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CANCER CARE
Based on the treating doctor’s recommendation, a care plan is
developed for each patient and the cancer care service pack-
ages are tailor made to suit the requirement of the patient and
the family.

PALLIATIVE CARE
Our specialized Palliative Care program focuses on improving
our client’s quality of life by providing clinical support services
and home nursing services through a multidisciplinary team of
health care professionals

ELDER CARE
Geriatric Care Program usually includes services that are pro-
vided by medical care takers. These services are designed to
help the senior live at home and thrive in his or her own envi-
ronment.

NEURO CARE
We providing continuous care in the home to patients living
with a range of neurological conditions. Our services are tai-
lored to patients who might have been living with these condi-
tions since birth or after a sudden onset of a traumatic brain or
spinal cord injury, stroke, etc.

ORTHOPAEDIC
It's focuses on care management of pre- and post-surgical Or-
thopaedic patients. The program provides comprehensive physi-
cal therapy, occupational therapy and nursing as per the proto-
cols decided by the patient’s physician

SURGICAL NURSING CARE
We make sure that any fears and concerns the clients and their
families may have, are allayed and they get the right kind of
emotional and physical support during their recovery at home.

CRITICAL CARE
Based on the treating doctor’s recommendation, a critical care
plan is developed for each patient, and the service packages are
tailor-made to suit the requirement of the patient and the patient’s
family.

TRACHEOSTOMY AND VENTILATOR CARE
We will provide you with information from physicians, nurses,
respiratory therapists, and other home care services health care
professionals – in short, the team of specialists and health care
professionals who will be managing this condition at home.

Major improvements in patients medical condition is only possible with proper home environment, psy-
chological motivation, implementing the directions of doctors and service of qualified nurses in addition to
clean and infection free room environment. We are working by imparting our home care based on our many
years of professional experiences for the best interests of our patients. Safe treatment of patient at your
home is possible with the permission of doctors and continuous monitoring of patients medical condition
with our experienced staff. This enables us to assess the patient and help us to take immediate steps if
situations demand it. All these make it possible to treat your dear ones at your home without hospitaliza-
tion.

Unlike home nursing, we deliver advanced nursing care to your kith and kin at your home by our profes-
sionally competent nurses who are highly motivated and dedicated to your loved one’s cure and well being.
We ensure high standard patient care with our team of nurses (bsc, gnm, anm, caregiver). We maintain
daily recording of patient status and this will be beneficial during the consultation with the doctor. We
arrange the patient room as a hospital room with all relevant hospital pieces of equipment and maintain all
the up to date details of the patient in a file.

TRIONITY HOME HEALTH CARE
Trionity Home Health care is an advanced home health care located at the heartland of Koorkenchery in
Thrissur. We started the trionity home health care with a vision of providing professional nursing care af-
fordable to all without compromising quality in our service.

Majority of people have a natural doubt in their mind about the possibility of home care of bed ridden
patient. However, knowing the functions of the trinity home health care institution clearly and completely
clear their doubts. Most of the families undergo hospitalization of their bedridden patients under the wrong
assumption that their beloved ones wont get a better and professional care at their home. This becomes a
financial burden and even threatens the livelihood of families because of the exorbitant hospital expense.
The vision of the trionity home health care is to provide affordable and professional patient care at home.
When you hand over the patient charge to us, we first arrange a clean and infection free room environment
to patient with all comforts of hospital such as hospital bed, mattresses, wheel chair etc. we ensure the high
standards with all medical equipments for dressing and care. We set up all medical equipments at your
home prior to start our service. Well experienced professionally competent nurses stay at your home to
ensure highest quality service to your beloved ones.

Daily monitoring of vital statistics of patients are carefully maintained in a file and updated at regular
intervals. Supervisors asses the changes of patients and arrange the service of a doctor at your home if
required. We, trinity are an enterprise of a group of professionally talented, experienced and committed
nurses who can arrange the service of well experienced qualified nurses, doctors, physiotherapists and
dieticians.

