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CHAPTER NUMBER FOUR
RESEARCH METHODOLOGY

4.1 RESEARCH METHODOLOGY:

The researcher has attempted to outline various areas of the research methodology which includes key 

terms, scope and coverage, rationale of the research study as well as its, research design, objectives and 

hypothesis of the research study, sources of information, and sampling decisions.

4.1.1 KEY WORDS OF THE RESEARCH STUDY:

Health, Satisfaction, Patient, Hospital, Hospital Services, Health Care, Patient satisfaction.

The key terms are defined as follows.

4.1.1.1 Health:

World Health Organization’s (WHO) has defined health as a state of complete physical, mental and social 
well-being and not merely the absence of disease or infirmity (www.who.int,).1

4.1.1.2 Satisfaction:
Satisfaction is a person’s feelings of pleasure or disappointment resulting from comparing a product’s 

perceived performance or outcome in relation to his or her expectations (Philip Kotler and Kevin Lane 
Keller, 2006).2

4.1.1.3 Patient:

There is considerable lack of agreement about the precise meaning of the term patient. It is diversely 

defined by different experts with different perspectives. To illustrate, Patient is a person who requires 

medical care; A person receiving medical or dental care or treatment; A person under a physician's care 

for a particular disease or condition; A person who is waiting for or undergoing medical treatment and 

care; An individual who is receiving needed professional services that are directed by a licensed 

practitioner of the healing arts toward maintenance, improvement or protection of health or lessening of 
illness, disability or pain (Medicinenet.com; and www.medterms.com).3

4.1.1.4 Hospital:
As per the Directory of Hospitals in India, 1988, a hospital is described as an institution which is operated 

for the medical, surgical and/or obstetrical care of in-patient and it is treated as a hospital by the 

Central/State Oovemment/Local body/Private and licensed by the appropriate authority (R.C. Goyal, 
2005).4
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4.1.1.5 Hospital Services:

Hospital service is a term that has been referred with reference to medical and surgical services and the 

supporting laboratories, equipment and personnel that make up the medical and surgical mission of a 

hospital or hospital system (www.surgeryencyclopedia.com).5

4.1.1.6 Health Care:

Healthcare has been defined as the prevention, treatment, and management of illness and the preservation 

of mental and physical well-being through the services offered by the medical and allied health 

professions (The Free Dictionary; www.thefreedictionary.com).6

4.1.1.7 Patient Satisfaction:

The degree to which the individual regards the health care service or product or the manner in which it is 

delivered by the provider as useful, effective, or beneficial (Biology-Online.org, http://www.biology- 
online.org).7

4.1.2 SCOPE AND COVERAGE OF THE RESEARCH STUDY:

The scope of research study was restricted to selected hospital services as provided to patients by doctors, 

paramedical staff, and also administrative staff amongst selected hospitals such as Government hospitals 

(GHs); Trust hospitals (THs); as well as Private hospitals (PHs); located in the Baroda City of the State of 

Gujarat, India.

4.1.3 RATIONALE OF THE RESEARCH STUDY:

An attempt in this research study has been made to put forward findings and results of the research study 

aimed at measurement of selected patients’ overall satisfaction / dissatisfaction on selected criteria, who 

were conveniently drawn from selected hospitals of the Government Hospital (GHs), Trust Hospital 

(THs), and private Hospital (PHs).

4.1.4 RESEARCH DESIGN:
The research design followed has been essentially descriptive one in nature considering objectives 

identified and hypothesis tested in this research study.

4.1.5 OBJECTIVES OF THE RESEARCH STUDY:

The research study was undertaken mainly keeping in mind following major objectives.

(i) To measure patients’ overall satisfaction /dissatisfaction as experienced and reported by selected 

patients on selected hospital services;

(ii) To collect selected patients’ opinion on selected criteria on hospital services, and

(iii) To evaluate the actual experience of selected patients’ on selected hospital services.
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4.1.6 HYPOTHESES OF THE RESEARCH STUDY:

An illustrative list of hypotheses tested has been given as follows.

The average opinion of selected patients’ in the selected type of hospitals (GHs; THs; and PHs), on 

selected criteria used to measure selected patients’ responses for the selection of a given type of 

hospital (GHs; THs; and PHs), is equal.

The average opinion of selected patients’ in the selected type of hospitals (GHs; THs; and PHs), on 

selected criteria used to measure selected patients’ responses, for the various medical; paramedical; 

and administrative services provided to him/her as well as the environment (physical facilities), and 

tangible facilities, of the given type of hospital (GHs; THs; and PHs), is equal.

The average opinion of selected patients’ in the selected type of hospitals (GHs; THs; and PHs), on 

selected criteria used to measure selected patients’ responses for the reliability of services; 

responsiveness of service providers; assurance from hospital services; empathy experienced by from 

hospital services; dignity maintained by service providers, and accessibility and affordability of 

hospital services, of a given type of hospital (GHs; THs; and PHs), is equal.

The overall response of the patients in the selected type of hospitals, with respect to their overall 

satisfaction with regard to medical treatment, nursing staff services, administrative staff, and 

environment facilities, on selected criteria, is equal.

Selected patients’ overall experience in the selected type of hospital, on the selected criteria, is equal. 

The average opinion of selected patients, in the selected type of hospitals, on selected criteria, with 

respect to their post purchase behaviour, is equal.

Mean of patients’ view about selected type of hospitals is equal in terms of decision regarding 

selection of hospital; medical, paramedical, and administrative services; as well as environment 

(physical facilities) of hospitals; and tangible facilities of hospitals.

Mean of patients’ response about selected category of hospitals is equal in terms of reliability criteria; 

responsiveness criteria; assurance criteria; empathy criteria; dignity criteria, and accessibility and 

affordability of hospital services.
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4.1.7 SOURCES OF INFORMATION & DATA:

The researcher has made possible efforts in order to collect available information from various secondary 

sources that have been outlined in brief as follows.

4.1.7.1 Secondary Data:

The researcher has collected Secondary data mainly from various sources, such as, Business Newspapers 

viz., The Economic Times, The Times of India, and Express Healthcare etc. The researcher has referred 

various magazines viz., Economic Political Weekly, Gujarat Health line. Research Journals that were 

reviewed by the researcher viz., Vikalpa The Journal for Decision Makers; Psychiatric Services; 

International Journal of Healthcare Quality Assurance; Journal of the Academy of Hospital 

Administration; Journal of Child and Family Studies; Managing Service Quality; Journal of Healthcare 

Marketing; Australian and New Zealand Journal of Psychiatry; Psycho-Oncology;

Journal of Nursing Care Quality; International Journal for Quality in Healthcare; Journal of Clinical 

Psychology; Journal of Retailing; Journal of Marketing; Health Manpower Management; Journal of 

Management Development; Journal of Management in Medicine; Journal of Economic and Social 

Research; Journal of Ecotourism; Journal of Managerial Issue. The researcher research has studied few 

Reports viz., Human development in South Asia by Mahbubul Haq Human Development Center; Gujarat 

Human Development Report; Human Development Report; World Health Statistics; The World Health 

Report; Government Publications such as.; National Health Policy; Report of the National Commission 

on Macroeconomics and Health; The Economic Survey; Annual Report of Health & Family Welfare, etc. 

The researcher has also used Internet and few of the search engines to collect data and information on this 

study.

4.1.7.2 Primary data:
The Primary data were collected by the researcher, during September to December 2007, from the total 

number of 519 patients who were hospitalized and had availed hospital services from amongst selected 

Government Hospitals, Trust hospitals and Private Hospitals located in the city of Baroda in the State of 

Gujarat (The list of the name of the hospitals from which patients’ were selected is given in Appendix 

XXI). Out of total number of 519 responses 500 responses were finally considered for data analysis and 

interpretation. The Structured Non-Disguised Questionnaire was also thereafter translated in Gujarati 

language to help patients to better understand and to respond to it.
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It consisted of total number of fifteen questions, apart from questions related to profile of respondents 

viz., personal aspects on patients’ selected background variables viz., types of hospitals from where 

selected patients had availed hospital services; duration of hospitalisation; type of medical treatment 

availed by selected patients; availability of supporting medical facilities nearby hospitals; issues related to 

selection of hospitals by the patients; overall opinion on selected statements on selected criteria of 

hospitals pertaining to actual experience as reported by selected patients; and suggestions to improve 

hospital services.

4.1.8 SCALE DEVELOPMENT FOR MEASUREMENT OF PATIENTS’ 

SATISFACTION:

A brief outline of literature on methodological issues and scale development with regard to 

patients’ satisfaction survey has been given as follows.

