PATIENT FEEDBACK FORM / 3t wfaferan wid

Chief Minister Arogya Arunachal Yojana (CMAAY)
Ayushman Bharat Pradhan Mantri Jan Arogya Yojana (AB PM-JAY)

We strive to improve our service delivery and your experience of availing benefits under AB PM-JAY/CMAAY.
Your feedback is important to us, please spare few minutes of your valuable time to fill this form.
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Name : Hospital Code :
URN Number : Hospital Name :
Package Code : Hospital ID
1. Was it easy to avail CMAAY/AB PM-JAY scheme in 2. Are you satisfied with the treatment you received at the

the hospital? hospital?
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3. Did Arogya Mitra provide you with necessary
information and assistance during your hospitalization?
for the healthcare service you availed?
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4. Did you pay any money from your pocket to the hopital

5. Did the treating doctors/staff/nurses cooperate 6. Did you get all the prescribed medicines for the treatment
in availing treatment under CMAAY/AB PM-JAY? you availed under CMAAY/AB PM-JAY?
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Please provide your inputs/suggestion for providing better services to the
patients under the scheme.
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To register any complaint or feedback Call/WhatsApp 94029-14555 (Grievance Redressal)
Address: 3" Floor, Nyiph Apartment, | @ A 8956048405 ) s Shﬂ'q rn@urn.gov.in

Model Village,Naharlagun-791110

@ : www.cmaay.com / www.pmjay.gov.in



