The accession humberis the
Reference Number for
communication with BAVYA

.RETURN THIS PAGE WITH SAMPLES

BHSPL-

L

BHSPL33T221

UHS ~KPM

Patient Demographics:

Name

DoB

NCD Lis%ent

Height | Weight Blood Pressure HR Temp | Sp02 | Waist | Social Behaviour
hes <
foches Res Systole | Diastole fnches Smoking | Drinking
v | vO
o S (e | & |H {98 | 94| &0
N v

(Eg: 07:15 Aly)

Day Month Year Collection Time L Collection Location
' vill ;
=il Vsl ekl o M} | TTRER 1) et its aniuingt
Mandal ,{‘a}dunm’ Ui ¢
(Eg: 01 | 10 | 2025)

Requisition Completed by

Patien't fasted at least 10 hrs?

4 v

C-Vik3

‘Phone Number

O3 45138

# Tearn

2857

I\Ierifier Name & Emp ID | Tube Count Validation (sample accepted) | Validator Comments
| g | O
2 D N




TA\VA A\ | PATIENT DETAILS |

9
First Name : T‘f o "}jvm'ﬂﬁ

Last Name

Your Email

Phone Number : L2322 ('.cq 75223

Aadhaar Number : GIv& sees (28¢
ABHA Health ID Number  : [ 1= 4 6% |-0635-537y
Gender : B/Male |:| Female |:| Other

Marital Status

Date of Birth : L1 ] [1iglel7l

No of Children )

Address : ja\‘(,i%nff)c—\”.f

CONSENT FOR AUTHENTICATION :

| hereby state that | have no objection to authenticating myself with the Aadhaar-based authentication/
ABHA Health ID 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 fransaction 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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Signature/Thumb Impression :

Name : T‘Mnjm 53()3