Clara Martinez Fuentes (1999) had developed a methodological analysis for the use of the SERVQUAL 

measure scale in the Spanish public health sector to focus on the analysis of the quality of the service 

given by public hospitals, on one hand, and on the dimensions of this service, which were appreciated by 

customers, on the other hand. The conceptual basis of this study centered on the quality of service in 

public hospitals and-measured satisfaction by focusing on structure, process and result. In the literature on 

service quality, two models have emerged and the first model was posited by Gronroos (1982) known as 

the Image Model which advocated that perceived total quality will depend basically on two variables that 

is, what the customer already expects of the service; and the manner in which this service has been 

performed in its technical and functional aspects. The second model, known as the Gap Model was 

developed by Parasuraman et al. (1985), also from the idea that the quality of a service depends on 

experience and perception and it presented five kinds of gaps. By synthesizing these two models, quality 

in a service, in a positive sense, will exist when perceived quality exceeds the expected quality. Cronin 

and Taylor (1992, 1994) made most criticisms of the SERVQUAL gap model that measurement of 

quality exclusively by means of perceptions of the result is more valid than by the difference between 

expectations and perceptions of the result. This scale, which they call SERVPERF, is equivalent to 

SERVQUAL but excluding the statements about expectations, and the weightings. To carry out the 

research a questionnaire defined based on the SERVQUAL was administered on 170 patients in the city 

of Valencia, and findings were presented in to three important measures aimed at measuring service 

quality which included, tangibles, reliability or technical quality and process of performance of the 
service or functional quality of the process (Clara Martinez Fuentes, 1999).8
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Reva Berman Brown, Louise Bell (1998) described the research process and the development of the 

instrument employed in auditing patients’ perceptions of quality and it also described the adaptation 

processes used in order to place the Parasuraman SERVQUAL instmment into the health setting in the 

UK. The researcher examined the issue of auditing from a new perspective that focused solely on the 

views of the service user. It was guided by two already-validated research instruments that is, the first 

model Parasuraman SERVQUAL instrument (Parasuraman et al., 1988), and second model developed by 

the Heywood- Farmer instrument (Heywood-Farmer and Stuart, 1990), which looked at professional 

service quality, and was originally used to audit the quality of service provided by General Practitioner 

(GPs) (Reva Berman Brown, Louise Bell, 1998).9

Emilie Roberts et. al., (1994) developed a method of assessing the quality of health care to highlight the 

areas of greatest concern to patients designed to examine patients’ experience with care starting with the 

concerns expressed by patients and using it as a basis for evaluating and ranking different aspects of the 

service which needed improvement. The paired comparison technique was successfully used and 

validated in a variety of commercial and business environments. The aim of this case study was to assess 

the feasibility of the paired comparison technique in rating patients’ satisfaction with aspects of their care 

in a hospital. The results of the study indicated that the paired comparison technique, at least in its present 

form, cannot be recommended as a tool to aid understanding of patients’ satisfaction. The findings from 

this case study also indicated that there were drawbacks in using the paired comparison technique to 

assess service quality in a highly specialized hospital setting dealing with an acute and potentially life 
threatening condition (Emilie Roberts et. al., 1994).10

Thomas Meehan et. al. (2002) conducted a research study to report on the development, testing and 

psychometric properties of a brief consumer satisfaction measure for use with psychiatric inpatients. 

Focus group discussions with inpatients were used to develop a pool of items related to satisfaction with 

hospital stay. Instrument development employed three separate but related phases. In Phase I, focus group 

discussions with 66 inpatients at three acute care units with the aim to generate a pool of items related to 

patients’ satisfaction with hospital stay was conducted. In Phase II, a second sample of 72 patients from 

the same three acute units was asked to rate the 51 items in terms of importance in contributing to their 

satisfaction. During Phase III, the draft questionnaire was administered to 494 consecutive inpatients who 

were approaching discharge in acute and rehabilitation facilities, and 356 completed surveys were 

returned. Factor analysis yielded three factors comprising a staff-patients alliance; doctor/treatment issue, 

and an environmental component. The Inpatients’ Evaluation of Service Questionnaire addresses many of 

the shortcomings of existing satisfaction measures. It was developed through extensive consumer 

involvement, it is simply worded, easy to score and appears to perform well with acute and rehabilitation 

inpatients (Thomas Meehan et. al., 2002)."
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Reva Berman Brown, Louise Bell, (2005) conducted study aimed to describe the research process, and the 

development of the instrument now employed in auditing patients’ perceptions of quality improvement in 

a community health care trust in a coastal town in Essex, England. The questionnaire was administered in 

two ways that is, by means of face-to-face meetings in the respondents’ homes, and through the mail and 

123 patients out of the sample of 210 participated in the research. The instrument had measured health 

outcomes in terms of quality improvement from the users’ perspective, and had also highlighted gaps 

between what the service offers in terms of quality and users’ perceptions of what is delivered. 

Factor analysis was carried out and three factors or areas of importance emerged which includes, physical 

surroundings; treatment by staff; and understanding of treatment. It offered that patient-centered quality 

improvement audit should be undertaken regularly so that both non-clinical managers and health care 

professionals can establish whether or not they are providing services that are patient-friendly and 

effective from the user’s viewpoint or not (Reva Berman Brown, Louise Bell, 2005).12 

Zack Z. Cemovsky et. al., (1997) made efforts to explore the relationship of treatment satisfaction to 

another personality questionnaire, the Zuckerman’s Sensation Seeking Scales. Satisfaction of 119 addicts 

with an addiction treatment program was measured by an 11 item satisfaction scale. 

The Sensation Seeking scales included 40 items. In the questionnaire, the patients’ were asked to rate 

their satisfaction with psychotherapeutic interventions, psychological tests, medical laboratory tests, with 

hospital rules, and hospital meals and snack foods. Results indicated overall high level of satisfaction with 

the programme (Zack Z. Cemovsky et. al., 1997).13

Ingemar Eckerlund et. al. (1997) presented a pilot study at three departments of ophthalmology in Sweden 

and the data were collected via questionnaire involving a new method which met reasonable demands for 

validity and reliability, and was explicitly change-oriented. A method called quality, satisfaction, and 

performance (QSP) was used to measure quality and to focus on quality improvement and consisted of 

three integrated components. One component measured the degree of patients’ satisfaction, and different 

aspects thereof, among different patients groups. Second component measured patients’-perceived 

quality levels of various quality dimensions. Finally, the model also contained a component on goals, 

with questions directed at what patients’ satisfaction should ultimately lead to, viz., increased trust, 

increased likelihood for positive recommendations, etc. The questionnaire addressed eight different 

quality dimensions viz., accessibility; hospitality; service commitment; environment; information advice,; 

staff knowledge; participation influence, and continuity freedom of choice. What distinguishes this model 

from most others used in healthcare is that it not only it measured the degree of satisfaction but also the 

impact that various quality dimensions/ factors had on patients’ satisfaction. Another advantage with the 

QSP method is the linkage to the goal side, which secured validity in the model.
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This aspect of the model required the user to specify organizational goals. A department obviously cannot 

aim only towards satisfying patients. Other longer-term goals are also important to an organization’s 

future (Ingemar Eckerlund et. ah, 1997).14

Ulf Goran Ahlfors et. al. (2001) focused on development and clinical evaluation of a brief consumer 

satisfaction rating scale (UKU-ConSat). UKU (Udvalg for Kliniske Undersogelser that is Committee for 

Clinical Trials), a working group within the Scandinavian Society for Psychopharmacology (SSP), had 

designed a brief consumer satisfaction rating scale, the UKU-ConSat. A field trial of UKU-ConSat took 

place at three clinical study sites (Sites A, B, and C) during 1994-1996 in Finland and Sweden. The 

UKU-ConSat rating scale consisted of eight items in two groups viz., structure and process and outcome, 

and these items included, availability of care covering access to treatment as well as waiting list issues; 

environment of the clinic; availability and access to various treatment modalities and specialists; 

information regarding state of health, drug treatment, attitude to psychosocial measures, patients’ 

assessment of the outcome, patients’ opinion of his her general well-being after the treatment. Its results 

showed that it could be applied to several relevant patient categories viz., psychotic; affective; neurotic, 

organic and alcohol and substance abuse disorders. According to both patients and staff the rating scale 

promises to become useful both for research and for improvement of routine psychiatric services. 

The construction of the scale permitted both an overall assessment of patients’ satisfaction and a more 

detailed assessment of specific ingredients of the structure and process of care and the outcome (Ulf 

Goran Ahlfors et. al. 2001).15

Ugur Yavas, Natalia Romanova (2005) made efforts partially to address various decidedly critical 

questions, related to hospitals and conducted study aimed at introduction of a measure to assess the 

perceived effectiveness of Multi-Hospital organizations (MOs). The data were collected by mailing 

survey questionnaire were to top managers of non-profit hospitals based on list compiled by American 

Hospital Association and usable responses were obtained from 189 hospitals. (Ugur Yavas, Natalia 

Romanova, 2005).16

Susan Michie, Che Rosebert (1994) described the stages involved in developing a satisfaction survey for 

out-patients attending a London teaching hospital, using existing expertise within the organization. 

The Service Development manager approached the Health Psychologist for scientific and technical advice 

and a psychology student provided the practical work of carrying out the pilot study. Of the 377 patients 

approached, 330 agreed to complete the questionnaire. Its results showed that overall, greatest 

dissatisfaction was expressed about the length of time spent waiting to see a doctor, one of the clinical 

support services and the facilities such as car parking and refreshments.
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Greatest satisfaction was expressed for the personal consideration shown by doctors, nurses and other 

clinic staff, the manner of being received at the hospital clinic and reception, and the contact with the 

hospital when booking the appointment (Susan Michie, Che Rosebert, 1994).17

Jessie L. Tucker, Sheila R. Adams (2001) investigated the apparent methodological shortcomings of the 

literature that considered patients' evaluations of their care. The multidimensional aspects of satisfaction 

suggested by previous studies to predict satisfaction were access, communication, and outcomes. 

