fabdT?)
O Yes / 8 O No / &t

If Yes (EI'% E'T) please mention details:

6.Was quality food provided during your hospital stay?

(T SIS 3 Ml & SR o ot Hiei fam)
O Yes / 81 O No / 7Tgt

7. Were prescribed medicines provided to you at the time of discharge? (&1 Gl & §IG U] garsal
dTE)
O Yes / 81 O No / &l

8.Any other feedback (3 Qm:

Date (faf): _/_/___

Signature (8XdI&R):




