The accession number is the
Reference Number for
communication with BAVYA

RETURN THiS PAGE WITH SAMPLES

BHSPL—UNS - KPM

MRS

BHSPL312015

5lil~g—

Name

Gender

Heigh

Inches

Social Behaviour

Smoking | Drinking

Collection Location

Day Month Year Collection Time
0[50 |1 Lapls| | kil |mEPO
(Eg: 01| 10| 2025) (Eg: 07:15 AM)

Viilage

Chf nnaga,mu el

Sheutidp urasy)

iiandal

Patient fasted at least 10 hrs?

l\leriﬁer Name & Emp 1D

Tube Count

Validation (sample accepted)

Validator Comments

T (gt

1C‘

Y

N

=}
L)

ﬂ‘ood |

—




R S

Electronle  f15x
& S

First Name -Q . Sentiemma

Last Name

Your Email

9193200, &
AR5 3669 |50
- BysRT 16D~BY 3Y
[ IMale [_] other

Phone Number

Aadhaar Number

ABHA Health ID Number

Gender Female

Marital Status

Date of Birth

ol ol [| ®la
o

d\?nmamcjlzbadf
J l

4

No of Children

Address :

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 1D 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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