As suggested by other previous studies, the independent variables used to predict quality were caring, 

empathy, reliability, and responsiveness. Its results suggested that just two distinct dimensions of the care 

experience were found to capture 74 per cent of the variance in satisfaction-quality, with patients' socio

demographic differences accounting for only 1 per cent. These two distinct dimensions include provider 
performance aspects and access (Jessie L. Tucker, Sheila R. Adams, 2001).18

Binshan Lin, Eileen Kelly, (1995) focused on how to reassert the importance of studying patients 

satisfaction surveys and to clarify and illuminate some of the methodological problems. Attention was 

focused on four aspects of the problems which were of general interest to those conducting surveys, 

namely the sampling frames, quality of survey data and instrument, non-response problems, and reporting 

of results and the interpretation. This article provided several implications for researchers (Binshan Lin, 
Eileen Kelly, 1995).19

Steven A, Taylor and J, Joseph Cronin Jr., (1994) attempted to clarify and extend the conceptualization 

and measurement of consumer satisfaction and service quality in health services. Although, the two 

constructs SERVQUAL and SERVPERP served as cornerstones in the design and implementation of 

health care marketing strategies, a literature review suggested that satisfaction and service quality are 

difficult to distinguish, both conceptually and operationally, in health care settings. The findings from two 

studies conducted by the authors to distinguish the nature of these two important constructs within a 

health care marketing context revealed that a non-recursive relationship between service quality and 

patients’ satisfaction. Health services marketers should be careful about trying to apply broad theories and 

scales—such as SERVQUAL and SERVPERF—used in other service settings because they may translate 
poorly to health care. (Steven A, Taylor and J, Joseph Cronin Jr., 1994).20

Eileen Evason, Dorothy Whittington, (1997) presented some of the results of a focus group exercise 

conducted in July 1993 with ten groups of people who had been in-patients, or who had children who had 

been in-patients, at a complex of hospital facilities in Northern Ireland. It was found that the focus group 

methodology was successful in amplifying feedback previously gleaned from surveys.
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It also highlighted patients’ tolerance of shortcomings and their appreciation of staff providing high 

quality care while under pressure. It was concluded that patients regarded the National Health Service as 

deteriorating generally (Eileen Evason, Dorothy Whittington, 1997).21

A. Gigantesco, P Morosini, A. Bazzoni, (2003) conducted study with an objective to validate a brief self- 

completed questionnaire for routinely assessing patients’ opinions on the quality of care in inpatients’ 

psychiatric wards (Rome Opinion Questionnaire for Psychiatric Wards). It concluded that the 

questionnaire seemed to be adequate for evaluating patients’ opinions on care in inpatient psychiatric 

wards. Because of its user-friendliness, it may be particularly suitable for routine use (A. Gigantesco, P 
Morosini, A. Bazzoni, 2003).22

Hana Kasalova, (1995) demonstrated that the apparent generosity error that is, subjectivity in rating 

service quality may be compensated for by a mathematical process that is, rectification, which is derived 

from the assessment of every respondent’s general scale. A questionnaire was designed after many 

preliminary interviews, tested in a preliminary survey (101 respondents out of 150 addresses) and 

eventually sent to 1,110 ex-patients of a Prague hospital University Hospital Kralovske Vinohrady, out of 

which 545 patients have responded. In all cases (545 persons) the patients’ satisfaction was found to be 

very high in spite of the fact that the originally used five-point scale was changed to a nine-point one in 

order to give respondents the chance to measure more accurately the quality of individual services. 

However, the generosity error intervened again: even with detailed instructions that five points would 

mean “good, fair quality”, most questions again elicited an “excellent” (nine points) as answers. (Hana 
Kasalova, 1995).23

While designing the study questionnaire various dimensions, variables and sub variables (statements or 

questions), as per details provided in Table Number 4.1 and 4.2, were selected from which Structured 

Non-Disguised questionnaire developed with the help of some of the earlier research studies with 

necessary alterations.

187



Table Number 4.1: List of References of Selected Criteria Used in Design of Structured
Questionnaire for Measurement of Patients’ Actual Experience, 
Overall Satisfaction / Dissatisfaction on Selected Hospital Services

Name of Author Time Period and Place of Research 
Study Conducted

No. of 
Criteria 
used in 

the
questionnai

re.

Total No. 
of

Criteria

Demographic Criteria
Prof,(Dr.) Parimal H. Vyas & Shri P.D.Thakkar 
(2Q05)24.

2002-20003
(Baroda)

03

De Dennis McBride, Jonathan Lindsay, Morgan 
Wear, Genevieve Smith, and Terri Villanueva 
(2002/2003)25.

2002-2003
(Washington)

02 *
07

Prof. R.D. Sharma & Hardeep Chahal (1999)“ April 1996 to March 1997 (Jammu 
______________ City)

01

General information about Hospital, Reasons for selection of Hospital, Type of Medical treatment undergone 
and Availability of Medical Facilities within & Nearby Hospital (0-1 to 0-7).
Prof.(Dr.) parimal H. Vyas & Shri P.D.
Thakkar (2005)24.

2002-20003
(Baroda)

17

De Dennis McBride, Jonathan Lindsay, Morgan 
Wear, Genevieve Smith, and Terri Villanueva 
(2002/2003)25..

2002-2003
(Washington)

01

Prof. R.D. Sharma & Hardeep Chahal (1999)26. April 1996 to March 1997 (Jammu 
City)

07 27

Puay Cheng Lim & Nelson K.H. Tang (200Q)27. October 1998 
(Singapore)

01

Rob Baltussen & Yazoume Ye (2005)28, {Burkina Faso (Rural Area), Nouna 
District situated at the Border of the 

Sahel Region in West Africa}

01

Criteria for Measuring Patients’ Actual Experience with Hospital service (0-8 01 to 64)
Naceur Jabnoun & Mohammed Chaker 
(2003)29.

(2002)
Abu Dhabi, Sharjah and Dubai in 

UAE.

07

Mik Wisniewski & Hazel Wisniewski (2005)30. October 2000 to August 2001. 
(Scotland)

07

Anne E. Tomes & Stephen Chee Peng Ng 
(2000)31.

(1993)
NHS Trust Hospital, U.K.

09

Prof.(Dr.) Parimal H. Vyas & Shri P.D.
Thakkar (2005)24.

2002-2003
(Baroda)

01

Prof. R.D. Sharma & Hardeep Chahal (1999f. April 1996 to March 1997 (Jammu 
City)

24 *
64

Rob Baltussen & Yazoume Ye (2005)28. Burkina Faso (Rural Area) situated at 
the Border of the Sahel Region in 

West Africa, Nouna District.

09

De Dennis McBride, Jonathan Lindsay, Morgan 
Wear, Genevieve Smith, and Terri Villanueva 
(2002/2003)25.

2002-03
(Washington)

03

Four criteria added based on suggestion during 
pilot study

Result of Pilot Study 04
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Overall Satisfaction Experienced by Patients from Overall Hospital Services (Q-9 to Q-14)
Prof. R.D. Sharma & Hardeep Chahal (1999)26. April 1996 to March 1997 (Jammu 

City)
04

Prof.(Dr.) Parimal H. Vyas & Shri P.D. 
Thakkar (2005)24.

2002-2003
(Baroda)

01

De Dennis McBride, Jonathan Lindsay, Morgan 
Wear, Genevieve Smith, and Terri Villanueva 
(20022003)25.

2002-03
(Washington)

11 17

One question (No. 14) added on the basis of suggestions received during (Pilot Study) 
based on discussion about Research Instrument that is, questionnaire, with doctors.

01

u. Prof.(Dr.) Parimal H. Vyas & SM P.D. Thakkar (2005); “Market Performance Analysis and Measurement of 
Patients’ Satisfaction in Healthcare Services”; “The Indian Journal of Commerce”, Vol.58, No.l, January - March, 
2005, PP.150-161. Quarterly Publication of the Indian Commerce Association, School of Management Studies,
IGNOU, New Delhi.
2S. De Dennis McBride, Jonathan Lindsay, Morgan Wear, Genevieve Smith, and Terri Villanueva (2002/2003); 
“Western state hospital Consumer & Visitor Satisfaction Survey 2002/2003”; Survey report Published by The 
Washington Institute - For Mental Illness Research and Training - western Branch, 2003 
(www.wimirt.washington.edu).
6. Prof. R.D. Sharma & Hardeep Chahal (1999); “A Study of Patients’ Satisfaction of Private Health Care 

facilities”; “Vikalpa The Journal for Decision Makers”, Vol, 24 No. 4, October- December 1999, PP. 69-76. Indian 
Institute of Management, Ahmedabad, India.
27. Puay Cheng Lim & Nelson K.H. Tang (2000); “A Study of Patients’ Expectations and Satisfaction in Singapore 
Hospitals”; “International Journal of Health Care Quality Assurance”, Vol. 13, No. 7, 2000, PP. 290-299. MCB 
University Press.
28. Rob Baltussen & Yazoume Ye (2005); “Quality of Care of Modem Health Services as perceived by Users and 
Non-users in Burkina Faso”; “International Journal for Quality in Health care, Vol. 18, No. 01, 2005, P.No. 30-30. 
Advance Access Publication. (Published by Oxford University Press on Behalf of International society for Quality 
Health Care).
29„ Naceur Jabnoun & Mohammed Chaker (2003); “Comparing the Quality of Private and Public Hospitals”; 
“Managing Service Quality”, Vol. 13 No. 4, 2003, PP. 209-299. MCB University Press .
30. Mik Wisniewski & Hazel Wisniewski (2005); “Measuring Service Quality in a Hospital Colposcopy Clinic”; 
“International Journal of Health Care Quality Assurance”, Vol. 18, No.3, 2005, PP. 217-228. Emerald Group 
Publishing Limited.
31. Anne E. Tomes & Stephen Chee Peng Ng (2000); “Service Quality in Hospital care: the Development of an in
patient Questionnaire”; “International Journal of Health Care Quality Assurance”, Vol. 8, No. 3, 2000, PP. 25-33. 
MCB University Press._______________________________________________________________________________
* Adapted as per Objectives of the Study

Table Number 4.2: Table Showing Summary of Factors and Major Criteria Used in Study
(Please Refer Question Number 08)

Factors Used in 
study

Major Criteria Used in The Study
Medical
Services

Paramedical
Services

Administrative
Services

Environment
(Physical
Facilities)

Total

Number of Criteria used in Study
Tangibility 01 - - 14 15
Reliability 03 02 - - 05

Responsiveness 02 04 07 01 14
Assurance 03 04 - - 07
Empathy 06 01 03 - 10

Accessibility & 
Affordability

01 - “ 04 05

Dignity 01 04 03 - 08
Total 17 15 13 19 64

Source :Parsuraman et al., 1988 32; Puay Cheng Lim et al. 200027; and Anne E. Tornes et al., 1995 31
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In all, total 07 number of statements were used for collection of data on Demographic information about 

selected patients (Prof. (Dr.) Parimal Vyas et al., 2005;24 De Dennis McBride et al., 2002/2003,25 and 

Prof. R.D. Sharma et al., 1999).26

Total numbers of 27 statements were used for collection of general information such as, hospital in which 

treatment was given to patients; reasons for selection of the hospital; type of medical treatment received 

and availability of medical treatment within and nearby hospital. (Prof. (Dr.) Parimal Vyas et al., 2005;24 

De Dennis McBride et al., 2002/2003;25 Prof. R.D. Sharma et al., 999;26 Puay cheng Lim et al., 2000;26 

and Rob Baltussen et al, 2005)2S.

