
 

 

Angel Wings Hospital  
MRD Requistion Form        

Doc. No. AWH/Admin/16 
Date  Name of Patient  
UHID No.   IPD No.   
Contact No.   Reason of Document 
Address  
Date of Admission  Date of Discharge 
Dear Sir/ Madam, I request you to please issue photo copies of my / my Patient’s medical records as 
I need them only for 
      
      
Name of 
Application    

Realtionship with 
Patient    

Signature   Contact No.   
Date & Time       
      
Instructions      
The Indoor Case Papers will be handed over only to the patient / Authorized person between 10 am 
to 04 pm except Sundays and Public holidays. 
Indoor case papers to be collected within one month from date of requisition. 
Kindly Contact on Call: +91-295-229-7200 or  info@angelwingshospital.com for any query/ 
confirmation. 
Kindly attach ID proof (Aadhar card/ Pan Card/ Driving license) with the requisition. 
In case the insurance company representative requests for ICP, Kindly provide company ID proof will 
be required along with an authority letter email from the patient. 
In case the application is made by anyone other than patient or next to the kin, No objection letter 
to be submitted to MRD at the time of request/collection. 
For Inhouse no objection is not applicable  

No Objection Letter From Patient  
Date  Name of Patient  
UHID No.   IPD No.   
Contact No.    
Address  
Date of Admission Date of Discharge 
Relationship      
hereby giving my consent to collect my Medical Records. 
      
      
Name of Patient     
Signature      

Yours 
sincerely      

While Collecting ICP Xerox please bring ID proof of the patient as well as Authorized person with self 
attested. 
      
Review    Approved   
MRD Staff   Medical Superintendent   
Date & Time    Date & Time    
      



Angel Wings Hospital  
IPD Feedback Form 

Doc. No. AWH/Admin/12 
Kindly help us to improve our services by giving your valuable feedback. 
(कृपया अपनी बŠमूʞ ŮितिŢया देकर हमारी सेवाओ ंको बेहतर बनाने मŐ हमारी सहायता करŐ।) 

Name / नाम Email / ई-मेल(required) 

Contact No. / मोबाइल नंबर Doctor Name डॉƃर/का नाम 

Criteria Excellent Good Average Fair Poor 

1. How would you rate your experience at 
the registration & billing counters / आप 
रिज Ōː ेशन एवं िबिलंग काउंटर पर अपने अनुभव 
का मूʞांकन कैसे करŐ गे 

     

2. How would you rate your experience 
with the consultant / आप डॉƃर के साथ 
अपने अनुभव का मूʞांकन कैसे करŐ गे 

     

3. Were you adequetly attended by the Duty 
Doctors? / Ɛा डॉƃर Ȫारा आप पर पयाŊɑ 
ȯान िदया गया था? 

     

4. How would you rate your experience at 
our laboratory and radiology / आप हमारी 
Ůयोगशाला और रेिडयोलॉजी मŐ अपने अनुभव 
का मूʞांकन कैसे करŐ गे: 

     

5. How would you rate the behaviour of our 
nursing staff / आप हमारे ːाफ के ʩवहार 
का मूʞांकन कैसे करŐ गे 

     

6. How would you rate hospital hygiene / 
आप अ˙ताल की ˢǅता का मूʞांकन कैसे 
करŐ गे 

     

7. Did the doctor explain the diagnosis, 
treatment and medicine to you? / Ɛा 
िचिकȖक ने आपको िनदान, उपचार और दवाई 
समझाई थी? 

     

8. Would you recommend Hospital to your 
friends and collegues? / Ɛा आप हॉİ˙टल 
की अपने िमũो ंया सािथयो ंसे िसफाįरश करŐ गे? 

     

Complains & Suggestions / िशकायत एवं सुझाव 

 

 

 

 



 Patient Name: 

UHID#:    

Local Address:  

 

 Phone Number: 

Complainant Information: 

Name of person filling out form if other than patient:  

 Mailing Address:     

Phone Number: 

Relationship to Patient:   

Time & Date of Incident: 

Name of Staff Involved (if known):  

In your own words, please tell us why you are not happy with the care or service you received: 

  

  

As a result of your complaint, what would you like to see happen?  

I understand that staff investigating this complaint may need to see and review health records, but that all 
information will be kept confidential. I further understand that this complaint/ grievance will in no way affect 
any care provided. 

 Signature                                                                                                            Date   

  

Thank you for taking the time to bring your complaint to our attention. You should receive a response 
within 30 days. Please complete and submit this form by either mailing, hand delivering, or faxing to 
Student Health Services. 

