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SHRAVAN HOMECARE

NIKOL, AHMEDABAD-382350
HomeCare | w.+o1 8140178929, +91 9016178715, +91 9925232378

m aq@.l NR. SHAHEED MAJOR RUSHIKESH RAMANI GARDEN

“Home Care Services-Statement of Work”

Dated:

Name of the Patient :

Description:

Service:

Patient No:

Scope Details:

1.

10.

11.

12.

Any nursing procedures over and above the defined scope will be charged as per Ananta tariff card.

Medical Nurse will be responsible for nursing activities like professional personal care, catheter care, oral/
tracheostomy suction, feeding via NG tube, active/ passive exercise, vital monitoring, antibiotic administration,
oxygen/bipap administration etc.

Medical Caregiver will be responsible for medical assistance activities like professional personal care, bathing/
Sponging, toileting, urinating, feeding, mobilizing, Being a companion during outdoor visits, Assistance in
serving diets and medicines as per guidelines of family members, Repeat the physiotherapist guidelines, if any

Based on feedback of family representative, staff supervisor can entertain maximum 2 replacements.

Family representative need to arrange for tea and snacks - twice a day, food arrangements and comfortable
resting and sleep period of min 6 hours for staff deployed in their premises. (in the case of 24 hours residential
services)

Scope of services should no where be linked to Domestic help or cookery services.

As a part of staff hiring and management process; Ananta collects and verifies documents related to
identification, background reference of the staff being deployed.

In the extreme weather conditions or natural calamities like hailstorm, heavy downpour, earthquake, storm or
social - political situations like curfew, riots; clients are requested to fully cooperate with operations manager
for any delays/ absenteeism of deputed staff.

Casting vote is a right of every citizen of India. Any staff deputed @your place may be given either a full day or
few hours of off from work to ensure their casting rights.

To ensure better care Shravan homecare team may do regular patient assessments over audio / video call or
by visiting the patient. you will allow them needed permission and necessary support for such calls and visits.

Termination-Client may terminate this service or any SOW thereunder with a prior before 48 hours in written
notice to the SHRAVAN HOMECARE.

All financial transactions with client should be handle by SHRAVAN HOMECARE whether its regarding service
payment or staff salary. (Please don't give any gifts, valuable items or money to the staff, if you are giving
company will not take any responsibility)




« Commercial

Type Of Services

Charges

Service Start Date

Please acknowledge your receipt and acceptance of the terms set out in this Letter by signing in the space
provided and returning it to us at your earliest convenience. (Detailed letter we sent it to you on your

Whatsapp No. please go through it)

For Shravan Homecare

Nr. Shaheed Major Rushikesh Ramani Garden, Nikol,
Ahmedabad, Gujarat-382350

Dr. Badal Shah Ms.Vibhuti Patel
(Medical Administrator) (Nursing Superintendent)

For Family Representative
Yours sincerely,

Name:
Relation With Patient:

Date:

Mobile No:

Mr. Akshay Prajapati

(Assistant Nursing Superintendent)
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STAFF DETAILS [ 2215 [@aidl

Name of Staff / 21§59 oM

Staff ID / 221§ ¥1E.SL.:

Designation / S1€]:

Mobile Number / HIW 1€ {03

Date of Visit / Y€l5ldefl dIZlu;

Shift Timing / (21§2<1l UHY:

Patient Name / XAGKIIRE

Patient Address / E.E.Toi ALY

Doctor in Charge / [<Mlld St5eRe] o1 1M

Y

Purpse of Home Visit [ ydisid-il &g :
0 Wound Dressing / €Ll L& 4§18

O Medication Administration / £<l1{] ¥ yd]
O 1V Therapy / Injection / 8852l / IV ORI
O Vital Monitoring / dl€2€ UslAd

O Physiotherapy / (s»NA ]

O Other / H<Y:

Staff Declaration [ 21§ &MeL :

I, the undersigned staff, hereby declare that:

| have been deputed by Shravan Homecare for home care services at the patient’s
residence. | will maintain hygiene, discipline, and professionalism during the visit. | will
carry my hospital identity card at all times. | will not accept any money, gifts or valuables
from the patient or relatives. Transportation is at my own risk and responsibilty. | will
keep all patient information confidential. | will report back to the hospital regarding the
care provided. | agree to follow all the hospital’s rules and safety protocols.
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HomeCare

Staff Signature / 21§ Sxdl&R:

Date / dlRlu;

Supervisor Name & Signature / YUALOINR ol 1H A Sl L&IR:

Hospital Seal / €l Rued ny;

~
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aq@’l Medication Chart

HomeCare

Patient Details

Patient Name

Age / Gender
UHID / Hospital ID
Address

Contact Number

Diagnosis

Medication Chart

Nurse Relative

Sr.
No| Date | Name of Drug Dose Route/ Time | Time | Time | Name & name &

Frad, Signature | Signature




Sr.

No.

Date

Name of Drug

Dose

Route/
Freq.

Time

Time

Time

Nurse
Name &
Signature

Relative
name &
Signature

Remarks by Nurse

Signature of Caregiver/Relative:

Date:

10




HAA4ARL

HomeCare

Patient Details

Wound Dressing & Physiotherapy Chart

Patient Name

Age / Gender

UHID / Hospital ID

Address

Contact Number

Diagnosis

Wound Dressing & Suture Removal Chart

Sr. | Date Time | Type of Dressing Procedure | Wound Nurse Name & | Relative name
No. Wound Material Used Done Condition | Signature & Signature

1.

2.

3.

4,

Physiotherapy Chart
Sr. | Date Time | Type of Area Treated / | Duration | Patient Physiotherapist | Relative name
No. Therapy Focus (min) Response Name & & Signature
Signature

1.

