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I have the following opinions on the services provided by of your hospital.
(Please specific ward / dept. / locations)
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Staff Attitude - Doctors IR - @t a a a 0 0
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0 My other opinion(s): 0 My appreciation of the hospital/staff:
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Personal Particulars fi * %]
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Corresponding Address/Contact No

(1f you wish to receive an acknowledgment é[/;jj L ARG = L E L /;5"/)

* Please put the completed form into the Suggestion Box on each floor or return it to the ward/unit or send/ fax it to
the Hospital Administration Dept., Tseung Kwan O Hospital, 2 Po Ning Lane, Hang Hau (fax no. 2274 4064)

LI R S LE) B R 1 BT %) BRI S LR AT 1 [ B [ T R 1 SR, AR I B E
/Z?ZZ‘(,@T\'% /?72274 42764)#77 r ﬂl /ﬁ /?(7] /77’
We thank you for your opinions and will treat them in strict confidence
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