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ABSTRACT 

Title: “Problem Faced by the Visitor of Hospitalized Patient in a Private Hospital, 

Kathmandu”. 

Objective: To find out the Problem faced by the visitor of hospitalized patient. 

Background: Hospitalization is the very traumatic as well as a stressful condition. 

They have to adjust their life from a familiar to unfamiliar, independent to dependent 

environment. Their privacy, identity, individuality and their sense of security also 

threatened. The most pressing need of family members of patient in hospital until is to 

receive clear, understandable and honest information about the patient’ condition. Due 

to this problem patient parties may emotionally outburst and aggressive. It also effects 

on patients treatment and care indirectly. 

Methodology: Descriptive cross-sectional research design was used with non-

probability sampling technique. Total sample size was 50. Semi-structured interview 

schedule was used 

Result: Result of the study illustrate that, half of the respondents were age group of 20-

29 years. Regarding sex, majority (62%) of the respondents were female. Most of (80%) 

the respondents were literate. Similarly, half of the respondents were from rural area. 

More than half (52%) of the respondents were not using their personal vehicle. Data 

shows that, most of (80%) the respondent's source of food while staying in the hospital 

was canteen. Among them, who had problem in the canteen service, majority (64.3%) 

responded to be lack of sanitation. Likewise, half of the respondents responded lack of 

sanitation as the problem in toilet and bathroom. Regarding the problem in laboratory 

service, (38%) of the respondent responded delay in reporting. Likewise, majority 

(66%) of the respondent responded doctors’ offering limited time to patient. Data shows 

that (84%) of the respondents were satisfied with the behavior of nurse almost (92%) 

of the respondents were satisfied with the care of nurse.  

Conclusion: Majority of visitors were satisfied with the behavior and care of nurses. 

Two third of the respondents responded for providing limited time by the doctor. Most 
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of the respondents answered that visitor lacked sleeping/resting place. Half of the 

visitors faced the problem of poor sanitation in the canteen, toilet and bathroom. 

Majority of respondents replied that, bed sheet and pillow were not changed in time. 

Likewise, half of the respondents responded for expensive pharmacy services.  
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CHAPTER I 

INTRODUCTION 

1.1  Background  

Family has a significant role in hospital treatment of patients, since it can provide 

psychological and emotional support to patients undergoing treatment to hospital 

participation of family in patients’ care in the hospital is of vast importance. The most 

pressing need of family members of patient in hospital until is to receive clear, 

understandable and honest information about the patient’ condition (Kong-Wong & 

Kit-Fong Sarah, 2010). 

Relatives overall experience of event critical care unit are possible the most daunting 

unit in the hospital research found that issue arose on the dissemination of the 

information (Hughes, Bryan & Robbins, 2005). 

Families of critical care patient’s experience high level of emotional distress Access to 

information about patient’ medical conditions and quality relationship with healthcare 

staff are high priority needs for these families (Auerback et al., 2005). 

Multiple needs of the family members of in the hospital including the need for 

communication, information, visitation, vigilance, assurance, and realistic hope (Saeed, 

2005). 

During the hospital staying individual perceptual adjustment level is constantly 

changing being influenced by variation in the hospital environment and the state of 

illness. Because of the changing perceptual level, patient showed their anger with their 

caretakers and hospital staff also. The caretakers perceived double stress due to 

behavior of hospital staff and by their own patient also (Matiti & Troney, 2004). 
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Patient information is frequently not communicated effectively to family members by 

I.C.U physicians. Physician should strive to identify patients and families who require 

special attention and to determine how their personal style of interrelating with family 

member may impair communication (Azoulary et al., 2000). 

Hospitalization is one of the most stressful event that children and adult can experience. 

Children and adults reaction to hospitalization, such as anxiety, fear, withdrawal, 

depression, regression and defense, can be more severe than their reaction to the illness 

(Upreti, 2070). 

Contributing factors of stress among family members of ICU patient in Patan Hospital 

showed that 92% of the respondents faced financial problem. In this study, 53.3% of 

respondents said that major cause of financial problems was due to expensive treatment. 

Similarly after financial problem the next contributing factor for psychological problem 

was lack of information (Joshi, 2011). 

Attitude is not a mysterious force over which we have no control. It is a simple, but 

powerful force, which each of us has control over. Apart from knowledge and training 

for competence, good attitude is a must for nurses that enable us to work with care and 

compassion. Caring and compassionate service helps patient to feel more relaxed and 

be more co-operative which ultimately helps in whole healing process (Rai, 2006). 

Hospitalization is the very traumatic as well as a stressful condition. They have to adjust 

their life from a familiar to unfamiliar, independent to dependent environment. Their 

privacy, identity, individuality and their sence of security also threatened (Subedi, 

2008). 

The families of patient in the hospital have variety of need and stressor related to the 

hospital experience need that have been identified by families include the need for 

information, assurance and support (David, 1999). 

Meeting the need of their patient’s family members is an essential parts of the 

responsibilities of intensive care unit (I.C.U) physician and nurses, who are committed 
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to easing the pain and suffering of those who have a critically ill relative or close friend. 

A major task of I.C.U physician is to provide family members with the appropriate, 

clear and compassionate information they need to participate in making decisions about 

patients who are unable to speak for themselves. Evaluation of family needs supply 

valuable information for improving the comprehension, satisfaction and decision–

making capacity of families (Mheta & Singh, 1999). 

Hospitalization is the most stressful condition and for the patient as well as visitor. 

During hospitalization, visitor are facing the different problem like related with the 

communication, pharmacy services, lab services, parking facilities, visiting time, 

payment system, sitting arrangement, cleanliness and bathroom facilities. Due to this 

problem patient parties may emotionally outburst and aggressive. It also indirectly 

effect on patients treatment and care. 

1.2  Statement of Problem 

A descriptive study to find out “the satisfaction of clients and their relatives receiving 

care at BPKIHS.” The finding showed that the satisfactory among respondents were 

91%with cleanliness, 87% with security, 78% with nurses’ attitudes, 74% with doctors 

attitudes, 65% with water supply 96% clients were satisfied with nursing services 

(Mehata & Singh, 1999). 

The families of patient in the hospital have variety of need and stressor related to the 

hospital experience need that have been identified by families include the need for 

information, assurance and support. 

The study further helps to provide different facility to the patient as well as helps to 

management committee and improve hospital policy and services. 

1.3  Rational for the Study  

Dhaka, explored about patient’s visitor problems in TUTH (Tribhuvan University 

Institute of Medicine) has found that the patient parties have faced different problems. 