 --------------------------------------------------------------------- Office Use Only ---------------------------------------------------- 

Date  

complaint received:                                                                                    Received by:  

 

 

 

 

 

 



 

 



 

 

  

 

 



 

VISITOR POLICY 

As a policy, only one companion is allowed per patient. Patients admitted in the ICU, and other critical 
areas, will not be allowed to have a companion stay with them. However, companions may visit them 
periodically at specific times. Please ask the Customer Care for details of visiting hours. 

Once the patient is shifted from room to the ICU / OT, the patient’s attendants will have to vacate the 
room with immediate effect and hospital will provide bed roll for slipping in dormitory for one 
attendant. 

No visitors are permitted except visiting hours. Children below the age of 12 are not allowed at all. Only 
2 Visitors at a time is permitted to visit the patient during visiting hours and 1 visitor in the ICU. Such 
visitors may visit the patient when the attendants handover the passes to them. 

Nurses may ask visitors to leave the room if the patient’s condition so warrants or if hospital policies are 
not being observed 

When the doctor or nurses visits the patient, attendants must leave the room 

As emergencies occur at any time, it is very important that easy and quick access is available to Patient 
Rooms, Operation Theaters and Intensive Coronary Care Units. The hospital therefore requests visitors 
and attendants: 

Not to stand in the inpatient lobby 

Not to wait outside the Operation Theatre/Intensive care Units 

Not to wait on the landings outside the Operation Theatre/Intensive Care Units 

Hospital staffs are under instruction to take necessary steps to ensure quick and easy accessibility to all 
emergency treatment areas. 

Visitor information: 

Visitors are welcome during the visiting hours 

On admission to the hospital, one visitor pass and one companion pass shall be given to the patient 

All the passes have to be returned to the cashier when the final bill is being cleared 

The companion / visitor passes are to be worn at all times in the hospital 

The room number is prominently displayed on the pass for ease of verification by the security personnel 

Visitors in the intensive care areas are requested to adhere to infection control protocols while entering 
the ICU/NICU (Intensive Care Unit/Neonatal Intensive Care Unit) 

The number of visitors is restricted to one at a time 

Children visiting the hospital to be supervised at all times 

Visitors may have to leave the room temporarily while the patient is being examined by the care 
provider 

 



      jksxh ekxZ nf'kZdk  

ge vkidk ,saty foaXl gkWLihVy esa Lokxr djrs gSA ;g ekxZnf’kZdk@lanf’kZdk] vki 

dks lHkh egRoiw.kZ lwpuk iznku djsxhA d`i;k bls dqN feuV@le; nsdj i<+asA 

vLirky dh iwjh Vhe] lqfo/kkiw.kZ Bgjko o ‘kh/kz LokLF;ykHk dh dkeuk djrk gSA  

 

1- HkrhZ         11- VsfyQksu  o :e LFkkukUrj.k  

2- Hkqxrku jfgr o ba';ksjsUl HkrhZ   12- okbZ QkbZ lsok  

3- fpfdRlk lsok       13- fVi  

4- 'kY; fpfdRlk jksxh     14- /kqeziku jfg uhfr 

5- uflZax lsok       15- lqj{kk 

6- QkesZlh        16- ejEEkr 

7- vkgkj lsok       17- izfriqf"B o f'kdk;r iz.kkyh  

8- vkxUrqd lqpuk 

9- ,sEcqysal lsok  

10- Hkqxrku  

 

1. HkrhZ%& d`Ik;k Hkrh izfØ;k ds fy, vius MkWDVj o vkikrdkyhu bdkbZ ls HkrhZ 

iphZ lkFk Lokxr d{k ¼fj’ksI’ku½ ij mifLFkr LVkQ ls lEidZ djsaA tks Hkqry ij 

mifLFkr gSA fcekjh dh fLFkfr@ifjfLFkfr ls vki dks okMZ@dejk fn;k tk,xkA 

 

Ikathdj.k QkeZ dks lHhkh vko';d lqpuk ds lkFk HkjsA ;g vki dks ejht :i 

esa iathd`r djus ds fy, vfuok;Z gSA vxj vki igys ls iathd`r gS½ vki dk 'kY; 

fpfdRld vki dh 'kY; fpfdRlk le; fu/kkZfjr dj nsxkA ;fn fdlh fpfdRldh; 

dkj.k ls 'kY; fpfdRlk dks jí fd;k x;k rks lqpuk vki dks  fey tk,xhA 

 



HkrhZ ls igys  vLirky [kpZ Hkqxrku tek djkuk gksxkA ;fn vki Hkqxrku jfgr 

lsok dk ykHk mBkuk pkgrs gSA rks d`i;k dkWjiksjsV MsLd ij HkrhZ izfØ;k ls iwoZ 

lEidZ djsaA 

 

