Dear Customer,

Adventist Health Hong Kong aims to provide the very best
medical services and facilities. You are important to us and we
care about your comfort and the way you are treated while you
are in our care.

Our hospital has designed a special program with you, the
patient, in mind. Entitted SHARE, this program involves us
making the following promises to you:

S — Sense people’s needs before they ask

H — Help each other

A — Acknowledge people’s feelings

R — Respect the dignity and privacy of others
E — Explain what is happening

We would like to know exactly what you think about our
hospital, in aspects of our services, facilities, and staff. Your
comments on the things you like and the areas which we can
improve are of utmost importance to us.

Please take a few moments to fill out this feedback form.

Adventist Health Hong Kong is committed to excellence — not
just our idea of excellence, but your ideas as well.

We thank you for choosing Hong Kong Adventist Hospital.
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How would you rate our service?
B ERRRE ?
Would you choose our service again?

TBETERXERRRRTE ?

Would you recommend this hospital to your friends and family?

SERRAERARS ?

Please tick the appropriate box or write in the space provided as the case may be.
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O In-patient Service 1EETARF (
O Out-patient Service P32 HR7%

Excellent Very Good

Is there any department[s] / area[s] / staff you would like to commend? OYes 2 O
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Pharmacy Z2 %%

Diagnostic Imaging 2 /2
Rehabilitation 188/t
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Guest Relations & &%)

Food BEREZ

Facilities 52}

Equipment %22

Cleanliness &2 E

Quietness IRIEEEF

Carpark 2515

Is your appointment processed in a timely manner?
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Out-patient consultation $2JiE fRFS

Admission AFRE

Discharge HBRE

Did our staff communicate with you properly?

FEBERTHERERE?

Are there any difficulties when you access our services information?
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Good Could be better Poor
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Other Comments (if you need more space, please use a separate sheet) HAWEBR waZEZ  ZIma#z% o)

COMMENTS AND

SUGGESTIONS 00000

Thank you for completing this questionnaire. Personal data
collected will only be used for service improvement purposes
including investigation and patient liaison in accordance with the
Personal Data (Privacy) Ordinance. Should you wish to withdraw
this questionnaire or any part thereof, please email us at
hkahinfo@hkah.org.hk and we shall cease to use your personal
data in this questionnaire.
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Date HHE HH :

Miss Mrs
Name #£% - i [ [ AR

Contact Number Bf4&8E5E -

Email S :

lama &2 :
O Patient I A O Visitor 5% ODoctor 4 OStaff BT

Hong Kong Adventist Hospital = Stubbs Road is grateful for your comments. Thank you!
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