64 statements were selected for measuring patients’ actual experience with regard to hospital services. 
(Naceur Jabnoun et al., 2002;29 Prof. (Dr.) Parimal Vyas et al., 2005;24 and Prof. R.D. Sharma et al., 

1999).26

All the above mentioned 64 statements were grouped in to four major variables such as, behaviour of 

doctors; behaviour of medical assistant; quality of administrative service and physical environment 
(Parsuraman et al., 1988;32 Puay Cheng Lim et al., 2000;27 and Anne E. Tomes et al., 1995).31 

Total number of 16 statements were put to use for measuring overall satisfaction / dissatisfaction as 
experienced by selected patients from overall hospital services (Prof. (Dr.) Parimal Vyas et al., 2005;24 

Prof. R.D. Sharma et al., 1999;26 and Dennis McBride et al., 2003).25

A five point Likert scale was used defined as 01 = Least Important; and 5 = Most Important (Question 

number 07); 01 = Strongly Disagree; and 5 = Strongly Agree (Question number 08, 12, 13 and 14) and 1 

represents Highly Dissatisfied and 5 represents Highly Satisfied (Question number 10).

4.2. RELIABILITY AND VALIDITY OF RESEARCH INSTRUMENT USED FOR 

MEASUREMENT OF PATIENTS’ SATISFACTION / DISSATISFACTION:

4.2.1 RELIABILITY:
Reliability refers to the extent to which a scale produces consistent results if repeated measurements are 

made on the characteristics. One of the popular approach for assessing reliability includes the Internal 

Consistency Reliability method which is used to assess the reliability of a summated scale where 

several items are summed to form a total score. The simplest measure of internal consistency is split- 

half-reliability. A popular approach of overcoming this problem is to use the Coefficient Alpha or 

Cronbach’s Alpha, which is the average of all possible split - half coefficients resulting from different 

ways of splitting the scale items. This coefficient varies from 0 to 1, and average of 0.6 or less generally 

indicates unsatisfactory internal consistency reliability.
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In our study, reliability tests were run to determine how strongly the attitudes were related to each other 

and to the composite score. All dimensions of the questionnaire related with measuring patient 

satisfaction were tested and the Cronbach’s alpha ranged from 0.671 to 0.894 (Appendix XXIV to 

Appendix XXXVII) which really shows Internal reliability of the scale. The reliability of a scale as 

measured by coefficient alpha refleets the degree of cohesiveness among the scale items (Naresh K. 
Malhotra, 2007;33 Jum C. Nunnally, 1981,34 and Puay Cheng Lim & Nelson K. H. Tang, 2000).27 

Certain abbreviations were used in following table as well as in Appendix XXIV to Appendix XXXVII 

namely, SD = Strongly Disagree; SA = Strongly Agree; GHs = Government Hospitals; THs = Trust 

hospitals; and PHs = Private Hospitals, and total number of respondents were 200, 200, and 100 for GHs, 

THs, and PHs respectively.

Appendix XXIV to Appendix XXXVII provides detail about item wise Mean Score for all the three types 

of hospitals as well as the score of Cronbach’s Alpha for Group of variables against selected items used to 

measure patients’ satisfaction / dissatisfaction. The summary of Cronbach’s Alpha score for all 14 groups 

of criteria is given in the table number 4.3.

Table Number 4.3: Table Showing Summary of Indicators and Reliability Alpha Score
Sr.
No.

Grouped Indicator Items Cronbach 
Reliability Alpha 

Coefficient
01 Patients’ Perceptions for Doctors’ Performance 0.864
02 Patients’ Perceptions for Paramedical Staff Performance 0.883
03 Patients’ Perceptions for Administrative Staff Performance 0.894
04 Patients’ Perceptions for Environment (Physical Facilities) of Hospital

Staff Performance
0.695

05 Patients’ Perceptions of hospital service against Tangible Criteria 0.836
06 Patients’ Perceptions of hospital service against Reliability Criteria 0.714
07 Patients’ Perceptions of hospital service against Responsiveness Criteria 0.839
08 Patients’ Perceptions of hospital service against Assurance Criteria 0.720
09 Patients’ Perceptions of hospital service against Empathy Criteria 0.779
10 Patients’ Perceptions of hospital service against Dignity Criteria 0.795
11 Patients’ Perceptions of hospital service against Accessibility/Affordability Criteria 0.716
12 Patients’ Perceptions of hospital service against Overall Responses against Selected 

Criteria
0.671

13 Patients’ Perceptions of hospital service against Best Thing of the Hospital against 
Selected criteria

0.770

14 Patients’ Perceptions of hospital service against Worst Thing of the Hospital against 
Selected criteria

0.725
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4.2.2 VALIDITY

In our empirical research study while undertaking the pilot study the structured questionnaire was given 

to people, who were related with medical discipline, for their valuable feedback and opinion on design of 

questionnaire to be used for collection of primary data on measurement of patients’ satisfaction. 

It had total number of 14 questions (Total 310 criteria), which consists of Demographic variables (06 

criteria); General variables of hospital information relating to patients’ medical treatment (27 criteria 

grouped under Q. No. 01 to Q. No. 07); variables related to measurement of patient satisfaction (60 

criteria under Q. No. 08), and overall satisfaction (17 criteria under Q.No. 09 to Q. No. 14) (Naresh K. 
Malhotra, 2007; 32R.D. Sharma & Hardeep Chahal, 1999;25 Parasuraman et. al., 1991).35

Table Number 4.4: Table Showing Comparison of Mean Scores of Extent of Patients’ Satisfaction / 
Dissatisfaction

Patients’ Satisfaction with 
respect to

Patients’ Satisfaction
with respect to

Patients’ Satisfaction
with respect to

Patients’ Satisfaction
with respect to

Rating Scale 1 (Strongly Agree) to 5 (Strongly Disagree)
(Q-8-1 to 64) Mean

Score
(Rank)

(Q-9 -1 to 4) Mean
Score
(Rank)

(Q-12 -1 to 4) Mean
Score
(Rank)

(Q-13 -1 to 4) Mean
Score
(Rank)

Medical Services
4.31
(1)

Overall 
Satisfaction 
with Medical 
treatment

4.63
(1)

Best Service is 
Medical 
Treatment in 
Hospital

4.62
(1)

Worst Service 
is Medical 
Treatment in 
Hospital

1.38
(1)

Paramedical
Services 4.03

(3)

Overall 
Satisfaction 
with Nursing 
Staff services

4.23
(3)

Best Service is 
Nursing Staff 
Services in 
Hospital

4.19
(3)

Worst Service 
is Nursing
Staff Services 
in Hospital

1.78
(3)

Administrative
Services 3.86

(4)

Overall
Satisfaction
with
Administrative
Staff

4.02
(4)

Best Service is 
Administrative 
Staff Services 
in Hospital

4.00
(4)

Worst Service 
is
Administrative 
Staff Services 
in Hospital

1.94
(4)

Environment
(Physical
Facilities) of 
Hospital

4.21
(2)

Overall
Satisfaction
with
Environment

4.37
(2)

Best Service is 
Environment in 
Hospital 4.33

(2)

Worst Service 
is Environment 
in Hospital 1.69

(2)

Overall Average 4.10 4.31 4.29 1.70
The researcher has measured convergent va idity by comparing mean scores of scale with other measures

of the same construct. It becomes clear from above given table number 4.4, that the means of same

construct were measured and less variation was observed in the given question categories and average

satisfaction score was found to be as similar. Majority of the respondents were found placed between

Strongly Agree to Agree.
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If we give rank to average score of the patients’ satisfaction, it reveals the uniform preference in case of 

all the four categories of questions group, that is, medical services; environment (physical facilities); 

paramedical services; administrative services. It supports the strength of linkage between the three 

statements thus fulfills the condition of convergent validity.

4.3. A BRIEF ABOUT SAMPLING DECISIONS:

In view of available time and other constraints being faced by the researcher, it was decided to conduct a 

sample survey, to measure selected patients’ overall satisfaction / dissatisfaction based on evaluation of 

his/her own actual experience, using structured non-disguised questionnaire which was put to use based 

on a pilot study conducted in the city of Baroda.

A representative sampling unit was defined as a patient who was actually hospitalized, amongst any of the 

Government Hospital, Trust Hospital and Private Hospital, and had availed hospital services located in 

the Baroda. The non-probability sampling approach was put to use based on convenience sampling 

method supported with Personal interviews for drawing of sampling units.