WHO
WE ARE
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SERVICES
Peace  of  Mind,  When You Need i t  the  Mos t

CANCER CARE
Based on the treating doctor’s recommedation, a care plan is developed for each 
patient and the cancer care service packages are tailor made to suit the requirement 
of the patient and the family.

PALLIATIVE CARE
Our specialized Palliative Care program focuses on improving our client’s quality of life 
by providing clinical support services and home nursing services through a multidisci-
plinary team of health care professionals.

ELDER CARE
Geriatric Care Program usually includes services that are provided by medical care 
takers. These services are designed to help the senior live at home and thrive in his or 
her own environment.

NEURO CARE
We providing continuous care in the home to patients living with a range of neurologi-
cal conditions. Our services are tailored to patients who might have been living with 
these conditions since birth or after a sudden onset of a traumatic brain ospinal cord 
injury, stroke, etc.

ORTHOPAEDIC
It's focuses on care management of pre- and post-surgical Orthopaedic patients. The 
program provides comprehensive physical therapy, occupational therapy and nursing 
as per the protocols decided by the patient’s physician.

SURGICAL NURSING CARE
We make sure that any fears and concerns the clients and their families may have, are 
allayed and they get the right kind of emotional and physical support during their 
recovery at home.

CRITICAL CARE
Based on the treating doctor’s recommendation, a critical care plan is developed for 
each patient, and the service packages are tailor-made to suit the requirement of the 
patient and the patient’s family.

TRACHEOSTOMY & VENTILATOR CARE
We will provide you with information from physicians, nurses, respiratory therapists, 
and other home care services health care professionals – in short, the team of special-
ists and health care professionals who will be managing this condition at home.
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Our Specialized Services

Our Process

ICU Care @ Home (All Medical Equipments)

Neurological Nursing Care

Geriatric Nursing Care

Post Cardiac Nursing Care

Post Surgical Nursing Care

Doctor On Call @ Home

Physiotherapist Visit @ Home

Dietician Visit

NRI Parent Home Care

ICU & Non ICU Ambulance Service 

Our Team Receive Your Enquiry

Our Nursing Incharge Visit For Care Assessment

We Will Finalise Your Care Plan With You And Your Family

Health Team Visit And Arrange Patient Unit

Suitable Health Care Proffessionals For Your Care

We Ensure Complete Satisfaction To Patient And Their Family
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Np-cp-§n-b- Nn-e-hn-Â- 
hn-Z-Kv[- \-gvknw-Kv 
tkh-\w- ho-Sp-I-fn-Â- 
F-¯n-¡p-I- 
F-¶-Xm-Wv Trionity 
Home Health Care
sâ e-£yw- 

(Diper, Underpad, Gloves Etc.)
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{SntbmWn-än- -tlmw- 
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\-gvknw-Kv -sIb-dp-am-bn- 
_-Ôs¸«- F-Ãm-hn-[- 
kÀ-ho-kp-I-fpw- 
24 a-Wn-¡q-dpw- e-̀ y-am-Wv 

Catheterization

Injection & dressing

Tracheostomy care

Ryles tube insertion

Colostomy care

Bedsore care

Bladder wash

Enema administration

Palliative Care

Old age Care

PROFESSIONAL
NURSING CARE

AT YOUR
DOORSTEP
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1. Trionity Home Health care is an organization that provides Advanced Nursing Care at your Home
under different categories like Bsc, GNM, ANM or Supportive Care.

2. Initially an amountof Rs.2500/- should be paid as Registration Fee and 70% of service charge of
your selected category must be paid while the arrival of our Nursing Staff.
Deposit Amount - Refundable
Registration Fee - Non refundable

3. For the care category which does not exceed for more than 28 days, an amount of Rs. 3000/- will
be charged as service charge.

4. Food & Accommodation for the  staff nurse should be provided by the responsible person of the
patient or the patient itself by a standard level.

5. If/ Since the Nursing staff is a female we prefer for a presence of another female member in
your home other than the patient.