2. Hkqxrku jfgr@ba'kksjsUl HkrhZ%& ;fn  vki Hkqxrku jfgr lsok dk ykHk ys jgs gSA 

rks lsok dks lqpk: :i ls dk;Z'khy cuk;s j[kus ds fy ba'kksjsUl foHkkx esa tYn ls 

tYn lwpuk nssaA ;fn vki dks Vhih, ls Lohd̀fr ugha feyus rd    

 

 

3. fpfdRlk lsok%  

vLirky HkrhZ dky esa fo'ks"k fpfdRlk lsok ds fy, vki ds ijke'kZ nsus okys 

fpfdRld ftEEksnkj gksaxsA 

 

4. 'kY; jksxh%&  

'kY; fpfdRlk esa fpfDRlk ds 24 ?k.Vs igys Hkqxrku ns; gksxkA OI;; dh 

tkudkjh vki ds fpfdRld ls fey tk,xhA vLirky dk [kpZ  Hkqxrku foHkkx ls 

ys fy;k tk,xkA 

LkHkh izdkj  ds Hkqxrku vki ds'k@MsfcV dkMZ@ØsfMV dkMZ ls dj ldrs gSA 

vLirky esa lkekU;r% psd Lohdk;Z ugha gSA  

 

5. uflZax ns[kHkky   

gekjs uflZax LVkQ@deZPkkjh HkrhZ ds ckn okMZ esa ejht  dh ns[kHkky ds fy, 

mifLFkr gksaxsA  og vki dks okMZ @dejk ls o ykbV Lohp csM iyax  ds isuy] 

o uflZax dkWy csy ls voxr djk;saxsA og vki dks ejht ds Hkkstu] MkWDVj ds jkm.M] 

mipklj ds ckjs esa iwjh tkudkjh iznku djsaxsA ;fn fdlh le; uflZax ns[kHkky ds 



vko';drk gks rks ml ry ds uflZax bUpktZ ds lqpuk nsaA 

 

6. QkesZlh %& 

nok,a vki ds fpfdRld }kjk fy[kh tk,xhA ;g vLirky QkesZlh ls gh iznku dh 

tkosxhA vLirk ds fu;e esa ckgj ls ykbZ nok,a Lohdk;Z ugha gSA ckgj ls nok,a  

 

7. vkgkj lEca/kh lsok,a %& 

Hkkstu  dk iznf’kZr lsokvksa esa ,d egRoiw.kZ Hkkx gSA esuw@O;atu lwph dks vkgkj 

fo’ks”kK ds }kjk O;fDrxr :Ik ls tkap@fujh{k.k fd;k tkrk gSA ge dsoy ‘kkdkgkjh 

Hkkstu nsrs gSA HkrhZ d ckn vkgkj fo’ks”kK dks O;atu dh ilan ls voxr djk ldrs 

gksA vki ls fuosnu gS fd [kkus dks dejs esa uk NksM+sA tSlk fd ;g gkfudkjd tho 

dks vkdf”kZr djrs gSA vLirky esa ekalkgkjh Hkkstu ykuk o [kkuk Lohdk;Z ugha gSA 

vLirky ekalkgkjh dks vuqefr ugha nsrk gSA ekalkgkjh Hkkstu iw.kZr% oftZr gSA 

 

8. ejht ls feyus dh lqpuk%& 

dejs@okMZ es ejht ds lkFk ,d O;fDr gh jg ldrk gSA blds fy, Lokxr d{k 

ls ,d ikl ysuk gksxkA flD;ksfjVh ¼Security Staff½ ikl ds ckjs esa iqN ldrk gSA 

blfy, dÌk;k bls vius ikl  

 

j[ksaA ICU o OT ds fy, vyx&vyx ikl gSA Lokxr d{k ls lEidZ cuk,a o ejht 

ds LFkkukUrj.k o fMLpktZ ds ckn ikl dks vLirky esa iqu% tek djk,A 

 

rktk Qwy is’ksUV ,sfj;k ¼ejht d{k½ esa oftZr gSA  

feyus dk fu;e ¼le;½ 



LFkku  

  

 lqcg          ‘kke 

okMZ     

vkbZlh;w   07-30 AM ls 08-30AM   

 

vki dk lg;ksx visf{kr gSA 

 

9 ,sEcqysal lsok%& 

vLirky esa ,Ecqysal dh mfpr lqfo/kk miyC/k lqfo/kk dk ykHk izkIr djus ds fy, 

Lokxr d{k ij lEidZ djsA vf/kd tkudkjh ds fy, uflZax LVkQ ls lEidZ dj 

ldrs gSA 

 

