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 postor by fax.
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To: Patient Relations Office

Ruttonjee& Tang Shiu Kin Hospitals

s Road East, Wanchai

266 Queen’

Hong Kong

e D

HOSPITAL
AUTHORITY

Ruttonjee& Tang Shiu Kin Hospitals

Feedback Form
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Address / U3T:
266 Queen’s Road East, Wanchai, Hong Kong
266 I<IGH I3 fore, Taud!, Jiaridl
Email Address / STH& U3T:
rtskh_pro@ha.org.hk
Telephone / <8I1&A:2291 2020
Fax / @H : 25916886
Website / &olw wug
http://www.ha.org.hk/rtskh
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| have the following feedback on the services provided by of your hospital: (Please specify ward/ department/ location.) Date fH3:
EQIEREUEr XS] DT YT 13T AT 810 96 (237 2139 937 J: (fFau 9 a =193 / fearal / Aus ¥a ¥4 1) | Ref JTTH:

Date ﬁ_[g"t . Please tick the appropriate boxes. 14T ¥3a GITZ Faltpy™ 3 HIl € I[5HS BTG/

Time AT : Excellent Good Acceptable Poor Very Poor NotApplicable

1 Environment and Cleanliness TI1EIT W3 ST O O] O] O O O]

2 Facilities Hfegret O O O O O [

3 Diagnosis and Treatment faera w3 femm L] L] L] L] L] L]

4 Nursing Care I CISEEr O O O O O O

S5(@ Attitude - Doctors H&RaTSt - 3Teeg O ] ] O O ]

5(b)  Attitude - Nurses H&faI3t - waH L] [] [] L] L] []

5 Attitude - Allied Health Hafagst - wigfes frgs 0 0 0 0 0 0

5@  Attitude - Others Hafggst- d9gn 0 0 0 0 0 0
(Supporting or Clerical etc.) (HEI'TE’HT—I*WE@HT)

6 Channels for Informing Patient’s HJH © Jat i3 feinerdint €A et 968 L] L] L] L] L] L]
Rights & Responsibilities

7 Channels for Expressing WWW@WWW@W ] ] ] U] U] L]
Dissatisfaction & Comment

« FrARBERERHRD £5ugamHRn B G 2 aopropriate.
Personal Particulars:(Optional) / f&H <d<r: (éagfua)
A BI YR 3 0a® AT B 3H WS HUT T AT =1 83 Hal® J1/You can also leave your contact information for further contact if necessary.
Name &TH: [ A&EHIH [ wegsHda [ AUHSAC / 7698 Ida8-HaH [ fefaeg/fam3ed [ 349
A&E patient In-patient *Specialist /Generalout-patient Visitor/Relative Others

Correspondence Address UERLSIRESRIEY / Telephone Number Hes %aa/ Email Address %W:(Optional/é&'gﬁ—la)




