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First Name : : H '

Last Name : ﬁ‘) LY U\SGJL\:OW\ Naidy

Your Email

Phone Number : i F S| K

Aadhaar Number : Ysal (M6 6RAS

ABHA Health ID Number S3-20fs 2460 3143

Gender : \male |:| Female |:| Other
Marital Status - mastd

Date of Birth : | 11 [Yg9

No of Children : 2w

Address

CONSENT FOR AUTHENTICATION :

| hereby state that | have no objection o 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 |D 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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Signature/Thumb Impression :

s Pugvsalam NoHU.