6. Nursing staff shall not experience any kind of disturbing attitude or misbehaviour from patient or
the patient’s relatives.

7. Nursing staff shall not experience any mental or physical harrasment with overloaded duties.
(Duties as per care plan will be performed.)

8. In case of any inappropriate behaviour reported by our Nursing Staff about the patient relative or
patient, Our staff will be replaced by the nearest and if the same situation is repeated we will be
forced to close the care and make legal action if required.

9. Nurse in charge/ on duty shall get opportunity to make proper contact to the office and his or her
family.

10. No house maid works will be performed by nursing staff of our company.

11. During the leave period of the Nurse in charge a substitutes Nursing staff from Trionity Home
Health care will be taking in charge of the patient care in the presence of a responsible member of
our company.

12. If you raise a requirement of ONE DAY HANDOVER day Hand our during the swap of our
nursing staff it shall be informed to the company by the earliest and facilities for the stay of our
both staff should be arranged.

13. If any kind of unsatisfying nursing procedure or personal attitude of our staff nurse is being
noticed, it should be informed to the company by the nearest, if necessary the staff will be replaced
within a maximum period of 3 days.

14. Any loss or damage of your personal belonging, will be not under the responsibility of Trionity
Home Health care and make sure there is no any kind of liabilities wih our nursing staff before his/
her departure.

15. If Covid-19 test (Antigen or RTPCR) if necessary for the nursing staff, the expense for the
procedure shall be paid by the patient’s relative.

TERMS & CONDITIONS
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Trinity Home Health Care km[mcW tlmw \gvknwKv sNøp∂ ÿm]\a√, Advanced Nursing
Home Care sNøp∂ ÿm]\amWv . Advance Nursing Home Care, Paliative Nursing
Care Xp-Sßn- GsX¶n-epw- Care\v Ãm^ns\ Bh-iy-ap-≈-h¿ 2500/-˛ cPn-kvt{S-j≥ ^okv \¬In t]cv

cPn-Ã¿ sNtø-≠-Xm-Wv. Xm¶ƒ Bh-iy-s∏´n´p≈ Home Health Care\v Rßƒ Ãm^ns\ Ab-bv°p

tºmƒ cPn-kvt{S-j≥ ^okpw Xncs™Sp°p∂ Im‰KdnbpsS 70% k¿∆okv Nm¿÷v sUt∏m-kn‰v XpI

bmbpw AS-bvt°-≠-Xm-Wv. (c-Pn-kvt{S-j≥^okv Xncn-®p-\¬Ip-- ∂X-√, sUt∏m-kn‰v XpI sIb¿

Ahkm\n°ptºmƒ XncnsI \¬Ip∂Xmbncn°pw). 28 Zn-hkØn-¬- Ip-dbp∂- k¿-∆o-kp-Iƒ-°v- 3000

t{]m-kkn-ßv- Nm-¿-÷v- CuSm-°p-∂Xm-bn-cn-°pw-.

XmakkuIcyw, `£Ww XpS-ßn-bh Ãm^n\v \¬tI-≠-Xm-Wv. ^osa-bn¬- Ãm^v tPmen°v hcp-tºmƒ

Ah-cpsS ]q¿Æ DØ-c-hm-ZnXzw tcmKn-bpsS DØ-hm-Zn-Ø-s∏´-h-cn¬ \n£n-]vX-am-Wv.

Uyq´n°v h∂ncn°p∂ Nurse/Paliative Nurse\v  Fa¿P≥kneohpw 

 F∂ ÿm]\w A\p-h-Zn-®psImSp-Øn-cn-°p-- ∂Xm-Wv. Fa¿P≥kn eohn\p t]mIp∂ Ãm^n\p

]Icw as‰mcp Ãm^ns\ AhnsS \nb-an-°p-- ∂Xm-bn-cn-°pw.

Ãm^n\v bYm-k-a-b-ß-fn¬ `£Ww, hn{iaw, Iym‰-K-dn sjUyq-ƒ- A\p-k-cn®v A\p-h-Zn-t°-≠-Xm-Wv.