2.

3.

4.,

5.

6.

11
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axaw HomeCare

Wound Dressing & Physiotherapy Chart

Sr. | Date Time | Type of
No. Therapy

Area Treated /
Focus

Duration
(min)

Patient
Response

Physiotherapist
Name &
Signature

Relative name

& Signature

10.

.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25,

26.

27.

28.

29,

30.

Remarks by Nurse [ Physiotherapist

Signature of Caregiver/Relative:

Date:

12




aq@.l Home Care Patient Vitals Record

axaw HomeCare

Patient Name:

Age: Gender:
UHID /Hospital ID:
Date:  / [/ Time:

Attending Nurse Name:

Vitals Record Table

Date Time Temperature | Pulse Respiration | BP SpO- Blood Remarks
(°F/°C) (bpm) | (rpm) (mmHg) [ (%) | Sugar
(mg/dL)

Additional notes:




Visit Sheet

Date

Time

Unit
Seen

Name of Doctor

Dr Code/sign

Billing

Audit

14
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<
aqL"‘ Home Care Services Feedback Form

Patient Name / E.E.'[vj, o lH:

Date of Service / Adl dlZlW; / /

Feedback Given By (Name &- R_elation)
W [GUIL MYAR (1M ¥ uiy):

[T Please rate the following aspects of our Home Care Service:

sUL 5314 o{1A A4l E1M 32 Adlell U1l YRUiset 53

NO. Criteria / HIU£S Excellent
GdH

Good
AR

Average
AR

Poor
)|

1 | Punctuality of staff / 21§-1l AHAUIE A

2 | Courtesy and behavior / dER ¥l (¥l

3 | skill and professionalism / §2L01dll i Y 1[5l

4 | Cleanliness & hygiene / ¥dl ¥a ¥{[R1Y

5 | Communication with family / dl¢ &Hdl

6 | Pain and symptom management / &:U11dll {ol d&lQllq AAlet

7 | Overall satisfaction / 21%€3 Ady

(=) Comments / Suggestions (Optional):

[Cwieilaq) 7 ¥l (991 HIHR):

Would you recommend Shravan Homecare service to others?
2 di A qlslA s1ql SAs? Adi-l HAHEL $20?

OYes/¢€l ONo/<l [OMaybe /A D

Signature of Relative / aig]«l yel:

Date / dIX|ui: / /

15




Hospital services:
« Anaesthesiology « Nephrology (Including Dialysis)

« Cardiology » Paediatric Services

« CVTS Surgery » Orthopaedic Surgery

« Critical Care * Plastic & Reconstructive Surgery
« Dental Department « Psychiatry (OPD)

« Dermatology & Venereology * Respiratory Medicine

« Emergency Medicine * Rheumatology

» ENT Department + Spine Surgery

» General Medicine * Surgical Oncology

» General Surgery * Urology

* Infectious Disease
+ Interventional Radiology

* Laproscopic Surgery « Ambulance ACLS & BLS
» Medical Gastroenterology

ALLIED/ SUPPORT SERVICES

: - Blood storage (PCV only)
* Medical Oncology + Dietary services
» Neurology . MoHuaE
» Neuro Surgery y
« Pharmacy

Mediclaim [ Cashless Facility :

Oriental @Nswmnmssumcz Yy
Insurance |-y Srib g i Naional Insurance

I mm I Allianz @
B i, REALTH INSURANCE care
e fabe Cuingly yours HEALTH INSURANCE
IFFCO TOKIO GENERAL BAJAJ ALLIANZ GENERAL NAVI GENERAL
INSURANCE COMPANY LTD. INSURANCE COMPANY INSURANCE JRIRAICINSURARCE CAREEEARSIIEURAN
d |_ It RELIANCe QCKO ADITYABIRLA
g General Insurance C A P ITA I.

RELIANCE GENERAL ADITYA BIRLA CAPITAL HEALTH
SBI GENERAL INSURANCE blorH INSURANCE Ne INSURANCE COMPANY LIMITED

£ tetete

'a, Hamesha Aapke Saath

Universal Sompo General
Insurance Company LTD.

TPA Facility :

w KN B $ Volo

p aramount Health HERITAGE HEALTH oot By your side

MDINDIA HEALTH INSURANCE PARAMOUNT HEALTH SERVICES & HERITAGE HEALTH INSURANCE TPA THE UNITED INSURANCE Volo Health Insurance TPA Private
TPA PRIVATE LIMITED INSURANCE TPA PRIVATE LIMITED PRIVATE LIMITED COMPANY LTD. Limited

«
‘_h RakshaTPA VOALHEATH @ MedSay®» T ¢y Safeway

Insurance TPA Pvt. Ltd.
RAKSHA HEALTH INSURANCE TPA VIDAL HEALTH INSURANCE TPA MEDSAVE HEALTH — . " SAFEWAY INSURANCE TPA
PRIVATE LIMITED PRIVATE LIMITED INSURANCE TPA LIMITED S R SERARCEITRAMIED PRIVATE LIMITED
oo - - v
HEALTHINDIA ERICSON e Medi Assist
INSURANCE TPA SERVICES PVT.LTD. IUTLRANCE TRA DT 10, Medi Assist Insurance TPAPVL Ltd.

Health Insurance TPA 16

HEALTH INDIA INSURANCE TPA ERICSON INSURANCE TPA HEALTH INSURANCE TPA MEDI ASSIST INSURANCE TPA PRIVATE
SERIVCES PRIVATE LIMITED PRIVATE LIMITED OF INDIA LIMITED LIMITED
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