10 Hkqxrku%& 

vLirky esa HkrhZ jgus ds [kpZ  dh O;oLFkk HkrhZ izfØ;k ls iwoZ djuh gksxhA 

vLirky HkrhZ [kpZ ls voxr jgu ds fy, Hkqxrku d{ ls lEidZ j[ksaA Hkqxrku dk 

le; csM pkt] vkWijs'ku fFk;sVj pktZ  vki dks iwoZ lqfpr fd;s cny ldrk 

gS ;fn vki dks lykg nh tkrh gSA HkrhZ ls iwoZ ijke'khZ; MkWDVj ls Qhl dh 

tkudkjh ysaA fo'ks"kr% 'kY; fpfdRlk esaA iqu%HkZj.k ¼fjQUM½%&NqV~Vh ds le; vf/kd 

Hkqxrku dk iqu%Hkj.k dsl esa gksrk gSA NqV~Vh ds lkr fnu ckn pSd }kjk iqu% Hkj.k 

gksxkA ;fn vki us MsfCkV@ØsfMV ls isesUV fd;k rks isesUV vkus ds ckn pSd fn;k 

tk,xkA 

 

NqV~Vh lkekU;r% 10-00 pm rd nh tkrh gSA  

& 

 NqV~Vh izfØ;k dks 'kq: djus ds fy, ijke'khZ; fpfdRld dh Lohd`fr vko';d gSA 

NqV~Vh izfØ;k dh lHkh vkSipkfjdrk dks iw.kZ djus esa 4 ?k.VS vko';d gSA  

 

12.00 Noon to 01.00 
AM  

05.00PM to 06.00PM 



&NqV~Vh dh x;s jksxh ls fuosnu gS dh tYn ls tYn :e dks [kkyh djsa izkr% 11-00 

cts ls igysA bl ls vkxs :dus i vfrfjDr pktZ yxsxkA vki ls lg;ksx dk 

vuqjks/k gSA 

 

11. VsfyQksu%& lHkh futh@O;fDrxr :e esa VsfyQksu lqfo/kk miyC/k gSA ftlls 

gkWLihVYk esa dkWy fd;k tk ldrk gSA d`Ik;k vf/kd lqpuk ds fy, 9 uEcj Mk;y 

djsaA fØfVdy ds;j bdkbZ esa Qksu djus dh vuqefr ugha gSA 

 

 

12. okbZQkbZ lsok%& ,DthD;wVho o MhyDl esa okbZ QkbZ lsok miYkC/k gSA ikloMZ 

ds fy, vkbZVh Vhe dks 100 ,DLVsU’ku ij lEidZ djsaA Vsyhfotu %& lHkh flaxy 

¼,sdy½ :e esa pSuy isdst dh lqfo/kk nh xbZ gSA  

 

13. fVfiax %& gkWLihVYk LVkQ dks ge fVfiax ds fy, grksmRlkfgr djrs gSA 

 

14. /kqeziku fu"ks/k uhfr%& /kqeziku vkSj ,Ydksgy mi;ksx lHkh ejht o vkxUrqd ds 

fy, oftZr gSA  

 

15. Lkqj{kk%& lqj{kk ds fy, ejht ds feyus dh la[;k izfrcaf/kr gSA 

 

16. ejEEkr %& lHkh midj.k dk lqj{kkRed ejEEkr u;s ejht ds HkrhZ ls igys gh 

dj fn;k tkrk gSA ;fn vki ds :e esa okrkdqqyd ¼A.C.½ fctyh] ikuh ds uy lEca/kh 

dksbZ lg;ksx dh vko';drk gS rks okMZ ;k Lokxr d{k ij lEidZ djsaA 

 

17. QhMcsd izfriqf"B vkSj lq/kkj%&  



Tkhch,p vesfjdu gkWLihVy esa ejht ds rkSj ij vkids vuqHko tkuus dks bPNqd gS 

d`i;k okMZ esa ekStqn QhMcsd ;k izfriqf"B QkEkZ dks HkjsaA vkids lq>ko lfoZl ¼lsok½ 

dks i;kZIRk cukus esa lg;ksx djsaxsA 

 

 

 

 

 

     आवशक नंबर 

 

 

 

  

  

   

 

Important Telephone Numbers 

S.No. Department Number 

1 IP Billing  100/9 
2 Cafeteria 311 
3 Electricity/water/AC maintenance 302 
4 Emergency 109 
5 Front office 100 
6 House Keeping Supervisor 8619895924 
7 Insurance Department 100 
8 Nursing station (ward) 201 

9 Nursing station (Private) 201 

10 Pharmacy 108/305 
11 Security Office & Ambulance Service 122/100 
12 Lab 113 
13 X Ray 114 