The majority of them. i.e. 95% pointed out the lack hospital canteen is the major 

problem. They suggested that there should be a hospital canteen should to supply 
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hygienic food in a reasonable price. Similarly 81.2% of the respondent complained that 

the service provided by the hospital dispensary is not satisfied as there is often shortage 

of important and most commonly used drugs stores where the cost of drug is relatively 

higher. However, nearly 75% of the respondents were satisfied with the treatment 

facilities available at TUTH (Dhakal, 2007). 

In hospital, only the patient were give more emphasis to cure his problem and more 

focus was done on the cure of the patient’s disease but visitors who are stay with the 

patient every time during hospitalization were not given priority or not focused on 

problem 

So the study wants to know the problems which was faced by visitor of hospitalized 

patient. Patients admitted in hospitals and their visitors have to cope with very real 

problems: likes problem related to hospital with behavior of nurse, doctors, attendants, 

security guard and hospital environment. They usually have to deal with health 

personnel as well as other staff of hospital to know the health status of the patient. In 

addition to these, such and their visitors face service related problem. In hospital 

patients are more emphasis rather than visitor so researcher is interested to find out the 

problems of visitor. 

1.4 Objectives of the Study  

1.4.1 General Objective  

To find out the problem faced by the visitor of hospitalized patient.  

1.4.2 Specific Objectives 

To identify the problem related to physical facility. 

To identify the problem related to Communication and behavior of the staff.  

To identify the problem related to health care service. 

To identify the problem related to hospital policy. 
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1.5 Significance of the Study 

The findings of this study will be helpful as baseline study for further research. Might 

be helpful to the health personnel and administration to establish a new policy. 

1.6 Conceptual Framework 

This conceptual framework formed by applying The Roy’s Adaptation Model. 

Independent variables are kept in input and dependent variables in throughput. If visitor 

did not face a problem it would create an effective output but visitor faced more 

problem, it may directly effect on the patient care so it reflects a need for adopting a 

new policy. 

 

 

 

Figure 1: Conceptual framework on problem faced by visitor of hospitalized 

patient in private hospital. 
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1.7  Research Question 

What are the problems faced by visitor of hospitalized patient in a private hospital? 

1.8 Operational Definitions 

In this study variables are define in this way; 

Visitor: It refers to patient’s relative male or female, age above 16 years and who stayed 

in hospital for regularly to take care of patient. 

Problems: Difficulties experienced by the visitors to take day to day care in patient 

during hospitalization.  

Communication: Is refers as, process of transferring and receiving the information 

from the Doctor, nurse, visitor, guard and others staffs of the hospital. 

Hospital services: Those services which provided by the hospital like; Radiology, Lab 

and pharmacy services. 

Physical facility: Facility includes; toilet, bathroom, parking, canteen, locker, sitting 

arrangement, lighting system, security, waiting room. 

Hospital policy: Distinct policy which follow by the hospital especially these are 

payment system, visiting time and no. of visitor stay with the patient. 

1.9 Delimitation of the study 

In this research, sample size and time was limited. 

. 

  



7 

 

 
CHAPTER II 

LITERATURE REVIEW 

2.1 Introduction 

Literature review concerns with review a related literature that could be both in research 

and non-research areas, journals, articles report, documents, books and some abstracts 

from internet. It is the cardinal part of any research study. Through literature review, 

facts data are collected for adding a clear vision on the selected research topic. 

2.2 Review of Literature  

Overall availability of services was very good regarding the seating arrangement in the 

outpatient department is 100%, cleanness of department is 100%, A total of 98% of the 

respondents were satisfied with the outpatient department timing, 88% of the 

respondents were satisfied with the services of the outpatient nursing staff, 84% of the 

respondents found it easy to locate the concerned specialist department in outpatient 

department, and 99% of respondents found the availability of the doctors in the 

outpatient department to be adequate. Only 14% of the respondents found it difficult to 

locate the pharmacy. Sixty six percentage of the respondent were not satisfied with 

parking facility and 68% with the power, water supply and lack of material as they were 

the reasons for delay in the treatment (Kashinath et al., 2010). 

Patient complaint and satisfaction data is used to evaluate patient care and to predict 

patient ‘consumer’ behavior (i.e. will they recommend a health care service or return 

for care in the future) As this review is concerned with implications of patient 

complaints and patient satisfaction on clinical care, the use of this data to predict 

consumer behavior is not addressed in the current report. For the purposes of this report, 

patient complaints have only included complaints about quality of care rather than 

complaints about symptoms or side effects of drugs, treatment or illness. The current 
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review did not locate an agreed definition of patient satisfaction. It has been suggested 

that the definition continues to evolve. Characteristics of the health care providers and 

services that influence patient satisfaction. The dimensions of patient satisfaction 

include: art of care (caring attitude); technical quality of care; accessibility and 

convenience; finances (ability to pay for services); physical environment; availability; 

continuity of care; efficacy and outcome of care. A working definition is the degree to 

which the patient’s desired expectations, goals and or preferences are met by the health 

care provider and or service (Center for clinical Governance Research in health, 2009). 

Quality care is the right of health seekers but it has been neglected till recent times. It 

is a mutually beneficial process in which consumers and providers, both play major 

roles. The health workers and their environment must be closer to providing the quality 

service that fulfills the professional goals of health workers and is in accordance with 

care needs of the clients. Ideally, decisions about quality should made after dialogue 

among policymakers, service providers and clients. Each programme has to decide what 

standard of quality is appropriate to apply considering situations resources, the need, 

and the perception of people, it is meant to serve (Chhabra, Shivkumar & Mishra, 2005). 

Our nation’s hospitals need to adopt the view that “families” as defined by the patient 

are allies for quality and safety they are not “visitors”. The study was carried out in the 

outpatient department of Father Muller Medical college Hospital, Mangalore. They 

concluded that the availability of services and clinical care was found to be satisfactory. 

81% of the respondents found the communication by the doctor good, 97% of the 

respondents were satisfied about the explanation of the disease by the doctor 94% of 

the respondents found clinical care satisfactory (Prasanna, Bashith & Sucharitha, 2005). 

More than 80% of the family members perceived 16 need statements as important or 

very important. The participants ranked order needs for assurance, information and 

proximity the highest and needs for support and comfort the lowest (Hassan & Hweidi, 

2004). 

A health care organization's ability to satisfy consumer demand for convenience and 

information can significantly influence the quality of health care it ultimately delivers. 