The hospitals were selected based on sources such as, Directory of Medical College of Baroda as well as 

available information from Baroda Municipal Corporation and also through various other sources such as 

Yellow Pages of the Telephone Directory, and a Guide to Medical Services in Baroda City.

4.4 DESIGNING OF STRUCTURED NON-DISGUISED QUESTIONNAIRE:

The pilot study questionnaire consisted of total 14 number of questions (Total 110 criteria), subdivided in 

to Demographic Variables (06 criteria); General Variables of Hospital Information in which patient had 

availed medical treatment (27 criteria grouped under Q. - 1 to Q. - 7); It also included variables related to 

measurement of patients’ satisfaction / dissatisfaction (60 criteria under Q. - 8), and variables related to 

measurement of patients’ overall satisfaction / dissatisfaction (17 criteria under Q. - 9 to Q. - 14). 

The pilot study questionnaires were provided to 19 persons, who were related with medical discipline, for 

their valuable feedback suggestions and opinion to facilitate on capability of questionnaire instrument to 

collection of the data and information for measuring patients’ satisfaction / dissatisfaction.

The composition of such 19 persons include 02 Doctors (MBBS), 03 Doctors (MD - Medicine), 01 

Doctor (MD - Anesthesia), 01 Doctor (MD - Pathology), 02 Doctors (MS - General Surgeon), 01 Doctor 

(MS - Orthopedic), 01 Doctor (MS - ENT), 01 Doctor (BDS), 01 Doctor (DHMS), 01 Doctor 

(Gynecologists), 01 Doctor (Physiotherapists), 01 Nurse (Matron), 02 Administrator of Hospital and 01 

Patient).
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Based on feedback/opinion on received from the doctors and other persons, the questionnaire is rephrased 

few questions and an additional 04 criteria (No. 17, 28, 33, 60 under Q. - 08) and 01 question (Q. - 14) 

were added. So the questionnaire after pilot study (Opinion of Doctors) has 15 questions consists of total 

116 criteria. The structured questionnaire was designed as given in Annexure XXII (in English 

language) and Annexure XXIII (in Gujarati language).

4.4.1 EXPLANATORY NOTES:

The researcher has used five scale questions (Question Nos. 07 to 08, 09, 12 and 13) to know the patients’ 

reasons for selection of hospital as well as to measure patients’ responses on their overall experiences 

with regard to doctors, paramedical staff, administrative staff behaviour and environment (physical 

facilities). The five scale response categories defined as: Least Important to Most Important which were 

clubbed together, as important and unimportant, to evaluate rated importance (Q. No. 07) as first three 

response categories: Least Important, Unimportant and somewhat important provided negative 

importance whereas remaining two response categories: Important and Most Important revealed positive 

importance of the Internet users.

It was followed consistently to measure patients’ overall experiences on selected criteria by using five 

scales defined as: Strongly Agree to Strongly Disagree which were-clubbed together, as agree and 

disagree, to evaluate rated importance (Q. No. 08, 12, and 13) wherein first three response categories 

provided Negative, and remaining two revealed response categories provided Positive responses.

Further, another five scale response category is used defined as: Highly Dissatisfied to Highly Satisfied 

which were clubbed together, as Satisfied and Dissatisfied, to evaluate rated importance (Q. No. 09) 

wherein first three response categories provided Negative, and remaining two revealed response 

categories provided Positive responses. Similarly the responses were combined as Important - 

Unimportant (Q. No. 7) or Agree - Disagree (Q. No. 08, 12 and 13) or Satisfied - Dissatisfied (Q. No. 

09). The Chi-square at 5 Per cent level of Significance has been applied to test hypotheses relating to 

measurement of patients’ overall experience with regard to services provided to medical, paramedical, 

and administrative staff environment (physical facilities).
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4.5 CHAPTERISATION SCHEME:

The thesis consists of seven chapters as follows.

Chapter number one titled as ‘Healthcare Sector of India: An Overview’, consists of review of Health 

Care Sector of India based on several Government publications and Research Reports viz., National 

Health Policy, Report of the National Commission on Macroeconomics and Health, The Economic 

Survey, Annual Report of Health & Family Welfare, Human development in South Asia, Gujarat Human 

Development Report, Human Development Report, World health statistics, The World health report etc. 

It also incorporates the review of literature in the area of healthcare.

Chapter number two, titled as ‘Marketing of Health care Services’, includes review of Marketing of 

Healthcare facilities in India based on the brief review of role of healthcare industry and private sector in 

India; marketing of healthcare services; marketing of hospitals; marketing mix strategies of hospitals as 

well as corporate hospitals; healthcare marketing from global perspectives, and healthcare insurance in 

India. The chapter ends with brief discussion on future of healthcare marketing.

Chapter number three, titled as ‘Review of Literature’ incorporates the review of literature, in the area of 

Customers’ satisfaction and Patients’ Satisfaction, in which an attempt was made to highlight some of the 

related studies with respect to present study.

Chapter number four, titled as ‘Research Methodology’ contains the details about research methodology 

of the study, which includes the areas like sources of information, research instruments, sampling 

decision, data collection and data processing for analysis etc. It also contains a brief outline of literature 

on methodological issues and scale development with regard to patients’ satisfaction survey.

Chapter number five, titled as ‘Data Analysis and Interpretations’, deals with analysis and interpretation 

of the collected information from selected patients.

Chapter number six, titled as ‘Findings of the Research Study’, presents the findings and implications of 

the research study based on results of the various statistical techniques and test applied to test various 

hypotheses of the research study.

Chapter number seven, titled as ‘Conclusions’ summarizes the Research Study by presenting findings, 

conclusions, and suggestion or recommendations of the Research Study.

Finally thesis also includes the list of selected Bibliography and Webliography, Tables, Graphs, 

Abbreviations, etc.

195



4.6 LIMITATIONS OF THE RESEARCH STUDY:

> The present study is limited to the study of measuring patients’ satisfaction on the hospital services in 

case of selected type of the located hospitals in Baroda city only.

> The present study is restricted to patients selected as the sample for the purpose of collecting required 

information.

> Willingness of the hospitals to allow the researcher to meet the patients for data collection and 

willingness of patients for providing information has influenced the results.

> Due to constraints of time, the study could not be broad based and was confined to only Baroda city.

>• The limitation of threat of the secondary data sources employed to the research project does prevail.

> The patients’ responses are subject to their own personal biases, as patients have a complex set of 

important beliefs that cannot be captured through questionnaire or research instrument used.

> In present study, though data were collected from selected three types of hospitals (GHs, THs and 

PHs), the researcher has made an overall analysis based on all collected data, rather than analyzing 

each type of hospitals separately.

> Though, results of the study obtained from selected samples are fairly meaningful, due care should be 

exercised in extending its conclusions to other healthcare service providers.

> The quantitative method used is valuable in establishing relationships between variables, but is 

considered weak in identifying the reasons for those relationships when an attempt is made to do so.

> The generalizability of the study findings are limited by the small sample size.

> Errors due to question misinterpretation or misunderstanding or patients’ inattention might or might 

not have affected results systematically.
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WEL COME TO THIS QUESTIONNAIRE

I am a faculty member of the Faculty of Commerce, M.S. University of Baroda, pursuing a research study 
on measuring Patients’ Satisfaction. I will be grateful to you if you spare your valuable time and provide 
me your valuable views on the subject of the research study. I assure you that it is purely an academic 
exercise and the information supplied by you would be kept strictly confidential.
Thank you.

ABOUT YOU
Name :________________________________

Gender : Male □ Female □
Your -
Personal Status: Single □ Married □

Education : Below 10 th std. [J Under Graduate Q Graduate O Post Graduate I I

Age : Below 30 Years □ 30-45 years □ 45-60 years dU Above 60 Years □

Occupation : Business dH Service □ Dependents [I]

Monthly : Below Rs. 8,000 □ Rs.8,001 to Rs. 14,000 □
Income

Rs. 14,001 to Rs. 20,000. □ Rs.20,001 to Rs. 30000 □

More than Rs.30,000 □
Date:

(Please put a tick (v") as applicable to you)

[Q-1 ] Please state the Name of the hospital in which you underwent your last major 

treatment

[Q-2] Hospital belongs to which category?
(1) Government Hospital Q (2) Hospital of Trust dH (3) Private Hospital dD 

(4) Any Other, (Please specify).

[Q-3] Period of Hospitalization: From (Date)to (Date! - days.
{(l)Week or Less[I](2)l Month or Less dH(3) 3 Months or lessO(4)More than 3 Months

□ }
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[Q-4] What do you think of the charges of the hospital ?

(1) Very High □ (2) High □ (3) Reasonable □ (4) Low □ (5) Very Low 

[Q-5] Type of medical treatment that you had undergone at this hospital:

Sr.no. Type of Medical treatment Please put a tick (V)
(1) Cardiac (Heart)
(2) Renal (Kidney)
(3) Eyes, Nose, Throat
(4) Cancer
(5) Orthopedic Surgery
(6) Any Other ( Please specify)

[Q-6] Availability of Supporting Medical facilities: [Please put a tick (S)]
Sr.
no.

Medical facilities With in the 
Hospital

Nearby the 
Hospital

(1) Medical Store
(2) Pathological Laboratory
(3) Blood Bank
(4) Radiologist / X-ray testing laboratory
(5) Sonography
(6) Other Doctors’ services e.g. anesthetist, child specialist

[Q-7] ’lease encircle ANY ONE of the following numbers given against each of t le statements
being the likely reasons that may have influenced your decision regarding selection of this 
hospital. (1= Least Important; 2=Unimportant; 3= Somewhat Imp.; 4=Tmportant; 5= 
Most Important).

Sr.
no.

