Aditya Homoeopathic Hospital And Healing Centre,

Near Tapovan Mandir, Pimpri Gaon, Pune —4101017, Maharashtra, India.
Web site: www.ahhhc.com

0O.P.D. Feedback Form

Name of Patient

Case Paper No. : Consulting Date :
E-mail address

Mobile Number ; Land line No.:
Address

Please check the squadfkin appropriate place.

1. How is the improvement in your main complaints?
Outstanding Excellentd Satisfactory] Faird

2. How fast did the improvement take place?
Instantly Very Fast] Fastl] Slow]

3. How regularly do you take medicine?

Absolutely without any breakl Very regulatl]  Regulaf] Irregular]

4. Did you stop medicine any time without Sir's advce
Never[d Oncel] Many timed]

5. Do you follow all the diet & exercise recommendat®

Very regularly] Regularlyd Somewhéd] Neveil

6. How much average waiting tinio you experience for the follow-up, consultation
& medicine?
Inordinately long] Very long] Long] Short]



What more facilities do you need in O.P.D.?

Please give you suggestions regarding various groes like:
1* Consulting

Follow Up Consulting & medicine

Catering and house keeping

Facilities for relatives of patients

{Please use the back side of this form to give ithetd your problems, condition
before admitting, previous reports and your vietwsud Dr. A.D. Nikam and the
Hospital.

Your suggestions are most valuable to us and eflh@ely be implemented as
soon as possible. }