Advanced Nursing Care\p hcp∂ Nurse/  \p Rß-fpsS Hm^o-kp-ambpw,

Ãm^ns‚ IpSpw-_-Øn-te°pw t^m¨ sNøm-\p≈ kuIcyw \¬tI-≠-Xm-Wv.

Home Health Care\p h∂n´p≈ t\mSp A]-a-cym-Z-bmbn s]cp-am-dp

Itbm tPmenkabw Ign™pw Ah¿°v hn{i-a-an-√msX Fs¥-¶nepw tPmen-Iƒ \¬In am\-kn-I-am-tbm,

imco-cn-I-amtbm  ]oUn-∏n-°p-hm≥ ]mSn-√m-Ø-Xm-Wv. A\pkcn®p≈ Uyq´n am{Xta

kv‰m^v sNøpIbp≈p.

tcmKnbpsS hkv{Xßƒ Ae°pI, tcmKn°p≈ `£Ww ]mIwsNøpI, ASp°f ]WnsNøn∏n°pI,

XpSßnb \gvknMv CXcho´ptPmenIƒ HcpImcWhimepw kv‰m^v sNøp∂X√.

Home Health Care \p h∂n-cn-°p∂ Ãm^v Fs¥-¶nepw _p≤n-ap´p-Iƒ A\p-`-h-s∏-Sp∂-Xmbn

Hm^o-kn¬ Adn-bn-°p∂]£w Ãm^ns\ Ahn-sS-\n∂pw am‰p∂-Xpw ]Icw thsd Ãm^ns\ \¬Ip-- ∂Xp

am-bn-cn-°pw.  tPm-en°v apºv hn´n-cp∂ Ãm^v ]d-bp∂ ]cm-Xn-Itfm, _p≤n-ap´p-Itfm ho≠pw hcp∂-h¿

]d-™m¬ Bsf ]q¿Æ-ambn ]n≥h-en-°pIbpw, Xm¶-fp-am-bp≈ TRINITY Home Health care s‚

F{Kn-sa‚v Ah-km-\n-°p-∂Xpw cPn-kvt{S-j≥ ^okv Xncn-®p-\¬Im-Ø-Xp-am-bn-cn-°pw.

\p h∂-n-cn-°p∂ tPmen icn°psNøp-∂n-s√∂

Imc-W-Øm¬ \ne-hn-ep≈ Ãm^ns\ ths≠¶n¬ tcmKn-bpsS DØ-c-hm-Zn-Øz-s∏-´h¿ Hm^o-kn¬ Adn-bn

°p∂ ]£w 3 Znh-k-Øn-\p-≈n¬ Ãm^ns\ am‰n \¬Ip∂-Xm-Wv.

GsX-¶nepw Imc-W-h-im¬ Ãm^ns\ am‰n\¬Im≥ Ime-Xm-akw D≠m-bm¬ AXns‚ \nP-ÿnXn

a\- n-em°n TRINITY Home Health Care F∂ ÿm]-\-hp-ambn kl-I-cn-t°-≠-Xm-Wv.

hne-]n-Sn-∏p≈ hkvXp-°ƒ, B -̀c-W-ßƒ, hkv{X-ßƒ, ]Ww XpS-ßn-bh \nß-fpsS ta¬t\m´Øn¬Øs∂

kq£n-t°-≠Xpw Fs¥-¶nepw If-hp-t]m-Ip-I-tbm, \jvSw kw -̀hn-°p-Itbm sNbvXm¬ TRINITY Home
Health Care F∂ ÿm]-\tam AXns‚ \S-Øn-∏p-°mtcm AXn\v DØ-c-hm-Zn-I-fm-bn-cn-°p-- ∂X-√.