Reasons Your Score

(1) It was my own decision. 1 2 3 4 5
(2) Our relatives suggested it. 1 2 3 4 5
(3) Our friend suggested it. 1 2 3 4 5
(4) It was suggested by our family doctor. 1 2 3 4 5
(5) Based on Past Performance of Hospital / Past Efficient 

Doctors’ Performance 1 2 3 4 5

(6) It was the only the hospital where this kind of medical 
treatment facility is available. 1 2 3 4 5

(7) Overall reputation of hospital. 1 2 3 4 5
(8) Hospital Located Nearby. 1 2 3 4 5
(9) Hospital Service is Economical. 1 2 3 4 5
(10) Accessibility of Supply of medicine and other Medical test 

facilities 1 2 3 4 5

(11) Sanitation in the Hospital 1 2 3 4 5
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[Q-8] Please encircle ANY ONE of the following numbers given against each of the statements relating to 
your actual Experiences that represent your feelings about the features of your health care service 
organization, (*Actual Experience* = Degree of Excellence with which service is provided. 1= 
Strongly Disagree. 2= Disagree. 3= Somewhat Agree. 4- Agree. 5= Strongly Agree).
Sr.
no.

Health Care Service Major Variables and its Features *Actual
Experience*

During my Hospital Stay.....
(1) On the basis of explanation given by Doctor about my treatment I felt 

Doctor has good Knowledge and Efficiency. 1 2 3 4 5

(2) I felt Doctors were better in extending Cooperation to me/patients. 1 2 3 4 5

(3) I experienced that doctors were polite in dealing with me/patients. 1 2 3 4 5
(4) I experienced Impartial Attitude of Doctors. 1 2 3 4 5

(5) I felt comfortable during doctors’ Examination. 1 2 3 4 5

(6) On the basis of the way he treated me/patients I found doctor was well 
Experienced in curing Patient. 1 2 3 4 5

(7) I experienced thorough checkup by Doctor. 1 2 3 4 5
(8) I experienced that doctors work according to Patient Expectation 1 2 3 4 5
(9) I felt Doctors give Individual consideration and maintain 

confidentiality. 1 2 3 4 5

(10) I felt Doctors show respect and support patients. 1 2 3 4 5
(ID On the basis of my recovery from illness I felt Doctor makes a good 

diagnosis. 1 2 3 4 5

(12) I felt Doctors prescribe good drugs. 1 2 3 4 5
(13) For performing any test on me Doctors ask for my permission. 1 2 3 4 5
(14) I felt Comfortable asking question to Doctors about my Treatment and 

Medications. 1 2 3 4 5

(15) I felt Doctor is honest in dealing and treating me. 1 2 3 4 5
(16) I felt sufficient good doctors remain present for providing treatment. 1 2 3 4 5
(17) I felt doctor were easily available or remain present for providing 

treatment in case of emergency. 1 2 3 4 5

During my Hospital Stay.....
(18) On the basis of explanation given by Nurse about my treatment I felt 

Nurse had good Knowledge and Efficiency. 1 2 3 4 5

(19) I felt Nurses were better in extending cooperation to me/ Patients. 1 2 3 4 5

(20) I experienced that nurses show politeness in dealing with me/patients. 1 2 3 4 5

(21) I Experienced Impartial Attitude of Nurses and ward boys. 1 2 3 4 5

(22) On the basis of feedback provided about my health I felt Nurse 
maintains proper records of patients’ treatment. 1 2 3 4 5

(23) On the basis of regular response I felt that Nurses handled patient 
quarries properly. 1 2 3 4 5

(24) On the basis of the way she treats me/patients I found Nurse is well 
Experienced in curing me/Patient. 1 2 3 4 5
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(25) I had good experience about approach of those who perform the test on 
me/patient. 1 2 3 4 5

(26) I experienced that Nurses give personal attention to patients. 1 2 3 4 5
(27) I experienced that Nurses provide prompt service. 1 2 3 4 5-
(28) I felt the Nurses and other staff responded well and remains present for 

providing treatment in case of emergency. 1 2 3 4 5

(29) I experienced that Nurses explain procedure and take permission 
before applying any test on me. 1 2 3 4 5

(30) I experienced that Nurses explain the rules, regulation in ward. 1 2 3 4 5
(31) I experienced that Nurses are kind, gentle and sympathetic all the time. 1 2 3 4 5
(32) I was given Information about how to manage my side effects of my 

medication. 1 2 3 4 5

(33) I felt good for prompt services provided by sanitation staff like ‘Ayas’, 
‘Mahetarani’ orMehtar’. 1 2 3 4 5

During my Hospital Stay.....
(34) I felt less Waiting Time for Consultation & treatment. 1 2 3 4 5
(35) I felt less Waiting Time for Tests. 1 2 3 4 5
(36) I felt Hospital has Simple Checking Procedure. 1 2 3 4 5
(37) I experienced Speed and ease of Admission and Discharge from 

hospital. 1 2 3 4 5

(38) I found Convenient Office hours in the hospital. 1 2 3 4 5
(39) I felt Staff gives Prompt services 1 2 3 4 5
(40) I experienced No Overcrowding in hospital. 1 2 3 4 5
(41) I appreciate good Grievances Handling System in hospital. 1 2 3 4 5
(42) I felt Administrative staff welcome and implement patients’ 

suggestion. 1 2 3 4 5

(43) I felt Staff gives patients Personal attention. 1 2 3 4 5
(44) I am treated with dignity and given adequate privacy during stay in 

hospital. 1 2 3 4 5

(45) I felt that staff shows good concern for my Family and Visitor. 1 2 3 4 5
(46) I experienced Simple Billing Procedure in hospital. 1 2 3 4 5
During my Hospital Stay.....
(47) I found hospital Well-equipped units. 1 2 3 4 5
(48) I found Proper Sitting and Bedding Arrangements in hospital. 1 2 3 4 5
(49) I felt Physical Comfort in Examination and waiting room. 1 2 3 4 5
(50) I found sufficient Natural light or Illumination in hospital. 1 2 3 4 5
(51) I observed sufficient number of Dust Bins and Spittoons are provided. 1 2 3 4 5
(52) I experienced No Flies/ Mosquitoes in hospital. 1 2 3 4 5
(53) I found adequate Parking Arrangements made by hospital. 1 2 3 4 5
(54) I felt surroundings of Hospital were Clean. 1 2 3 4 5
(55) I felt Pleasing and appealing room of he Hospital. 1 2 3 4 5
(56) I felt Good food served by Hospital. 1 2 3 4 5
(57) I found Staff neat in appearance. 1 2 3 4 5

203



(58) I experienced the noise occurring inside and outside ward was kept at 
minimum. 1 2 3 4 5

(59) I found the hospital ward well decorated and ventilated. 1 2 3 4 5
(60) I felt better for music facilities provided in the morning hours for the 

betterment and liveliness of indoor patients or I feel such music 
facilities should be provided

1 2 3 4 5

(61) I found Quick Payment arrangements made by hospital. 1 2 3 4 5
(62) I found Costs were adequate or affordable. 1 2 3 4 5
(63) 1 experienced that Drugs would be obtained easily in the hospital. 1 2 3 4 5
(64) I found that Distance to the health centre is adequate. 1 2 3 4 5
[Q-9] Overall how satisfied you are with your hospital on following aspects? Please state your score 

against each of these aspects.
l=Highly Dissatisfied; 2=Disatisfied; 3=Somewhat Satisfied / Can’t Say / Undecided; 
4--Satisfied; 5- Highly Satisfied______________________________________ ____________________

Sr.
no.

Reasons Your Score

(1) On Medical Treatment that was provided to you. 1 2 3 4 5
(2) On Supporting Medicare services provided to you by the nursing 

staff. 1 2 3 4 5

(3) On Supporting services provided to you by the administrative staff. 1 2 3 4 5
(4) On Physical Environment or Atmospherics 1 2 3 4 5

(Please put a tick (^ ) as the case may be)
[Q-10] Overall Satisfaction Experienced by you from Overall Hospital Services.

(1) Highly Dissatisfied d (2) Dissatisfied d (3) Somewhat Satisfied d (4) Satisfied d 
(5) Highly Satisfied d

[Q-l 1] Would you prefer to recommend this hospital to others in future?

(1) Definitely yes I 1 (2) Probably Yes I I (3) Undecided d
(4) Probably No d (5) Definitely No d

[Q-12] 1 felt the best service of the hospital is: (Give your Score - 1= Strongly Disagree. 2- 
Disagree. 3= Somewhat Agree. 4= Agree. 5- Strongly Agree).___________________________
Sr.no. Reasons Your Score

(1) Treatment provided to cure my illness. 1 2 3 4 5
(2) Supporting Medicare services provided to me by the nursing staff. 1 2 3 4 5
(3) Supporting services provided to me by the administrative staff. 1 2 3 4 5
(4) Environment and/or facilities. 1 2 3 4 5
(5) Anv other please specify

1 2 3 4 5
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[Q-13] I felt the worst service of the hospital is: (Give your Score -1= Strongly Disagree. 2- 

Disagree. 3= Somewhat Agree. 4= Agree. 5= Strongly Agree).___________________________
Sr.no. Reasons Your Score

0) Treatment provided to cure my illness. 1 2 3 4 5
(2) Supporting Medicare services provided to me by the nursing staff. 1 2 3 4 5
(3) Supporting services provided to me by the administrative staff. 1 2 3 4 5
(4) Environment and/or facilities. 1 2- 3 4 5
(5) Anv other please specify

1 2 3 4 5

[Q-14] On the basis of my experience 1 prefer that all kinds of Medical facilities should be available in the 
same hospital.