The health care service industry is complex with multiple facets and levels of 
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organization. Today there is a shift to an organization model in which the customer 

influences every function and managers must adapt and be instrumental in establishing 

a cultural change within the system to meet the new quality focus Stated that among the 

parents of hospitalized children Major factors were lack of information, disease 

condition, ward environment, painful procedures, lack of family support, loss of 

independence, staff’s behaviors and dependent children at home (Chaudhary, 2004). 

Visiting times are 14:30 - 19:30 daily, including weekends. Children under the age of 

16 are welcome to visit patients in our hospitals when accompanied by a responsible 

adult. Please remember that babies and children under the age of 5 are particularly 

vulnerable to the infections that can be present in hospitals. A maximum of three 

visitors per patient is allowed at any one time. We respectfully ask that family and 

friends stagger their visits across the visiting time so everyone doesn't arrive together 

(University Hospital Birmingham, 2013). 

The Communication Matrix is an assessment tool suitable for pediatric settings across 

the continuum of hospital care. It was designed for use with children with 

communication disabilities, and builds on the skills that children already have to help 

them communicate in a given context. It identifies the reasons for communication and 

different levels of communication. For ease of use, the Matrix is available online, in 

both English and Spanish. This allows parents and professionals to observe and take 

notes about children’s communication behaviors and identify mastered concepts. These 

data can enhance ongoing research on communication disabilities and help develop 

better rehabilitation and communication supports (Rowland & Fried 2010). 

A study was conducted among 40 family representatives of patients hospitalized to 

assess the optimism, satisfaction with needs met, interpersonal perception of the 

healthcare team and emotional distress in patients family members during critical care 

hospitalization at Virginia Commonwealth University Health System.  Study findings 

revealed that compared with Critical Care Family Needs Inventory (CCFNI) total 

scores obtained at admission, the most prominent cluster of unmet needs reflected lack 

of information about the patient’s condition and why things were being done and a lack 

of explanations of the medical equipment be used.  Another major item of 

dissatisfaction was the unavailability of a comfortable wanting room area.  Compared 
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with CCFNI total scores obtained at admission, family representatives’ CCFNI scores 

at discharge indicated a trend towards increased satisfaction with the extent to which 

the representatives’ overall needs were being met (t=1.74, p=0.009) .  Unmet needs 

were lack of information about the patients’ condition and why things were being done 

and absence of explanation about medical equipment being used (Mendonca & Warren, 

1998).  

2.3 Summary of the Reviewed Literature 

A health care organization's ability to satisfy consumer demand for convenience and 

information can significantly influence the quality of health care it ultimately delivers. 

The health care service industry is complex with multiple facets and levels of 

organization.  

Quality of care is a major issue facing health care promoter in present health 

environment. It is the right of the health seekers but has been neglected till recent times. 

Availability of service, attitude of care provider, information service, and payment 

system are the major factor influencing the experience of visitors. If there is quality of 

service, then the patients and the visitors will have positive experiences toward hospital 

services. 

Good attitude is a must for care providers to help the feel compliance toward hospital 

services. There are multiple complaints from the clients that there is lack of information 

and communication by the care providers of the hospital, which makes the environment 

very distrustful. Support system is the most essential aspect for poor who cannot afford 

the health care services. Whether it may be the availability of service, attitude of care 

provider, information service or the support system, the client are not fully content with 

any of these services. Therefore it's the duty of the policymakers and care providers to 

update and strengthen the services. 
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CHAPTER III 

RESEARCH METHODOLOGY 

3.1 Research Design 

Descriptive cross-sectional research design was used. 

3.2 Research Setting and population 

 The setting of the study was in Medical, Surgical, cabin and gynae ward of Sahid 

Memorial Hospital, Kalanki-14, Kathmandu.  

3.3 Sampling 

Non-probability purposive sampling technique was used. Total respondents were fifty. 

Close relatives and who were minimum 24 hours staying with patient. Both Literate 

and illiterate visitor with age above 16 years. 

3.4  Instrumentation 

Semi-structured interview schedule was developed by reviewing the literature and 

consulting the research advisor and first question develop in English version then 

converted into Nepali Version. The research instrument was consisting into two parts 

Part I: Demographic data related questions and part II: Problems faced by visitors on 

hospital related questions. The validity of the instrument was established by seeking the 

opinion of the subject experts, consulting with research committee, colleagues and 

reviewing the related literature. And the reliability of the instrument was maintained by 

pretesting the instrument. Pretesting was held in 10% of total sample in Narayani Sub-

Regional Hospital, Birgung, Parsa. Those respondents were not included in the final 

study. Feedback was taken and modification was done as per the requirement. 
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3.5 Data Collection Procedure 

 The study was carryout after the approval of the research proposal from the research 

committee of the Nursing Campus Birgunj. A written permission was given from the 

Nursing Campus Birgunj to the concern hospital for data collection. The recommended 

letter from Birgunj Nursing Campus was submitted in Sahid Memorial Hospital. 

Administrative approval was obtained from the Sahid Memorial Hospital. Self-

introduction was given then explain the objective of the research to the respondents. 

Respondent were assured for the purpose of the study. Confidentiality was maintained. 

Verbal and written informed consent was obtain from all the subject, if the respondent 

is not willing to participate they can withdraw any time of data collection,  semi-

structured interview schedule was develop to collect the data.  

3.6 Data Analysis Procedure 

Collected data were checked daily for its completeness. All data were kept in order for 

editing and coding. Data processing was done by using SPSS (Statistical Package for 

Social Sciences) version 20. The finding were shown in different statistical techniques 

such as mean, frequency and percentage. Interpretation of data was done on the basis 

of research objectives. The findings were presented on the academic tables. 
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CHAPTER IV 

FINDINGS OF THE STUDY 

This chapter deals with the analysis and interpretation of data regarding problem faced 

by visitor of hospitalized patient in private hospital of Kathmandu. All the data obtained 

was analyzed and interpreted on the basis of research objectives and are presented in 

different tables. 

TABLE 1 

Socio-demographic Characteristics 

n=50 

Responses Frequency Percent 

Age   

20-29 25 50.0 

30-39 13 26.0 

40-49 6 12.0 

< 20 3 6.0 

> 49 3 6.0 

Mean age  SD  =  29.76  9.292   

Sex   

Female 31 62.0 

Male 19 38.0 

Educational status   

Literate 40 80.0 

Illiterate 10 20.0 

Place of residence   

Rural 25 50.0 

Urban 25 50.0 

Relation with the patient   

Mother, daughter ,daughter in- low, niece, sister 24 48.0 

    Father, uncle, son, nephew 20 40.0 

Husband, wife 6 120 

Table 1 shows that, 50% of the respondents were of age group 20-29 years and 6% were 

each of below 20 and above 49 years of age, regarding sex; 62% of the respondents 

were female and regarding educational status, 80% of the respondents were literate. 