Home Health Care Ign™v Nurse/ Paliative Nurse XncnsI t]mIp-tºmƒ \nß-fpsS hoSp-I-fn¬

\n∂pw hne-]n-Sn-∏p≈ km[-\-km-a-{K-ln-Iƒ \jvS-s∏´n´n√msb∂v tcmKn-bpsS DØ-c-hm-Zn-Xz-s∏ -́h-¿ Xs∂

Dd-∏p-h-cp-tØ-≠-Xm-Wv.

\n-_-Ô-\-I-Ä- -(t]jy-â v )
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Ãm^n\v eohv A\p-h-Zn-°p∂ Znh-k-ß-fn¬- ]Icw hcp∂ Ãm^v XmXv°m-en-I-w am{X-am-bn-cn-°pw.

Ãm^v eohn\p t]mIp∂ kml-N-cy-Øn¬ HcpZnh-ksØ lm‚vHmh¿BWv hcp∂ Ãm^n\v \¬-Ip-I.

Aßs\ hcp∂ Ah-k-c-Øn¬ hcp∂ Ãm^n\pwIqSn AXn-\p≈ kml-Ncyw tcmKn-bpsS DØ-c-hm-Zn-Xz

s∏´-h¿ \¬tI-≠-Xm-Wv.

tcmKn-bpsS DØ-c-hm-Zn-Xz-s∏´-h¿ TRINITY Home Health Care¬ \n∂pwhcp∂ Ãm^ns‚ _tbm-Um-‰,

sF.-Un.-{]q-̂ v, t^m¨ \º¿ XpS-ßn-bh Hm^o-kn¬-\n∂pw hmtß-≠-Xpw, Trinity Home Health Cares‚

tkh\w Ah-km-\n-°p-tºmƒ Ah XncnsI Hm^o-kn¬ Xncn-t®¬∏n-t°-≠-Xp-am-Wv.

tcm-Kn- ]cn-NcWØn-\v- ÿm-]\Øn-¬- \n-∂v sIm-≠p-hcp∂- t]jy-‚v- FIyp-]v-sa‚v-kv- tISp-]m-Sp-Iƒ- Iq-Sm

sX Xn-cn-sI \¬-tI≠Xm-Wv-.A√m-Ø]£w- sab‚ n-\≥-kv- Nm-¿-÷v- CuSm-°p-∂Xm-bn-cn-°pw-.

tcmKo]cnNcWØn\p \¬Ip∂ D]IcWßƒ tcmKnbpsS kao]tØ°pw, tcmKo]cnNcWØn\p tijw

Xncn®v TRINITY HOME HEALTHCARE te°pw FØn°phm\p≈ Transportaion Charge tcmKnbpsS

_‘p°ƒ \¬tI≠XmWv-.

Uyq´n°v hcp∂ Ãm^n\v tImhnUv 19 sSÃv Bhiyambnhcp∂]£w AXn\pth≠ Nnehv t]jy≥kns‚

_‘s∏´h¿ \¬tI≠XmWv.

***Category Rate Should Be Changed 5% Every Year     **Patient care
equipments transportation charge applicable

Registrations Amount:2500, Deposit Amount: 70% Of each category ,Duty Days:28 days.
Staff food and accommodation should be arranged by patient relatives,Staff will not
do any Homemaid service.
Supervision visits within 15 km will be done as per schedule list, more than 10 km,
visits will be reduced.

I………………………..............................................................................................................…..

(relationship to the patient:…………………………..) selected the above  category

Amount For 28 Days Advanced Nursing Home Care Service is ………………………..

I understand that I will be responsible for payment of services rendered to me,

Name:…………………………………..........……..Signature:…….............………….

Mob:No:…………....................................................

***Ãm^n\v bYm-k-a-b-ß-fn¬ `£Ww, hn{iaw A\p-h-Zn-t°-≠-Xm-Wv.

***tcmKnbpsS hkv{Xßƒ Ae°phm\pw, tcmKnbpsS ̀ £Ww ]mIw sNøphm\pw, a‰pho´p tPmenIfpw

\gvknMv kv‰m^v sNøp∂X√.