(1) Strongly Disagree □ (2) Disagree □ (3) Somewhat Agree □ (4) Agree □
(5)Strongly Agree I I

[Q-15] Please give your valuable suggestions to improve the services of this hospital.
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Questionnaire in Gujarati Language
*HtM«fl H sHlMMlMSfl Mi MHlMd

4 M. M. M-il<feQa 'll Mi *H«UMA ctSft ‘VtStUd to. ll^fU^l «HRl SHMIcO MHRHM R&SHl HI
MdtM MIMd 4 “HA MMlUHlcMA =*H9MIM A*l H6Mt to. SHIHHl M^MSM McClWlH M6«i SRl ct Mid AtuRiH MMH 

4 “HlMHl =Mmia *41*1. 4 “HIHH MImI “HIM £ "i “HIM SHtRa MH*Sl MtUrtl hk4 mmri; nh =Ml 

AAd HHMRl Mid <V to.

SHIMMI R*l-{1 Mli£lcft

HIM

<*tcQ :\5M □

SHIM : AMRl tol □

Hil^lSL : 6« Mrsi€ sHito [~l

(3M* : 3° CRM AHdi =Hitol

HlAa / UUl : uut □

Ml^rfl* =HIMA : dooo A*di SHl^ll 1

*31 □

H*il<ai toi | |

cU<hH:

3-3°oo't € HU O

(§MMIAtI Ml<flcfl«ti □ Mi S 4 PUllH IlM cl M0*'®! «MlSl)

(-flil'ft Ml<£lcflHi O Mi V' H foaiM or^ 61M cl MortH filMISt)
[M-H] =HIH ts«il (6l«Mi MRHR MICHcO 4lu) ^ iRHldCHMl MRHR 4141 6lM dH HIM SHtHt:

[M-*] AMI MAR-tl ct 6RHld<a 6cfl ?

(m) MHARl tiRMldd O (*) <Rd *(l lARHldM O (3) MtHMl 6RM'ld<H Q

(x) ofl® AltJA (HtT^Hta A^l-T Elicit).

[M-3] Mi <6H1-(1 =shm41 (dRaM)€ (ctl€N)=_______________________________ f&HMl.

{(a.) s»lA SHoHlSlM "i d€ SHitoQ Qi) 5HA M^lHl'i d € SHtto Q (3) MSI M41HI 1 d 41 =*Htto Q 

(x) MSI m^IhI € muQ }

[M-x] 6lvfld<H &MRI MUM'tl Ht?l€ & MR? &HIUI cl RR SHIM 4 MtHt tot?

(H) Mm <*■ HUt€' Q (*) <R& [[]]( 3) 'Ml'xofl Q (x) =»ilto (H) <v *Hl» Q
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[h-h] 3HIH |i?-TfldeiHi <-{M <&|ai dHi TUR :

etaiU ^IRHR Hi HiR $-«U (S) =Hl •fl«tlH H$l.

to H €Plc{l

to nptRs h ■a^ictl

to anm, ilH, HU H astcfl

to IrRR H <33lctl

(•H) 6lS$l Hi &£R ePlcfl

to ItOi aitn nie (j^i tonl)

[n-^] 9t&i«u luiln ^rrsI *0 <a<*ku: [£*u (V) =»u 4«uh hJL]

SHH.H. 3(«l£l*l 3RIHSI (irHHtddHi °r lii'HHldaHi
HQ34

to §<HH
to PltlH ^ild'Cl il<HRd^l
(3) uii-S to$
to $t-£U«n &tHto£l
00 •Hi Hi 9U 41
to fSi^l dtoi -tl TtHPHl

fst-a] SHl'H’Cl 'H^is^n. Hid HI AR'Hi tHt<Hd $10 ‘HSl to ftod ?to ^HUiCH 3HH&H HUR-ft

=*HWHt?i ist«i (O) $to. (a =^l«tl =»fl» »i3tc«iH;* = »ri.c*ih h41; 3 =«i€iR§i =
*H3tC*H ; H = <*4 jQRtcHH)_____________________________________ ______________________

$R«tl »UMH HSHtiH

to >t xici Mh «fl«u 1 Z 3 X
to »HHRl ^RU^Hi^l 9RIH i«t 1 Z 3 X ■H

(3) *HHRl PLHRH 3RIH AH % z 3 * •H

to *HXRl SUd^. WH*! 1 z 3 X •H

00 ite'tlda hi <?|ci3ioi*fl Rito^ / sl^e€l*0 Rito^nl hi

*hrr R>?k <0tHt. 1 z 3 X •H

to SHI 3U*y ^Hcfl &lr «*"Hl =*Hl ^UR*tl %h£i*l ^HR^IR <H(*H
"S. \ z 3 X •H

to Il^dst *0 ■H'H^i X§1 n(cR$t. % z 3 X "H

to HS£>$ ?ftd a>. 1 z 3 X
to Ite^d'H *0 $tcu*Ht 9t?c{l is. “l z 3 X
(to SHl^Hl =*HH €l^l -ClslH Hl2 Hl*i?d 'll 9iHHSl 9t«HH is. 1 z 3 x
(to ite’OdCH HI 3H^*Sdl 9UHl is. 1 z 3 X •H
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[h-x] hihRI wiw hrhwwiRI RmHl nincd hhh (RR, Hindi °nd Hdwn \z HiHi4ld c-uwsftHt 
WlWd, (RMd-flRld Alfcf 'H'Sl RUUd HlR HlHdd HditH d<>R 41 HIHHIH istui (O) <*RHl.
(*nRd4U Hd«4 * = §H«WU ^elt^otL-fl ^‘t&cll'A W1W13 \= S6H>8rHH<iHct. *= HH6Hd. 3= HlRRW. 

Hit H6Hct. X =H6Hd. ,H= S4H® H6Hd ). (RR cl »t$ HtSSt HH *5101 (O) $4l.)

ZH-i.'i.
\s*

mw hrhwiw ?Ui (RRhi w»h went hR a$i€l.
v> «a

* cUHlRl* 
HHWd *

HRl IlHRldHWi eH^Ud.....
CO Hl4l HR4R WlWd StidR hR ^ HH®*Hl HlRl Hdl HtHtR hR « R Slid? 

HR Hid HR M^Hdl «rR W. a 3 * W

(0 hR ddPRRsUdn hR / HH e&lHl R H6AR Ht4l 4ld HlHdl 6dl. a 3 V H
(3) hR HdWH HHlR Sl£d4l HI41 / H*H S$Hi HR HHcll hRa dcCdl 6dl. a H 3 V W
(*) n-Taie^Rl (Rhh^ihicU d<awdi nnm *t*u. a Z 3 V W
(H) dHlH'Stl SROTld HR (R-^lddlRkdlW^fl «l4 a H 3 V W
(0 R 4ld SlidR hR/ H-H ^Hld" HRclR HlHdl 6dl *hR HlHlR hR Sl*dR 

SsT^HlR. HW RHIHI H$IH "midi. a ^ 3 V M

(3) R=R4 HdW«l R St-Sd^ d?$€ hR HH<R dHIHSfl HHlfcf &. a * 3 V W
(0 H^hR HdW<H R sUd€i EsRhIRI HUlt H^H MHiR R. a 3 V W
(6) hR HPRRsUdR cdftdWd m-i HlR R>. a =1 3 V W
(1°) hR <Hl^aj Rsl*dR SsIhIR H6ld A B> dH0*' RhH H-Hld HR R. a 3 V W
(vO HRl HW HHldl HlHR hR ddPd i~ Slid?. HI41 4lW HRW i? R. a 3 v W
(y<) hR hph Rsiid? hi 41 shihI stRl hiR R>. a 3 V W
(\3) HRl H? illfdHi i?dl H&Hl Rid? Hl4l H?Hld3(l R R. a H 3 X H
(ax) hR =HHlc(l HIMR anR emaHl [RR sUd4R 'H-Ml HtSltHl hR Hatcis4l C-liaRfl 

Hti. a H 3 X W

(an) hR aR R R JrdH HI41 HtRnt actHHl anR Hl4l HR4RHI HLHRUi R. a ^ 3 X H
(«) hR <-U3H R HIMR Hid ■JMt HRl Slid4l tSi^l ts. a 3 X W
(aa) hR euan R idliilRl h41R«ic{Ihi himr anincii hij sl*d€l hqh «^cti anR

ani4l HRtU^ HtR HSHH 6cU.
a 3 X H

HRl iRRUawi 4&«li* SH*Hld ...............

