s

The accession humber is the
Reference Number for
communication with BAVYA

RETURN THIS PAGE WITH SAMPLES

Il

BHSPL—UHS ~KPM

ML

BHSPL318396

Name DOB Age Gender NCD Listed Patient
v[)

}\Ja?m i) 9 09 76 foneb-—
T

Height | Weight Blood Pressure HR Temp | SpO2 | Waist | Social Behaviour

Inches i .

e 8 | systole | Diastole b | smoking Drinking
Y Y

\SH| 57 w5 (12 |’ |96 |32 BER
NS nETT

Day Month Year Collection Time Collection Location
_ i Village
Olg Lt 2P );g‘ qi ] AWD £ ﬂarmLu&b_Ja—j
Mandal
" ’g\e_LﬂM 11@(4 Y otq
(Eg: 01 | 10 | 2025) (Eg: 07:15 AM) N

Patient fasted at least 10 hrs?

k/eriﬁer Name & Emp ID

Validation (sample accepted)

Validator Comments

T-Goa)iths | !

"0
v

e e—

o/




BAV YN | PATIENT DETAILS | il /2
258

First Name

Last Name . _ydaaoredhmo mmecy
Y

Your Email

Phone Number 5075 WL AES
Aadhaar Number . Q96 622¢ Q/é%
ABHA Health 1D Number  : — Jab2 — 228 —~ 6012~

Gender : l:l Male B/Female D Other
Marital Status : %fh'b‘fed

Date of Birth : [T 1 i HIM?}J’?%

No of Children : S

<
Address : AIOT IR

CONSENT FOR AUTHENTICATION :

| hereby state that | have no objection to authenticating myself with the Aadhaar-based authentication/
ABHA Health 1D systems and | consent to providing my Aadhaar number and/or One Time Pin (OTP) for
Aadhaar-based authentication to access my personal Electronic Health Records with Bavya Health
Services. | understand that the OTP 1 provide for authentication will be used solely to verify my identity
thfough the Aadhaar-based authentication / ABHA Health ID systems for that specific transaction and for
no other purposes. |1 also understand that Bavya Health Services will ensure the security and
confidentiality of the personal identity data | provide for Aadhaar-based authentication.

Sidnature/Thumb Impression :

Name : r\\&-j‘oﬁleg&—/




