Your feedback will help improve our
services.
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We welcome your views and
suggestions about our services.
Please provide your suggestions for
improvement or express your
appreciation of the hospital staff/
services on this form. You may return
this form to us by dropping it in any

suggestion boxes, by post or by fax.
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Ruttonjee & Tang Shiu Kin Hospitals
266 Queen’s Road East, Wanchai

Hong Kong
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Ruttonjee & Tang Shiu Kin Hospitals
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Address il

266 Queen’s Road East, Wanchai, Hong Kong
BB EERIER 266 5t

Email Address Z& L1
rtskh_pro@ha.org.hk

Telephone EEEEHFEAE @ 2291 2020

Fax (B E5EHS : 2591 6886

Website #gif: http://www.ha.org.hk/rtskh

Ot 0)

2-7-2020 @



| have the following feedback on the services provided by of your hospital: (Please specify ward/ department/ location.) For Official Use B[t 5 H

AAE H 2 RA FEERY: GAE9ImE / 80 / (8 | Date
i Ref:
Date HHJ : Please tick the appropriate boxes. SE{EME RN L v 8- T
Time HERY : Excellent Good Acceptable Poor Very Poor  Not Applicable
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1 Environment and Cleanliness IR A E ] ] ] ] [] ]
2 Facilities i O O ] ] ] O
3 Diagnosis and Treatment 2 B E R [] [] L] L] ] ]
4 Nursing Care SETHAR 7S Il ] ] ] ] O
5(a) Attitude - Doctors HEfE: B2 ] ] ] ] ] ]
5(b) Attitude - Nurses HefE: EL ] ] ] ] ] O
5(c)  Attitude - Allied Health REE: HEREE O O O O O O
5(d) Attitude - Others REFE: HAh O O O O O O
(Supporting or Clerical etc.) (T2 R T E)
6  Channels for Informing Patient’s 541955 AFEF RIS (FHYEE ] ] ] ] O ]
Rights & Responsibilities
7 Channels for Expressing ThEREZR R FHEE ] ] ] ] ] ]
Dissatisfaction & Comment
Appreciation / Suggestion i / =
Personal Particulars: (Optional) / {f A&kl GEDABEIEE) eSS HI% - /Please delete a5 appropriate.
OB FER N4 0 o DUME AR B IS RH4% 4 o / You can also leave your contact information for further contact if necessary.
Name #:44: O sEERA O FhowsA O BRY/EERFTREA (] h&E/xE ] HAth
A&E patient In-patient *Specialist / General out-patient Visitor / Relative Others

(Optional / JEPABEIE ET): Correspondence Address iEEHIIE / Telephone Number ZEELGEEE / Email Address ZEE[HILL




