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, | request you to please issue photo copies of my / my Patient’s medical records as
| need them only for

Name of Realtionship with
Application 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.

(PUAT 31 TgYe Ulafehar S gURT ATl &I agav a1 | gURT HgRIdl $3 1)

Name / - TH Email / g-ﬁ?[(required)
Contact No. / Iha'l_sff dR Doctor Name SIde /@I ATH
Criteria Excellent | Good Average | Fair Poor

1. How would you rate your experience at
the registration & billing counters / 34
AR e fofefiT Brder IR 31U 3fgHa
BT Gedich o Bl

2. How would you rate your experience
with the consultant / 3T SIdex & 1Y
3T STHT PT HeihT B BT

3. Were you adequetly attended by the Duty
Doctors? / T STdeR gRT 3T TR G
1 fear T ure

4. How would you rate your experience at
our laboratory and radiology / 34 IRl
TARTRITAT 3R fSAars § 3o 3y
BT YedTH BHY B

5. How would you rate the behaviour of our
nursing staff/ 30 AR XTH & HIER
BT Jedich Y B

6. How would you rate hospital hygiene /
31U AT D! a5l Dl Heich]
Eadl

7. Did the doctor explain the diagnosis,
treatment and medicine to you? / &I

e 3 3ue! feM, IUER 3R qars
JAS A

8. Would you recommend Hospital to your
friends and collegues? / T 3T E’T@I—C'a
1 (U i a1 A1t & RywTiR e

Complains & Suggestions / RIGTId Td ga




PATIENT COMPLAINT/GRIEVANCE FORM

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?

| understand that staff investigating this complaint may need to see and review health records, but that all
information will be kept confidential. | 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:
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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
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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