Regarding the place of residence, 50% of the respondents were from rural and next 50% 
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were from urban area, regarding the relation with the patient, 48%from each category 

were mother, daughter, daughter-in-law, niece, sister and 10% were husband and wife 

TABLE 2 

Duration of Admission, Duration of Hospital Stay, Use of Personal Vehicle and 

Satisfaction with the Parking 
n=50 

Responses Frequency Percent 

Duration of admission in the hospital   

5-10 days 21 42.0 

< 5 days 20 40.0 

> 10 days 9 18.0 

Duration of stay in the hospital   

< 5 days 32 64.0 

5-10 days 18 36.0 

> 10 days 6 12.0 

Use of personal vehicle during the hospital visit   

No 26 52.0 

Yes 24 48.0 

Satisfaction with the hospital parking facility (n=24)   

Yes 14 58.3 

No 10 41.7 

Table 2 demonstrates that, 42% of the respondents were admitted for 5-10 days and 

18% were admitted for above 10 days, regarding duration of stay in the hospital, 64% 

of the respondents stayed for less than 5 days and 12% stayed for above 10 days, 

regarding the use of personal vehicle during the hospital visit, 52% of the respondents 

were not using their personal vehicle. Among 48% who had used their personal vehicle, 

58.3% were satisfied with the hospital parking facility. 
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TABLE 3 

Problems related to physical facilities:  

n=50 

Responses Frequency Percent 

Source of food while staying in the hospital   

Canteen 41 82.0 

House 9 18.0 

Problem with the service of hospital canteen (n=41)   

No 27 65.9 

Yes 14 34.1 

If yes (n=14)   

Lack of sanitation 9 64.3 

Expensive food 2 14.3 

Lack of testy food 2 14.3 

Not available in service time 1 7.1 

Having problem in drinking water facility**    

Lack proper management in the place of drinking water 24 48.0 

Limited number of tap 21 42.0 

Poor sanitation 20 40.0 

Having problem in toilet and bathing**    

Lack of sanitation 25 50.0 

Limited number of washroom 20 40.0 

Lack of water in the washroom 16 32.0 

Slippery washroom 6 12.0 

Others 1 2.0 

Having problem in keeping goods**    

Lack of locker 25 50.0 

Lack of space 24 48.0 

Damage locker 6 12.0 

Having problem in waiting space   

No 33 66.0 

Yes 17 34.0 

If yes (n=17)   

Lack of sleeping place 17 100.0 

Adequacy of lighting in the ward   

Yes 39 78.0 

No 11 22.0 

Having problem in bed sheet, pillow and linen**    

Bed sheet and pillow are not changed in time 36 72.0 

Dirty linen and pillow 17 34.0 

Scarcity of linen and pillow 8 16.0 

Tearing of linen 1 2.0 

** Multiple responses 

 

Table 3 shows that, 82% responded canteen as the source of food while staying in the 

hospital and 18% responded as bringing food from house. Among 82% whose source 

of food during the hospital stay was canteen, 65.9% had no problem in the service of 
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hospital canteen. 64.3% responded lack of sanitation. Regarding the problem in 

drinking water facility, 48% of the respondents responded lack of proper management 

in the place of drinking water, 42% responded in limited number of tap and 40% 

responded poor sanitation. Likewise, 50% of the respondents replied lack of sanitation 

in toilet and bathroom and 2% responded others. Regarding the problem in keeping 

goods, 50% of the respondents responded lack of locker, 12% responded damage 

locker. Regarding the problem in waiting space, 66% of the respondents had no problem 

in waiting space in the ward. Among 17 who responded to have problem in waiting 

space, 94.1% responded lack of sleeping place. Regarding the adequacy of lighting in 

the ward, 78% of the respondents responded to have adequacy of lighting in the ward. 

Regarding the problem in bed sheet, pillow and linen, 72% of the respondents 

responded bed sheet and pillow were not changed in time and   2% responded of torn 

off linen. 

  



17 

 

TABLE 4 

Problems related to hospital Services:  

n=50 

Responses Frequency Percent 

Having problem in pharmacy service**   

Medicine is costly 25 50.0 

Some prescribed drugs aren't available 19 38.0 

Have to queue for a long time while purchasing drug 12 24.0 

Others 1 2.0 

Having problem in laboratory service**    

Delay in reporting 19 38.0 

Refer other hospital for some investigation 16 32.0 

High cost 9 18.0 

Repeated investigation 7 14.0 

Having problem with radiology service**    

Delay in reporting 28 56.0 

Technicians/equipment are not available in time 18 36.0 

Machineries are not in working condition 4 8.0 

Others 1 2.0 

Having problem with hospital policy**    

Only one visitor staying with a patient 31 62.0 

Visitor visiting hour 10 20.0 

Visiting time is not  enough 10 20.0 

Having problem with payment system**    

Improper counseling on payment system 42 84.0 

Long waiting for bill payment 18 36.0 

** Multiple responses 

 

Table 4 represent that, 50% of the respondents’ responded medicine is costly, 2% 

responded others. Regarding the problem in laboratory service, 38% of the respondents’ 

responded delay in reporting and 14% respondents’ responded repeated investigation. 

Regarding the problem with radiology service, 56% of the respondents responded delay 

in reporting, and 2% responded others. Regarding the problem with hospital policy, 

62% of the respondents responded only one visitor staying with a patient and 20% of 

each category responded visitor’s visiting hour is not enough. Regarding the problem 

with payment system, 84% of the respondents responded for improper counseling on 

payment system and 36% responded for long waiting for bill payment. 
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TABLE 5 

Problems related to communication and behavior of the staffs:  

n=50 

Responses Frequency Percent 

Problem with security guard and other staff of the 

hospital 

  

No 46 92.0 

Yes 4 8.0 

If yes (n=4)   

Angry while asking 3 75.0 

Lack of security 1 25.0 

Having problem in communication with health 

personnel** 

  

Staff is not available 26 52.0 

Became angry when asking about the patient 18 36.0 

Information is not given clearly 14 28.0 

Having problem with doctor service**    

Offer limited time to patient 33 70.2 

Delay in disease identification 7 14.9 

Became angry while telling the problem of patient 6 12.8 

Ask for unnecessary investigation 6 12.8 

Satisfied with the behavior of nurse   

Yes 42 84.0 

No 8 16.0 

Reasons for dissatisfaction** (n=8)    

