
REGISTRATION FORM
(Reg. No.1/68/CE/2149/2010) & BKIV/56/20-21)

No.:

Name:

Address:

Landmark:

Phone:

E-mail:

Name of family Physician

Name of local guardian

Validity

Name Sex Age

Mobile:

Phone:

Phone:

I have read the service term & condition of Chaithanya FHNS they are accepted to me.

Date:.................................. Signature ...........................................

Blood
Group

Brief Medical
History

Medicines
Prescribed

CHAITHANYA FOUNDATION TRUST  (R.) AND HOME NURSING SERVICE (R.)
Regd No. : BK IV/59/20-21 & 1/68/CE/2149/2010Regd No. : BK IV/59/20-21 & 1/68/CE/2149/2010Regd No. : BK IV/59/20-21 & 1/68/CE/2149/2010 Regd No.: MG1/1/CE/0026/2026

Udyam Regd No.: UDYAM-KR-02-0089108

Off: 080-23128888

E-mail: chaithanyafoundation7@gmail.com Website: chaithanyafoundation.in

Mob.: 9606999299 
9731357061

 9845577311
: Branches : Bangalore, Mangalore, (D.K.) Sirsi (U.K.)



Patient Name :.....................................................................................................................................................

Doctor’s comments / Regular service, if any ......................................................................................................

Amount Received ..............................................................................................................................................

Person received payment................................................................Signature....................................................

Rs.

For Chaithanya

(For Ofce Use Only)

TERMS AND CONDITONS

1. One �me Registra�on fee must paid at the �me of Registra�on.

2. No refund on cancella�on of membership under any circumstances.

3. The nurse or a�ender has monthly two days leave. If in case customers 
     are not providing leave, they have to pay per day charges.

4. When are provide the nurse or a�ender (Rs. _______________________
    one month salary  will be collected ad advance payment.

5. Customer must wait �ll the replacement of the candidate. (if need)

6. If in case customer misbehaves with nurse or a�ender (CHAITHANYA FHNS) 
     has rights to take legal ac�ons.

7. A�er ge�ng registra�on need 3 days to recruit the candidate.

8. We have all rights to change service charge without prior in�ma�on.

9. CHAITHANYA FHNS is not responsible for any type of The�, Damages, 
       Loss and will not responsible (In case of any requirement Iden�ty and 
       address proof of the Staff will be provided to the customers).

10. Monthly once our field officer will visit and collect the salary.

11. Poaching of home services staff from one company team directly will a�ract 
       a penalty of 3 months full salary and a legal case will be filed against the client 
       for non-compliance.



15. In case of any genuine personal or family medical emergency or dismiss the 
       customer shall permit the nursing staff to leave a�er providing valid proof 
       from the staff and before replacement of staff from company.

16. If the company is unable to provide services of replacement on �me, then the
       charge of those days will be refunded on 10th of every month to the customer.

17. I agree all the above terms and condi�ons.

Email: chaithanyahns@gmail.com

Signature of Customer

12. The monthly package is fixed and will not be nego�ated/refunded in case of 
       the pa�ent's demise in between any given month.

13. In case of death of the pa�ent, the advance is also non-refundable for any
       reason.

14. If a customer gives any money or vehicle to a nursing staff or a�ender without 
      company permission then the company shall not be held responsible for any 
      misuse of such money or vehicle.
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