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RE [PATIENT DETAILS]

First Name

Last Name : N owoenore iR,

A

Your Email : A

Phone Number : 732 (62 Q 64&

Aadhaar Number : gQ}‘ﬂ 31¢E 8/643
ABHA Health ID Number @ 2] —8R49 — Rahsf — QL3

Gender : Eﬁale D Female |:| Other

Marital Status

Date of Birth : [ TT 1 Ta[<4]89

No of Children : AII-

Address : F\ﬁ}g%ﬂd&\_j
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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 | provide for authentication will be used solely to verify my identity
through the Aadhaar-based authentication / ABHA Health ID systems for that specific transaction and for
no other purposes. | also understand that Bavya Health Services will ensure the security and
confidentiality of the personal identity data | provide for Aadhaar-based authentication.
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