
Saint John of God Hospital 

Comment Card  

Please assist us to continue our mission at Saint John of God Hospital 

to ensure we provide patient satisfaction and quality services. 

Please rate us on the following scale:     Excellent    Good    Average    Poor       N/A 

Helpful attitude of Staff 

  

Quality of Service 

 

Quality of Treatment 

 

Standard of Hygiene 

 

Waiting Time for Admission 

 

Availability of your Team Members 

 

Physical Environment / Facilities 

 

Friendly  / Caring Approach 

 

Catering / Meals 

Date: _______________ Ward: ________________  Gender (M/F):__________ Age: _____ 

 

 

Other Comments / Suggestions: ________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

___________________________________________________________________________ 

 

Thank you.  Your opinion counts. 

Would you be happy to be treated in this hospital again?                         Yes             No                              

 

Would you be happy for a family member to be treated in this hospital?   Yes            No 


