as B f\\! YA

The accession number is the
Reference Number for
communication with BAVYA

.RETURN THIS PAGE WITH SAMPLES

n

BHSPL~UH8 ~KPM

MK

BHSPL348602

Patlent Demographlcs

LABORATORY REQUISITION FO_RM

Name

DOB

Gender

E NCD Listed Patient

Weight Blood Pressure | HR Temp Sp02 | Waist Social Behaviour
Inches Kes Systole | Diastole Inches Smoking | Drinking

| . | OO
Sy | s [10376 | ¥ G 9| g

Collection Time

Collection Location

Village

LTI & o fo|AEPD

(Eg: 01 | 10 | 2025)

(Eg: 07:15 AM)

Mandal

Nolloog,
e AL

Reqursmon Compieted by

Patient fasted at least 10 hrs? Y l‘ ND

o

| tlon to be completed by SITE PERSONNE ON'

\lelaa ¥

# Team

-Phone Number

HoAz 14512 ¢

:-"“if:_-ci)'r"féémple Submission HUB use on"ly' 2

l\lerifier Name & Emp ID

Tube Count

| Validation (sample accebted)

Validator Comments

B
O

1|2 Y
z@ N

ey




[ PATIENT DETAILSJ

First Name : M)V g)lcomﬂob

Last Name

Your Email

Phone Number AR 8’5—‘:} L6672

Aadhaar Number : 5—Clp bo T [(62— G456

ABHA Health ID Number  :_ 47— Y308 — 767/~ 3247
Gender : D Male EFemale |:| Other

Marital Status

Date of Birth : i Ql 9 |
No of Children : E4
Address . jc.\i(, Pj}@t n [QIDQ_.(/[ '

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 Heaith 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.

MV

Signature/Thum Tmpression :

Name: [} /- Soleango