Limited communication with patient 6 75.0 

Ignore the visitor problem 2 25.0 

Busy in their own work 2 25.0 

Became angry with patient 1 12.5 

Satisfied with the care of nurse   

Yes 46 92.0 

No 4 8.0 

If no (n=4)   

Delay in treating patient 2 50.0 

Angry 1 25.0 

Give medicine without viewing time 1 25.0 

** Multiple responses 

Table 5 shows that, 92% of the respondents had no problem with security guard and 

other staff of the hospital. Likewise, 52% of the respondents answered for staff are not 

available and 28% responded for information not being given clearly while 

communicating with the health personnel. Regarding the problem with doctor service, 

66% of the respondents responded doctors’ offering  limited time to patient, 12% from 
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each category responded of becoming angry while telling the problem of patient and 

ask for unnecessary investigation. 84% of the respondents were satisfied with the 

behavior of nurse. Among 16% of those who were not satisfied, 75% responded limited 

communication with patient, 25% from each category responded ignoring visitor 

problem and busy in their own work and 12.5% responded becoming angry with patient 

as the reasons for dissatisfaction. Regarding the satisfaction with the care of nurse, 92% 

of the respondents were satisfied. 
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CHAPTER V 

DISCUSSION, CONCLUSION, LIMITATION, IMPLICATION 

AND RECOMMENDATION 

This chapter deals with discussion of the findings, conclusion and recommendation for the 

future studies. This study was designed to identify the problem faced by visitors of 

hospitalized patients in private hospital. The major finding of this study was discussed 

in this chapter with comparison of finding of relevant studies and documented 

literatures.  

5.1 Discussion 

Study result shows that, 50%of the respondents were age group of 20-29 years. 

Regarding sex, 62% of the respondents were female. It is found that 80% of the 

respondents were literate. 50%of the respondents were from rural area. It is also found 

that 52% of the respondents were not using their personal vehicle. Among those who 

used their personal vehicle, 58.3% were satisfied with the hospital parking facility. 

Regarding the source of food while staying in the hospital, 82% bring from canteen and 

18% from house. Among those whose source of food during the hospital stay was 

canteen, 65.9% had no problem in the service of hospital canteen. And among them 

who had problem in the canteen service, 64.3% respond lack of sanitation, 4% from 

each category respond expensive food and lack of testy food and 7.1% respond not 

available in service time. This finding was supported by Dhakal, (2007) in which 95% 

pointed out problem on hospital canteen. They suggested that hospital canteen should 

be supply hygienic food in a reasonable price. 

Regarding the problem in drinking water facility, 48% of the respondents respond lack 

of proper drinking water, 42% respond limited number of tap and 40% respond poor 

sanitation. 
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It is also found that, 50%of the respondents answered that lack of sanitation in toilet 

and bathroom, 40% respond limited number of washroom, 32% respond lack of water 

in the washroom. This finding was contradicted with Mehata & Singh (1999) in which 

91% of the respondents were satisfied with cleanliness of the toilet and bathroom of the 

hospital. 

Regarding the problem in waiting space, 66% of the respondents had no problem in 

waiting space in the ward. Among them who had problems in waiting space, 94.1% 

respond lack of sleeping place. This finding was supported by Mendonca &Warren 

(1999) which shows that the major item of dissatisfaction was the unavailability of a 

comfortable waiting room area at night. 

Result represent that 50%of the respondents responded medicine being costly, 38% 

respond some prescribed drugs aren't available, 24% responded have to queue for a 

long time while purchasing drug. This finding was supported by Dhakal (2007) in 

which 81.2% of the respondent complained that, cost of drug is relatively higher. 

Regarding the problem in laboratory service, 38% of the respondents respond delay in 

reporting, 32% respond refer other hospital for some investigation, 19% respond high 

cost and 14% respond repeated investigation.  

Regarding the problem with doctor service, majority 66% of the respondents answered 

, offer limited time to patient by doctor, 14% respond delay in disease identification and 

12% from each category respond became angry while telling the problem of patient and 

ask for unnecessary investigation.  

Regarding the satisfaction with the behavior of nurse, 84% of the respondents were 

satisfied. Among those who were not satisfied, 75% respond limited communication 

with patient. This finding was supported by. Prasanna , Bashith &Sucharitha ( 2005). 

In which 94% of the respondents found clinical care satisfactory.Regarding the 

satisfaction with the care of nurse, almost all 92%of the respondents were satisfied. 

Among those who were not satisfied with the care of nurse, 50% respond delay in 

treating patient and 25% from each category respond angry and give medicine without 

viewing time. This finding was supported by Mehata & Singh (1999) in which 96% 



22 

 

clients were satisfied with nursing services. 

5.2 Conclusions 

The study was carried out among 50 selected visitors of those patients who were 

admitted in Medical, Surgical, Cabin and Gynae wards of Sahid Memorial Hospital, 

Kathmandu. Although this was a small study, it is attempted to gives a clear picture of 

problems faced by visitors of hospitalized patient. 

Majority of Visitors were satisfied with the behavior and care of nurses. However, one 

two third of the respondents replied that, providing limited time by the doctor.  

Regarding the physical facilities of hospital, most of the respondents respond lack of 

sleeping place for the visitors. Half of the respondents respond that poor sanitation in 

the canteen, toilet and bathroom. Moreover, majority of respondents replied that, bed 

sheet and pillow were not changed in time. Likewise, half of the respondents answered 

that pharmacy services was relatively expensive.   

Furthermore, majority of the respondents answered improper counseling on payment 

system.  

5.3 Limitation 

Study was carried out at only in four ward of Sahid Memorial Hospital, Kathmandu. 

Study was limited to 50 respondents so it will be difficult to generalize the findings. 

Study time is limit for depth study. 

5.4 Implications 

 The finding of the study will be helpful on policy making for reducing the visitor’s 

problem. This finding might be helpful to assess the effectiveness and assure quality 

care by hospital. May provide help in future research on similar topic 
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5.5 Recommendation for further study 

Hospital administration can provide proper sitting arrangement for the visitor during 

hospital stay. Hospital should maintain the cleanliness in the canteen, toilet and 

bathroom. Hospital should provide proper counseling on payment system. Regular 

systemic patient and visitors’ satisfaction hospital image surveys should be conducted. 

A comparative study can be done between government and private sector. 

5.6  Plan for Dissemination 

Research committee, library of Birgunj Nursing Campus and Sahid Memorial 

Hospital, Kathmandu.  
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            Appendix: A 

TRIBHUVAN  UNIVERSITY, 

INSTIRUTE OF MEDICINE 

NURSING   CAMPUS, 

BIRGUNJ, PARSA 

Consent form 

Study Title :. Problem Faced by the Visitor of Hospitalized Patient in Private 

Hospital, Kthmandu. 

