SCB DENTAL COLLEGE AND HOSPITAL, CUTTACK
COMPLAINT/CONCERN/REQUEST/SUGGESTION FORM
Ph. No. 9438079388
(10:00 AM to 04:00 PM in every working period)

Date Name

(Optional)

Adress: Phone No/

You are a Student/Staff/Patient/Patient Attendant/visitor

Your Complaints on

Academic: Study related/classes/Library (Any Other Specify.... —_—_—_—

Services: Diagnosis/Treatment/Waiting time/Behavior of staff/Medicine availability/
Parking/Canteen/Sanitation/ (Any Other SPecify.....cuievniaieenns)

Please prescribe below your complaint/concern/request/suggestion:

(Add Additional Sheet if required)

Signature

OFFICE USE ONLY
DATE RECEIVED REFFERED TO
RESOLVED: YES/NO PENDING:YES/NO
COMMENTS

Resolve status intimate by Phone/E Mail /Personal meet.
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