***Trinity Home Health Care\p h∂n-cn-°p∂ Ãm v̂ Fs¥-¶nepw _p≤n-ap-́ p-Iƒ A\p-̀ -h-s∏-Sp--∂Xmbn

Hm^o-kn¬ Adn-bn-°p-∂]£w Ãm^ns\ Ahn-sS- \n∂pw am‰p∂-Xpw ]Icw thsd Ãm^ns\ \¬Ip--

∂Xp-am-bn-cn-°pw.  tPm-en°v apºv h∂n-cp∂ Ãm^v ]d-bp∂ ]cm-Xn-Itfm, _p≤n-ap´p-Itfm ho≠pwhcp-

∂-h¿ ]d-™m¬ Bsf ]q¿Æ-ambn ]n≥h-en-°p-- ∂Xpw, Xm¶-fp-am-bp≈ Trinity Home Health Cares‚

F{Kn-sa‚v Ah-km-\n-°p∂-Xpw t{]m-kkn-ßv- Nm-¿-÷v- CuSm-°p-∂Xm-bn-cn-°pw-.cPn-kvt{S-j≥ ̂ okv Xncn-

®p-\¬Im-Ø-Xp-am-bn-cn-°pw.
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Ãm^n\v eohv A\p-h-Zn-°p∂ Znh-k-ß-fn¬- ]Icw hcp∂ Ãm^v XmXv°m-en-I-w am{X-am-bn-cn-°pw.

Ãm^v eohn\p t]mIp∂ kml-N-cy-Øn¬ HcpZnh-ksØ lm‚vHmh¿BWv hcp∂ Ãm^n\v \¬-Ip-I.

Aßs\ hcp∂ Ah-k-c-Øn¬ hcp∂ Ãm^n\pwIqSn AXn-\p≈ kml-Ncyw tcmKn-bpsS DØ-c-hm-Zn-Xz

s∏´-h¿ \¬tI-≠-Xm-Wv.

tcmKn-bpsS DØ-c-hm-Zn-Xz-s∏´-h¿ TRINITY Home Health Care¬ \n∂pwhcp∂ Ãm^ns‚ _tbm-Um-‰,

sF.-Un.-{]q-̂ v, t^m¨ \º¿ XpS-ßn-bh Hm^o-kn¬-\n∂pw hmtß-≠-Xpw, Trinity Home Health Cares‚

tkh\w Ah-km-\n-°p-tºmƒ Ah XncnsI Hm^o-kn¬ Xncn-t®¬∏n-t°-≠-Xp-am-Wv.

tcm-Kn- ]cn-NcWØn-\v- ÿm-]\Øn-¬- \n-∂v sIm-≠p-hcp∂- t]jy-‚v- FIyp-]v-sa‚v-kv- tISp-]m-Sp-Iƒ- Iq-Sm

sX Xn-cn-sI \¬-tI≠Xm-Wv-.A√m-Ø]£w- sab‚ n-\≥-kv- Nm-¿-÷v- CuSm-°p-∂Xm-bn-cn-°pw-.

tcmKo]cnNcWØn\p \¬Ip∂ D]IcWßƒ tcmKnbpsS kao]tØ°pw, tcmKo]cnNcWØn\p tijw

Xncn®v TRINITY HOME HEALTHCARE te°pw FØn°phm\p≈ Transportaion Charge tcmKnbpsS

_‘p°ƒ \¬tI≠XmWv-.

Uyq´n°v hcp∂ Ãm^n\v tImhnUv 19 sSÃv Bhiyambnhcp∂]£w AXn\pth≠ Nnehv t]jy≥kns‚

_‘s∏´h¿ \¬tI≠XmWv.

***Category Rate Should Be Changed 5% Every Year     **Patient care
equipments transportation charge applicable

Registrations Amount:2500, Deposit Amount: 70% Of each category ,Duty Days:28 days.
Staff food and accommodation should be arranged by patient relatives,Staff will not
do any Homemaid service.
Supervision visits within 15 km will be done as per schedule list, more than 10 km,
visits will be reduced.

I………………………..............................................................................................................…..