Investigator: Januka Paudel 

Namaskar! I am Januka Paudel student of Bachelor in Nursing, 2nd year in Nursing 

Campus Birgunj. I am going to do a research study for the partial fulfillment on” 

problem faced by the visitor of hospitalized patient in private hospital”. 

I would like to ask you to participate as a subject in my research. If you agree to 

participate, I will ask some questionnaire, it take 10-15 minutes of your time. You will 

be entirely anonymous and your name won’t be linked in any answer. Your 

participation will be entirely volunteer. You will not be forced to participate in the 

study. There will not be any direct benefits to you from this study but it will help to 

findout the problem faced by the visitor of hospitalized patient. 

I understand what this research is about. I will participate in your study voluntarily. 

 

Name of the respondents: 

Date: 

Signature: 
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TRIBHUVAN  UNIVERSITY, 

INSTIRUTE OF MEDICINE 

NURSING   CAMPUS, 

BIRGUNJ, PARSA 

 

Questionnaire on “Problem Faced by the Visitor of Hospitalized Patient” 

 

Researcher is a student of B.N second year from Birgunj Nursing Campus, Birta - 4, 

Parsa. This study is being conducted as the partial fulfillment of requirement for 

Bachelor Degree in Nursing. The purpose of this study is to find out problems which is 

faced by the visitor of hospitalized patient. The interview will take 30 minutes. The 

researcher will appreciate your help in answering the questions and would like to assure 

you that your responses will be kept confidential and used only for the purpose of the 

study and your identity will not be disclosed. 

 

Direction: Questionnaire consists of two parts; Part I related to demographic 

information and Part II related to problem faced by visitors of hospitalized patient. 

 

Date of data collection: ……….……... Code No: 

 

Part I 

1. Age (completed years) : ………………….. 

2. Sex:  

 a) Male  b) Female  

3. Educational Status: 

 a) Literate  b) Illiterate  

4. Residential Area: 

 a) Urban  b) Rural  

5. Relation with the patient: 

 ………………………………………………………………………………. 



 

Part II 

1.  How long has your patient been admitted in this hospital? 

 ………………………………………………………………………… 

2.  How long have you been staying in this hospital? 

 ……………………………………………………………………. 

3.  Questionnaire related to Physical facilities 

3.1 Do you use any personal vehicle while visiting the Hospital? 

 a)Yes  b)No  

3.2 If yes, are you satisfy with the parking facilities of the hospital? 

 a)Yes  b)No  

3.3 What are the problem you faced with the security guard and supporting staff? 

 Please specify,…………. 

3.4 Where did you get meal for your patient?  

 a) Home  b) Canteen    c) Hotel  

3.4 Did you faced the problems of canteen services? (Multiple Responses) 

 a)Yes   b)No  

 If, yes,…………………… 

3.5 What is the problem you face in drinking water? (Multiple Response) 

a) Improper location of drinking water taps.  

b) Poor cleanliness around the tap.  

c) Limited number of tap  

d) If other specify, .……………… 

3.6 What is the problem you faced while using washroom? (Multiple Response) 

a) Limited number of washroom.  

b) Inadequate water in washroom.  

c) Dirty washroom.  

d) Slippery washroom.  

e) Others........................ 

3.7 What is the problem you faced in locker facilities? 

a) Lack of space  

b) Lack of Locker  

c) Damage Locker  



 

3.8 Has any problem you faced in waiting space? 

 a) Yes  b) No  

3.9 Is there adequate light in ward? 

 a) Yes  b) No  

3.10. What is the problem you faced in linen? (Multiple response) 

a) Bed sheet and pillow cover are not changed in time.  

b) Linen is not clean.  

c) Sometimes there is scarcity of linen.  

d) Tearing of linen.  

4. Questionnaire related to Hospital Services 

4.1 What are the problems you encountered in the service of pharmacy? (Multiple 

response) 

a) Some prescribed drugs aren't available.  

b) Have to queue for a long time while purchasing drug.  

c) Medicine is costly.  

d) If other specify…………… 

4.2 What is the problem in the laboratory services? (Multiple response) 

a) Delay in reporting.  

b) Repeated investigation.  

c) Refer other hospital for some investigation.  

d) High cost.  

e) Others…………… 

4.3 What are the problems you face while using radiology services?(Multiple 

response) 

a) Technicians/ equipment aren't available  

b) Delay in reporting  

c) Machineries are not working condition.  

d) Others ……………. 

5. Questionnaire related to Hospital’s policy 

5.1 What is the main problem you faced in hospital policies? 

a) Visitor visiting hour.  

b) Only one visitor staying with patient.  

c) Visiting time is not enough.  

d) Others................ 



 

5.2 What is the problem you faced in payment system of this hospital? (Multiple 

Response)  

a) Long waiting for bill payment.  

b) Improper counseling on payment system.  

6. Questionnaire related to Communication and Behavior of the Staff 

6.1. What is the problem you faced while communicating with the nursing staffs?  

a) Became angry when tell the problem to patient.  

b) Information is not given clearly.  

c) Staff is not available.  

6.2. What is the problem you faced regarding doctor’s treatment? (Multiple response) 

a) Delay in disease identification.  

b) Offer limited time to patient.  

c) Became angry while telling the problem of patient.  

d) Ask for unnecessary investigation.  

e) Others.  

6.3 Are you satisfied with the behavior of Nurses? 

 a) Yes  b)No  

6.4 If no, what are the reasons for dissatisfaction? (Multiple response) 

a) Limited communication with patient.  

b) Ignore the visitor problem.  

c) Became angry with patient.  

d) Are busy in their own work.  

e) Others……… 

6.5 Are you satisfied with the care of Nurse? 

 a) Yes  b) No  

6.6 If no, what are the reasons for dissatisfaction? 

 Specify,………….. 
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 lqe'jg ljZjljBfno 

lrlsT;f zf:q cWoog ;+:yfg 

gl;{Ë SofDk; jL/u+h 

@)&! 

dGhLgfdf kq 

ljifo M c:ktfndf egf{ ePsf lj/fdLsf s'?jfx?n] ef]u]sf ;d:ofx? .  

pb]Zo M c:ktfndf egf{ ePsf lj/fdLsf s'?jfx?n] ef]u]sf ;d:of kQf nufpg' .  

gd:sf/, d hfg'sf kf}8]n AofRn/ Og gl;{Ëdf bf];f|] jif{df cWoog/t 5fqf xF' . d}n] 

c:ktfndf egf{ ePsf lj/fdLsf s'?jfx?n] ef]u]sf ;d:ofx?df cg';Gwfg ul//x]sf] 