(\£) hi41 HR4R hihR h?T hR R HH°y?i ajuifl a>iiHR hR R hhT hr

HK anR il*[%Hcll HhR R. a H 3 X H

(ac-) hR sh3hR hh! hR/sh-h selaniR ^^ar hi41 41R anrHcti 6cti. a H 3 X H
(*o) hR aHHfHH HHl R HHl Hl€/aH*H seTaHl HlR HHcUH<fir qRcll 6cll. a H 3 X H
0*0 hR ■iHlHl/'RSHlHHl (RHH^lHlcn cia^lRl aHHWH a 3 X H
(?-0 HRl HOT HlHrt hR R- HcflHltflcn H«Cl RR aniHR hR «tl3H R hh[ aslanlR 

HUlcfl HR'tR RR HRH *ilH aviaiR R. a H 3 X W

0*3) RanHi PinRld aniuiR hR c-u3h R hhC -e.€Ia*Hl-u h-mIR h13h 41R
houR ■&. a H 3 X H

0*0 hR/sh-h ssIaHiR hRh hr^irR aniHlR hR hhT &&I3HlR Hl«n A^l HlR hh 
naw 41 a * 3 X H

0*0 hR/sh-H SEtanl H?_~dHd i?Ri <HHd sHlVd E^ldl (RR hR HlR HHWa «lRl. a * 3 X H

(*0 H aHHW<wRHHl &&la>tlR «lRd3ld «UH aniR tJ. a 3 X W
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(w) R “MWedlddl cdRd ?Al 2HIX is. 1 X 3 •H
(«) X*l t-iR’i 4dl4<34 X^RXcflxi XUXHIX aHtXXl dlX ddt clX'X H-d XdRdi 

XcRxU (3dH (Adi “Id a3-Hl HSHd 4l°»'X 4dl. 1 X 3 V •H

X “id«41 d4T XRl "XX -&llJx>3L"dX-d 4Xdl X^Sll Xd 4t4xsdCcl XX<vt4 Hl4 

■XXXld4 ilcfl. 1 X 3 V "H

(3o) X “M<H41r xxt <UlXl<iiX>3l <XlSxi°x is. 1 X 3 V •H
(31) X “H<h41f dXl 4HXU 'Hldt«lJd'H “id Xt4ld<HcrH>rf ■XH6R &$. is. 1 X 3 •tf -H
(3=0 gHt^dl'Cl “US“l?l41r4 4d Ad4d 4x4 A AA Xd XlRcfl =XtXXlXt “il4. 1 X 3 * ■H
(33) Xd Xiost 1 Xl4X4lbf lit4 (“It HI;RdX ,dklX'ifl HdX) ail4 “A cdftd

XAl XXW tS.
1 X 3 V •H

HRl ilX'flddHi X&SIL4 6WH .......

(3X) Xd “lAntld ^HlXdlXl “A XRHRXt “tM X14 <A4 x§ “id dRx. 1 X 3 If •H
(3X) Xd'dXd Xld “ttisl X14 °?i4 xfl “id dt^d. 1 X 3 V •H
(3S) Xd dPdlr 4iXXldd4 dXlX?E did4 4t«fd«d(cl “Udtd i9. 1 X 3 V ■H
(3d) 4tXdUddi S,lHd 4XXK “A X°n “Uddtd 41X XtildliM “A cdAd 44 4Xld 

4d “A >1 “td<d<d. 1 X 3 y ■H

(3^) Xd 4LXdldddl 4lHldddl 41X41 ^dt 4dl.il Xdim 1 X 3 y ■H
(3C-) Xd dlAlt XdR cdftd Xldl “UH is. 1 X 3 y "X
(xo) iiXdldddi Xd M 44di 3HdWX d XXl. 1 X 3 y •x
(XI) 4 4ix4dd4 *4du RdiX'si x«iR4 4&x 4x ». 1 X 3 y -H
(«) Xd dlAl d<IA4 XdR &€t=Hldl XXdld “Ud4lA is “A 4dt XX “tdd 4$. is. 1 X 3 y •H
(X3) Xd dPdl Xdl4 s4=x\d <dftddd KUd “ItA is. 1 X 3 y "H
(xx) dl4 XllR XldXX4 <dd4R 4XIX is »A d4 XXd “l4id d<4 xH is. 1 X 3 y "H
(XH) XX dPdlr Xdl% XlXl 4d<H d ddl4l4“ii did R;dRid4 d44 dcfdt. 1 X 3 y ■x
<*0 41X4 dd 4 Add XEdl SHlXld is 5HH >1 aHdW<X. 1 X 3 y ■x

HRl 4lX--4d<aHl X^lli SX^Ud .......

(Xd) x °nx'J (ilx^lddxi xixdxixxtl € 2lx =«l4xl ». 1 X 3 y ■X
(Xd) X °?lx lr 4lxxlddxi XXXI =Xd XXl4 xl°x =xxxxi 1 X 3 y •X
(xc-) xfcl^ldx =xR dXlX4^.Xl xR CHl(cl4 XXXS14 41^ <v«urf 1 X 3 y •X
(•Ho) 4ix4ddxi xR XXdl 46X4 X4UI xcfx’sxixl. 1 X 3 y -X
(hi) XIXI <Rxixi XXdl 4XXl^<HaHl a>R X46l4=Xl Wil4. 1 X 3 y •X
(h^) Xd 4lxxld<axi Xl'ufl/xXsXdi XIX 'Vtjuxl d4l. a X 3 y "X
(•H3) '<?ix4ddxi xx4 xiilsi4 cxxxxi 44 » =3lx xR ^ux. 1 X 3 y •X
(HX) x*l chpx S'4lx4dd4 »Hixxixdl Rxdix X4:itfxxr4 xxix is. \ X 3 y ■X
(XX) Xd 4lx4dddl 4^1 XlWi Xd XX6l4 dPXL 1 X 3 y -X
0a) 4lXxEdd sxtxi XXtdl HiXI4 XIxl “lx xR dRX. 1 X 3 y -X
(Xd) Xd Xdl^RxiXXl X14Xx4 <vsuxl. % X 3 y
(Xd) X HdXl'X'i 4(xidl “A X4R Xdl HXl'5*' xR dX “tlA X^ d4 d>6l4

XXldl 4dl. \ X 3 y -X

(XC-) 4lx4dddl xis XlXl 4X1 §<vixxuai “tx’xxuxfld <v§uxi. 1 X 3 y •X
(*°) 4lxxlddxi X4X>?lii 6Xp*\Xld EsThIxi XXIX«X X'4d Xld'“ld~ XdXXl4l4 xfd 

x4d4 xsixsl 414 sny“T Ax„x«reii5i 1 X 3 y •X

(n) dRU (XXXI Xld4 <XXX«U xR cxRd <v«SUtJ. 1 X 3 y -X
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(u) dlSfd ->Rdl 3Hd Hlttm ckl ^tldl. X 3 3 X d
(«) d andW^lr d^KldCddi Sdianl ^€UfJ€ *t<A'{l 3l4ld ts. 1 3 3 X d
(U) d 5Hd(H«i 4':»U3Pd>-Si dffld =*Hcl=t 3ildl*d B>. X 3 3 X d

[ti—<s] &ct *hi"h I'lwlda Tteeu ?i<p& s?i ct PlM^Rdd H^i^Hl-fl WH'anrHd nc-niM 4®.
visual. (\=^bitv ansid’M *= WINCIM 3= *U*lR>n 31 dV X =?idV ,"H= il<xy.).

0>t*l cl »U =wii*si -*r |si«i (O) 4$l.)

v» 413ml
»lldd d«*U4d

w ddd 3tRdR dull cl dldd. X 3 3 X d
00 dd^ °^?i<ild4 ^dlld 3l4iaHi ddT d3$€ d«Q 3. dldd. a 3 3 X d
(3) dd^l 3161*14 9idtaHl 341% d34*® Htifl d dWd. 1 3 3 X d
w <Hl[cl4 dtdld3<H =Hd dfedcft dldd. 1 3 3 X d

[^l (^) »tl *{UlK H4l.]

[n-to] an pi ^l¥^ldSl Prt aHdmft 31H31 ^id^
(\) -uitH0*' a>t3td>d [J (3) aH^dM Q (3) 3UURSI ^IdM ED (x)3id^ ED (h) ■'Hfi^d'^d I ]

[h-ha] n dH an 1 tSlvflda Pin an-dd <nPf«i‘Hi raid'd 4<ii?
(l) a?l4431 ED (3) 4£id ED (3) sHPletld ED (x) 4&ldd4l ED (d) dl443ld(fl EH

[•R-cl3]a>U (4i3'fld<a (4d Hd S' ■•Hl€5i13, dldstl «lfcf d <v«U4l.
( 1= fei'HSl SHW^-Hd, 3==»t3i&Hd,3=3it«U3«l dil 3HHd, V =?l^'Hd. ,H= S<rH«l ?l<&»td ). 
(ai>l cl »t4 »it4rSl 'H3 |Sl«i (O) 43l.)

*H-i.*i.
V* 4l3®ll

aHfHd H$«»iAd

00 dl=0 'Ht&cjQ ^leiscu lift'd dlWR X 3 V ■H
(0 d3fld 3dl4 sclRl dPl aH-Hl«lCd ?ldiaHl X 3 X •H
(3) d4ld<d EdRl ^d'an'Hllcd ?i<4l2Ur ^cushI 3 X •H
(*> #(d4 cildld^l aHd/anndt ?PRSl X * 3 X ■H
00 tfl'Vt Mbr fiddl drfdl.')

\ * 3 X •H
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[n—13] shi tlRMUei (11 hh «*■ R>h <api*rfl nfj cl °mRi.
( 1= WhSI sh%i&-HcI, =4= aH»i&Mcl,3=»l«aWl ‘H§1 4l£Hd, V ^W&Hd. ,H= SS-HWH&Md ).

(nl ^ »u »iust -hs. ism (O) s€l.)

Aizml
SHlMd IfRlAd

00 Ht4l HUsQ MdlSdl ■Htd'fl 41R4R 1 =4 3 If H
OO •Rlbi 5-dlA «4Rl Hi SH'HtW 4i<4RA MR4 llRHl 1 3 X %
(3) nikil ?eiA *dRi h*TsH’Hila wra wwl 1 3 V •H
M WtfclA mctleRSt sHH/aH8i4l 1 =4 3 If •H
00 *4Wl ill! (AWl dsRl.'l

1 =4 3 V •H

[wix] HRl SHHCH^H =Hl«lR WS =h t? Is SHA5*' i^UdWi «H<U'W HAR"!! Itiiln =«A 4i<HM Well
it 41 snyst.

(l) SS'H'Sl »Ul6Md, [U (^)»l«6Mcl, □ (3) 3U«llS4«l ’HSl «6Hd, Q 0>H6Hct Q 
(l) 66-H>?l Sl^Hd. □

["M. 11 ] £H«U SHI vilViliiMl 444 WRIl ^HlM-ll <H&H^l Wit SHlHl.

3HKHR
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