(relationship to the patient:…………………………..) selected the above  category

Amount For 28 Days Advanced Nursing Home Care Service is ………………………..

I understand that I will be responsible for payment of services rendered to me,

Name:…………………………………..........……..Signature:…….............………….

Mob:No:…………....................................................

***Ãm^n\v bYm-k-a-b-ß-fn¬ `£Ww, hn{iaw A\p-h-Zn-t°-≠-Xm-Wv.

***tcmKnbpsS hkv{Xßƒ Ae°phm\pw, tcmKnbpsS ̀ £Ww ]mIw sNøphm\pw, a‰pho´p tPmenIfpw

\gvknMv kv‰m^v sNøp∂X√.

***Trinity Home Health Care\p h∂n-cn-°p∂ Ãm v̂ Fs¥-¶nepw _p≤n-ap-́ p-Iƒ A\p-̀ -h-s∏-Sp--∂Xmbn

Hm^o-kn¬ Adn-bn-°p-∂]£w Ãm^ns\ Ahn-sS- \n∂pw am‰p∂-Xpw ]Icw thsd Ãm^ns\ \¬Ip--

∂Xp-am-bn-cn-°pw.  tPm-en°v apºv h∂n-cp∂ Ãm^v ]d-bp∂ ]cm-Xn-Itfm, _p≤n-ap´p-Itfm ho≠pwhcp-

∂-h¿ ]d-™m¬ Bsf ]q¿Æ-ambn ]n≥h-en-°p-- ∂Xpw, Xm¶-fp-am-bp≈ Trinity Home Health Cares‚

F{Kn-sa‚v Ah-km-\n-°p∂-Xpw t{]m-kkn-ßv- Nm-¿-÷v- CuSm-°p-∂Xm-bn-cn-°pw-.cPn-kvt{S-j≥ ̂ okv Xncn-

®p-\¬Im-Ø-Xp-am-bn-cn-°pw.
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Ãm^n\v eohv A\p-h-Zn-°p∂ Znh-k-ß-fn¬- ]Icw hcp∂ Ãm^v XmXv°m-en-I-w am{X-am-bn-cn-°pw.

Ãm^v eohn\p t]mIp∂ kml-N-cy-Øn¬ HcpZnh-ksØ lm‚vHmh¿BWv hcp∂ Ãm^n\v \¬-Ip-I.

Aßs\ hcp∂ Ah-k-c-Øn¬ hcp∂ Ãm^n\pwIqSn AXn-\p≈ kml-Ncyw tcmKn-bpsS DØ-c-hm-Zn-Xz

s∏´-h¿ \¬tI-≠-Xm-Wv.

tcmKn-bpsS DØ-c-hm-Zn-Xz-s∏´-h¿ TRINITY Home Health Care¬ \n∂pwhcp∂ Ãm^ns‚ _tbm-Um-‰,

sF.-Un.-{]q-̂ v, t^m¨ \º¿ XpS-ßn-bh Hm^o-kn¬-\n∂pw hmtß-≠-Xpw, Trinity Home Health Cares‚

tkh\w Ah-km-\n-°p-tºmƒ Ah XncnsI Hm^o-kn¬ Xncn-t®¬∏n-t°-≠-Xp-am-Wv.

tcm-Kn- ]cn-NcWØn-\v- ÿm-]\Øn-¬- \n-∂v sIm-≠p-hcp∂- t]jy-‚v- FIyp-]v-sa‚v-kv- tISp-]m-Sp-Iƒ- Iq-Sm

sX Xn-cn-sI \¬-tI≠Xm-Wv-.A√m-Ø]£w- sab‚ n-\≥-kv- Nm-¿-÷v- CuSm-°p-∂Xm-bn-cn-°pw-.

tcmKo]cnNcWØn\p \¬Ip∂ D]IcWßƒ tcmKnbpsS kao]tØ°pw, tcmKo]cnNcWØn\p tijw

Xncn®v TRINITY HOME HEALTHCARE te°pw FØn°phm\p≈ Transportaion Charge tcmKnbpsS

_‘p°ƒ \¬tI≠XmWv-.