5' . o; cWoogn] tˆfOnfO{ s'g} ˆlg xflg tyf Iflt k'Kofpg] 5}g . o; cWoogn] 

tkfOnfO{ k|ToIf ˆmfObf gk'¥otf klg a]ˆmfObf klg ub}{g . o; cWogdf lnO;s] kl5 

tkfOn] o; af/]df hfgsf/L kfpg' x'g]5 . of] cWoog tyf o;sf] k|lqmof gl;{Í aL/u+h 

SofDk;sf] l/;r{ sld6L ¢f/f kfl/t ul/ NofOPsf] 5 . o; cWoogsf] k|lqmof pb]Zo 

cg'?k xl:k6n 5flg ToxfF ePsf] lj/fdL s'?jfx?nfO{ cWoogdf ;xefuL u/fpg] 5' . 

o;sf] k|ZgfjnLx? lgDg /x]sf] 5 h:t} M hg;+Voflos ljj/0f, c:ktfndf egf{ ePsf 

lj/fdLsf s'?jfx?n] ef]u]sf ;d:ofx?sf] k|Zgx? . o;n] tkfOsf] cfwf 3G6f hlt ;do 

lng]5' . o;df tkfOsf] :j}lR5s ;xefuL x'g]5 / tkfOn] rfx]sf] a]nf 5f]8g ;Sg' x'g]5 

. o; cWogn] tkfOsf] klxrfgnfO{ v'nfpg] 5}g . of] s]jn Ps cg';GwfgfTds vf]h 

dfq xf] . 

dnfO{ o; cWoogsf] ljifodf cjut u/fOPsf] 5 . d}n] o; ;xdlt kq k9]sf] / a'em]sf] 

5' . d]/f ;a} k|Zgx? pQl/t 5g\ / d cfˆgf] :j]R5fn] o; vf]hsfo{qmddf efu lng] 

s'/fdf d~h'/ ePsf] hfgsf/L u/fpFb5' . 

Gffd M   ;lxM 

ldtL M 
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lqe'jg ljZjljBfno 

lrlsT;f zf:q cWoog ;+:yfg 

gl;{Ë SofDk; jL/u+h 
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lzif{s M c:ktfndf egf{ ePsf lj/fdLsf s'?jfx?n] ef]u]sf ;d:ofx? . 

cg';Gwfgstf{ jL/u+h gl;{Ë SofDk;sf] lj=Pg= bf];|f] jif{df cWoog/t 5fqf xf] . of] cWoog 

lj=Pg= bf];|f] jif{sf] kf7\oqmdsf] cf+lzs kf7\oef/ kl/k'lt{sf nflu ug{ nfluPsf]   xf] . of] 

cWoogsf] p2]Zo c:ktfndf egf{ ePsf lj/fdLx?sf s'?jfx?n] ef]u]sf ;d:ofx?sf] jf/]df 

kQf nufpg' xf] . tkfO{x?n] oL k|ZgfjnLsf] hjfkm lbg' eO{ ;f]w sfo{ ;DkGg ug{ ;xof]u 

ug'{ x'G5 eGg] ck]Iff /fVb5' ;fy} tkfO{sf] hjfkmsf] nflu cfef/L x'g]5' . of] k|ZgjnLaf6 

;+slnt ;'rgfx?nfO{ uf]Ko /flvg'sf] ;fy} p2]Zosf] nflu dfq k|of]u ul/g]5 . 

k|ZgfjnLdf b'O{ v08x? /x]sf 5g\ . klxnf] v08df hg;fª\lVos ljj/0fsf] jf/]df k|Zgx? 

pNn]v ul/Psf] 5 eg] bf];|f] v08df c:ktfndf egf{ ePsf lj/fdL s'?jfx?sf] ;d:ofx? 

kQf nufpg'  xf] . 

lgb]{zg M olb ;fIf/ x'g' x'G5 eg] ckm} l7s -√_ lrGx nufpg' x'g]5 / lg/If/ x'g' x'G5 eg] 

tkfO{n] lbg' ePsf] hjfkmx? cg';Gwfgstf{ cfkm}n] n]Vg' x'g]5 .  

cGt{jftf{ lng] ldlt M ============================   sf]8 g+=M ================ 

v08–s 

!= tkfO{sf] pd]/ 

 ============== jif{ 

@= lnË 

 s_ dlxnf v_  k'?if 

#= tkfO{sf] z}lIfs :t/ < 

 s_ lzlIft  v_ clzlIft 

$= tkfO{sf] af;F:yfg < 

 s_ ufpF  v_ zx/ 

%= tkfO{sf]  lj/fdL;Fusf] ;DaGw < 



 

 ============================================================================================== 

v08–v 

!=  tkfO{sf] lj/fdL c:ktfn egf{ x'g'ePsf] slt lbg eof] < 

 ====================================================================== 

@=  tkfO{ slt lbg b]lv c:ktfn a:g' ePsf] 5 < 

 ====================================================================== 

#=  ef}lts ;'ljwfx? ;Fu ;DalGwt k|ZgfjnL 

#=! tkfO{ xl:k6n cfpgsf nflu s'g} ;fwg k|of]u ug{' ePsf] 5 <  

 s_ 5       v_ 5}g\  

#=@ olb 5 eg] tkfO{ o; xl:k6nsf] kfls{Ë ;'ljwfdf ;Gt'i6 x'g' x'G5 <  

 s_ 5       v_ 5}g\  

#=# ;]So'l/6L uf8{ / cGo ;xof]uL :6fkmaf6 s'g} ;d:of j]xf]g{' k/]sf] 5 <  

 s_ 5       v_ 5}g\  

 olb 5 eg]============================================================================= 

#=$=  c:ktfndf a:bf tkfO{ / tkfO{sf] lj/fdLnfO{ vfgf sxfFaf6 Nofpg'x'G5 < 

  s_ 3/af6      v_ rd]gf u[xaf6  

#=% tkfO{nfO{ o; c:ktfnsf] rd]gfu[xn] k|bfg ug]{ ;]jf k|lt s] ;d:of 5 <-ax' 

pQ/sf] ;Defjgf_ 

 s_ 5       v_ 5}g\  

 olb 5 eg]============================================================== 

#=^  tkfO{nfO{ c:ktfnsf] vfg]kfgLdf s] s] ;d:of 5< -ax' pQ/sf] ;Defjgf_ 

s_ vfg]kfgLsf] 7fpFdf Jojl:yt gx'g'     

v_ ;/;kmfOsf] sdL       

u_ vfg]kfgLsf]] wf/f]sf] sdL      

 3_ cGoeP pNn]v ug'{xf];\=============================================================== 



 

#=&  tkfO{nfO{ zf}rfno / g'xfpgsf] nflu s] s] ;d:of ef]Ug'ePsf] 5 <-ax' pQ/sf] 

;Defjgf_ 

s_ zf}rfno tyf g'xfpg wf/f] k|ofKt gx'g'      

       v_ ;/;kmfOsf] sdL   

u_ zf}rfno / g'xfpg] 7fpFdf k|ofKt kfgL gx'g'   

 3_ lrKnf] zf}rfno / g'xfpg] 7fpF 

 ª_ cGo eP pNn]v ug{'xf];\===========================================================  

#=* tkfO{ / tkfO{sf] lj/fdLsf] ;dfg /fVgsf] nflu s] s] ;d:of k/]sf] 5 <-ax' 

 pQ/sf] ;Defjgf_ 

s_ ;fdfg /fVg] 7fpFsf] sdL      

v_ ns/sf]] sdL       

 u_ lju|]sf] ns/  

 3_ cGoeP tL ;d:of s] s] x'g\  

#=(  tkfO{nfO{ o; c:ktfndf a:gsf] nflu s] ;d:of k/]sf] 5 < 

 s_ 5       v_ 5}g\  

 olb 5 eg] pNn]v ug{'xf];\============================================================== 

#=!)  tkfO{sf] jf8{df kof{Kt aQL 5 sL 5}g < 

s_ 5     v_ 5}g\   

#=!!  tkfO{sf] lj/fdLnfO{ cfjZos kg]{ h:t} tGgf, l;/fgL, l;/s df s] s] ;d:of 

 k/]sf 5g\ <-ax' pQ/sf] ;Defjgf_ 

s_ ;dodf tGgf / l;/fgL km]/abn gx'g'     

v_ kmf]x/ tGgf l;/s / l;/fgL     

u_ tGgf / l;/fgLsf] cefj x'g'     

 u_ tGgf, l;/fgL RofltPsf]        

 

 

 



 

$= :jf:Yo ;'ljwfx? ;DalGw k|ZgfjnL 

$=!  cf}ifwL k;nn] k|bfg u/]sf] ;]jfk|lt tkfO{nfO{ s] s] ;d:of 5g\ < -ax' pQ/sf] 

 ;Defjgf_ 

s_ 8fS6/n] lbPsf] cf}ifwL gkfpg]     

v_ cf}ifwL sLGbf w]/} nfdf] nfOgdf a:gg'kg]{   

u_ cf}ifwLsf] d"No dx+uf]      

 3_ olb c? s]xL ePdf pNn]v ug'{xf];\ ==============================================  

$=@  tkfO{nfO{ lj/fdLsf] /ut, lk;fa, lb;f hfFr ug]{ qmddf s] ;d:of 5 <-ax' 

 pQ/sf] ;Defjgf_ 

s_ ;dodf l/kf]6 pknAw gu/fpg]     

v_ bf]xf]/fo/ hfFr u/fpg]      

u_ s]xL hfFr ug{sf] nflu c? c:ktfn hfg'kg]{  

3_ dxFuf]  

ª_ cGo eP pNn]v ug{'xf];\============================================================= 

$=#  tkfO{nfO{ /]l8of]nf]lh ;]jf ;Fu s] ;d:of 5g\ <-ax' pQ/sf] ;Defjgf_ 

s_ ;dodf :jf:Yo sdL{ ge]6\g' jf ;fdfg gx'g'  

v_ l/kf]6{; l9nfO x'g'      

u_ hfFr ug]{ d]l;g lju|g'     

 3_ cGo==== 

%= c:ktfnsf] gLlt lgod;Fu ;DalGwt k|ZgfjnL  

%=! tkfO{nfO{ o; c:ktfnsf] lgltlgoddf s] ;d:of 5g\ <-ax' pQ/sf] ;Defjgf_ 

s_ s'?jf e]6\g] ;do        

 v_ Ps lj/fdL;Fu Ps s'?jf dfq} a:g' 

 u_ lj/fdL e]6\g] ;do ck|ofKt 

 3_ cGo=======  

 



 

%=@  tkfO{nfO{ z'Ns ltg]{ k|0ffnLdf s] ;d:of 5 < -ax' pQ/sf] ;Defjgf_ 

 s_ z'Ns ltg]{ k|0ffnLsf] k/fdz{df sdL  

v_ ljn sf6\bf nfdf] nfOgdf a:g'kg]{ 

 

^= ;+rf/ tyf jfgL Jojxf]/f ;DalGwt k|ZgfjnL 

 

^=!  :jf:Yo sdL{;Fu s'/fsfgL ubf{ s]–s] ;d:of ef]Ug' ePsf] 5 <-ax' pQ/sf] 

 ;Defjgf_ 

s_ lj/fdLsf] af/]df ;f]w]sf] v08df l/;fpg'    

v_ :ki6 ?kdf hfgsf/L glbg]     

 u_ ;dodf :jf:YosdL{ ge]l6g  

^=@  8fS6/n] ul/g] pkrf/k|lt tkfO{ ;Gt'i6 x'g'x'G5 <-ax' pQ/sf] ;Defjgf_ 

s_ /f]u lbnf] kQf nfUg'       

v_ lj/fdLnfO{ yf]/} ;do lbg'       

u_ lj/fdLsf] ;d:of atfpFbf l/;fpg'    
 3_ cgfjZos hfFr ug{ nufpg] 

 ª_ cGo==== 

^=#  kl/rfl/sfsf] Jojxf/af6 tkfO{ ;Gt'i6 x'g'x'G5 < 

s_ 5'      v_ 5}g    

^=$  olb 5}g eg] s] sf/0fn] c;Gt'i6 x'g'x'G5 < -ax' pQ/sf] ;Defjgf_ 

s_ la/fdL;Fu yf]/} s'/fsfgL      

v_ s'?jfsf] ;d:ofnfO{ j]jf:tf     

u_ la/fdL;Fu /L;fpgfn]      

3_ cfˆg} sfddf Jo:t 

ª_ cGo==== 

^=%  tkfO{ kl/rf/Lsfsf] ;]jf af6 ;Gt'i6 x'g'x'G5 < 

 s_ 5'     v_ 5}g\   

^=^ olb 5}g\ eg], c;Gt'i6 x'g'sf] sf/0fx? s]–s] x'g <  

 ===================================================================================== 

wGojfb Û 

 