Uyq´n°v hcp∂ Ãm^n\v tImhnUv 19 sSÃv Bhiyambnhcp∂]£w AXn\pth≠ Nnehv t]jy≥kns‚

_‘s∏´h¿ \¬tI≠XmWv.

***Category Rate Should Be Changed 5% Every Year     **Patient care
equipments transportation charge applicable

Registrations Amount:2500, Deposit Amount: 70% Of each category ,Duty Days:28 days.
Staff food and accommodation should be arranged by patient relatives,Staff will not
do any Homemaid service.
Supervision visits within 15 km will be done as per schedule list, more than 10 km,
visits will be reduced.

I………………………..............................................................................................................…..

(relationship to the patient:…………………………..) selected the above  category

Amount For 28 Days Advanced Nursing Home Care Service is ………………………..

I understand that I will be responsible for payment of services rendered to me,

Name:…………………………………..........……..Signature:…….............………….

Mob:No:…………....................................................

***Ãm^n\v bYm-k-a-b-ß-fn¬ `£Ww, hn{iaw A\p-h-Zn-t°-≠-Xm-Wv.

***tcmKnbpsS hkv{Xßƒ Ae°phm\pw, tcmKnbpsS ̀ £Ww ]mIw sNøphm\pw, a‰pho´p tPmenIfpw

\gvknMv kv‰m^v sNøp∂X√.
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   CONSENT FOR TREATMENT

I ..........................................................................................................................
aged .................years give my permission for authorized personnel of Trionity Home
Health Care to perform all necessary procedures and treatment as prescribed by my
physician Dr. ................................... ...................................... for the delivery of Advanced
Nursing Care services. I understand that a registered nurse will supervise services
provided. I understand that I may refuse treatment or terminate services at any time and
Trionity Home Health Care may terminate services to me as explained in my orientation.
I acknowledge that the plan of care has been fully explained to me and that I understand
the plan. I understand that the frequency and duration of each service noted is based on
the initial assessment of my needs but can change depending on physician orders received
by Trionity Home Health Care.

   CONSENT TO RECORD

I hereby consent for the Trionity Home Health Care to record my care, treatment and
services and allow using the recordings for their internal use for documenting my medical
condition.

   AUTHORIZATION FOR PAYMENT

I understand that I will be responsible for payment of services rendered to me. If I am
liable for any portion of the payment. I agree to pay the amount due within (10) days of
receipt of invoice. I under- stand that services can be terminated if payment is not
received as agreed.

   SPECIAL SERVICES

I  understand  that  If  I  need  hospitalization  or  special  services  not  provided  by
Trionity  Home  Health Care, I or my legal representative must make arrangements for
these services. Trionity Home health care shall in no way be responsible for failure to
provide the same and is here by released from any liability arising from the fact that I
am not provided with such additional care.
Patient Signature ..........................................................Patient unable to sign due to

............................................................................................................... do state that I am

the legally authorized person to sign for the patient.

Responsible Person or Legal Guardian, Signature .............................................................

Name and relationship of person ..........................................................................................

...........................................................................................................................................
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Extens ion  of  your  fami ly

Koorkenchery Tower 2nd Floor Near
Elite Hospital, Opp. JPE School
Koorkenchery P.O., Thrissur - 680007

+91 85930 51100
+91 85930 61100
+91 85930 71100

Reg. No. ACB 4096

CONTACT US

ho-«n-Â- -tcmKn-
In-S-¡p-¶- ap-dn-
H-cp- -tlmkv]n-ä-Â
dqw- B-¡n- skäv 
sNbvXpsImSp-¡p-¶p- 

24x7
ADVANCED

NURSIING
HOME CARE

ICU @ HOME www.trinityhomehealthcare.in

All Kerala
Service

Available
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DOCTOR
CONSULTATION @ HOME

PHYSIO
CONSULTATION @ HOME


