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Ayushman Bharat Digital Mission

The Ayushman Bharat Digital Mission (ABDM) aims to develop the backbone necessary to
support the integrated digital health infrastructure of the country. It will bridge the existing
gap amongst different stakeholders of Healthcare ecosystem through digital highways.

Read More »




AYUSHMAN BHARATH DIGITAL MISSION [ABDM]
HPR & HFR REGISTRATION

BORMOTIOAl  @BRYCEINIEWOTD  @RYUIMIEQITIBH@EM DI EMQo
WHoeeaIeruaue@Qe @AM,  EIBWGOm  JEAM  @RUIGH®
@RIV U BHEOWo @)BOINYBH(36BBEBWYo 8306MeeIMI]
al@M@o smmu'l_gds)ce;oa@o, CERINNHUBBo0 all@loruemalsle)ss
allSlErLOMENITWAIW  EWQI  SIMMAB  TYNARILHIOEHINZo  TLAEHID
MSaflelngsan  @MaIELTIWET @RI @0E® WlHlomd  allouad

[ABDM]. v alcvoles ool ommylesmisgss «gelo
milquessglapss @reeIViudomeee Healthcare  Professional
Registry [HPR] e, olslorvoes@senes Health Facility Registry

[HFR] olaje e=lond  esigilesmsmrmoqeng. 2022 malenid 15 Mo
CHEBOMOR! TVABHMIB  caneIleal gL @QYBOIUNYTVNIIMEBBSo
@R)GEIVYJQAUBO @ ABDM @8 oeklqud ©.21QBHOQMMN@IET VAL
EDGaj0Ud AlLMYISIN®Y. @RFO™ ARISOMIME AUWlmueenid 31 Mde eeJaIY
coeLeIleal @REEIMYJAUBTTEEOW @RYEEIMITVNIAIMEEREEQ. ABDM
@  DUIEIFEOMEMBOOIQENE. DV  Ha0L[aNWAITE ®Ie® aloM  ©6E
alleoneenglod e=layad e.aQmm alwadem udea|somloldlesmmo).

1. Healthcare Professional Registry [HPR]
2. Health Facility Registry [HFR]

Healthcare Professional Registry [HPR]

EIWOO®  QPLAUM  H(EJIaNAHUIMLIN®  @YEOINYJAUBDTDHEOWQYo
EaD@OMORHQWA 6)aJdnnaHeM@d EHIMJIWIG OudealjgEmomasm TLAHIA
@M afl@leBmma. B3 caariDicalQe eeEjAlY CaaILIRIGRIN.
@YCEIVYJURTNGHO® BB E:SEHISITE  O®IMNZAUCIBHQo, @RAUBOS
GMLQIMMVEENINLAIQ) allaieearud @RS MDD CODIOS
Oa0®BMEBBUIES  LIBYAILH O EOI@II@3 leTlalalyelellry alenflaef
0.21QBHWQo, HAUILHT HVMBMVIBE GRAUMOS EHIETYAHM  TVENIMLAIW

v

allaesmsuwd  ea@lescn  eaq),  verified  quogmd M@E:HQo
©.21QBHeQMM@IEM HPR 6)06ne OCRUBlEBM D).
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EZETYUMD  MSalSld:ud  @REElIERMMIT gmi, ®Ie® aloQYM
GE6IBHUE MM 6219, IPG/IPEG/PNG/PDF 6ano@aodlendss] 6&wmIesialled

el e.a1Qleserr@oem). PNG ¢anddmodlelnem)’ @oal caloowy 6.21Q06MBao.
eHlemRaue @ E0NAW AIWIEEIMe MldGlnY 0868 @oal el

6)2IGQ)EMMIWY6IE.
1. TCMC Registration Certificate
2. Medical Degree Certificate
3. Additional Qualification Certificates
4. Appoint letter / Latest Transfer Order / Payslip [ For Govt Category ]

Healthcare Professionals @ry@oyomd coe@ allelo@d dleuml@d eedlauad
®alga@imowdl Www.hprid.abdm.gov.in  agam eeesRIY" 630ajeMItES:.
oM caldleel Create your Healthcare Professional ID now agom enigeml@d
£pldn) 6.21Q) .

R
uthority Home

L] 1y Ministry of Health
‘_&@;@' and Family Welfare

g TA  Government of India

Ayushman Bharat Digital 7
Mission . [+
Participate in India’s Digital Health Ecosystem @ J '

The Healthcare Professional ID allows healthcare professionals ) —

to connect to India’s digital health ecosystem and access a host ‘ }qbg\:

of services through the Healthcare Professionals Registry

*In the future, the Healthcare Professional ID and Healthcare Professionals Registry will be expanded to include

other categories of healthcare professionals in India*

Create your Healthcare Professional ID now

Healthcare ~ Professional 1D @®le@qg  ea@mMmolmss  ealsd
60qeMIB:MNMEM. @M@ | AM HEALTHCARE PROFESSIONAL ag)m

B0alaH0B D OEOTHSERE.

YR DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
THIRUVANANTHAPURAM


http://www.hprid.abdm.gov.in/

Create your Healthcare
Professional ID

I AM HEALTHCARE PROFESSIONAL
| AM AN ADMINISTRATOR/FACILITY MANAGER

Already have a Healthcare Professional ID?

o@s@mm, Healthcare Professional ID & Healthcare Professional Address
@Y  ©AYMOIMEs  GalZ  BaleMIBaN@IeT). v  Healthcare
Professional ID @ale@ouilgpem allomls 60600 @M.  eeiulad

& .aleQene@. Healthcare Professional 1D @ere mod®eenglaies [ @rowod@ aiglao
eeWalyy eeairumm) adlme | Gy e oM@, oo
HFlQIDo @RWIA Balamd Almem QA 6.41Q0M emoEas:. eeEWalluy
eeRIM3MY 630alauad Qglooeny 8.aIQMEODES|G, aflomls’
eWQIeNIRladlesnMI] Mmaaud @om® eacwlek@d evemdmileled emaelg
GalOCEEMEIQIMBa

Healthcare Protessional Category

Generate via Aadhaar

Generate via Driving Licence

Already have a Healthcare Professional ID?

*If you choose to register using Driving Licence, you will be required to visit respective National/5tate Council for due
verification.
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Generate via Aadhaar ag)am 89alatiil@d Llew 6.21Q)d:. @SBM UM
Calml@d @RYWIR MMIB MML:d:. @R CHISOMIM ®IOYWOI] allalw
MOABSGlaOIEE HMHBHUB BHIEMIQYYMN@IENT).

Generate ID » Aadhaar

We will send an OTP on the mobile number linked to this Aadhaar

AADHAAR NUMBER / VIRTUAL ID*

escccscscsee Eon]

1, hereby declare that | am voluntarily sharing my Aadhaar Number / Virtual ID and demographic
information issued by UIDAI, with National Health Authority (NHA) for the sole purpose of creation of
Healthcare Professional ID. | understand that my Healthcare Professional ID can be used and shared

aBQ0e oeeQes | agree, | am not a robot agml  @enE
s)mm”canoi%csaoﬁ Sles) M0ABL ©alQEUoaHe, MISPQYSBS Submit enigerml@d
£ 6.21Q) .

| consciously choose to use Aadhaar number / Virtual ID for the purpose of availing benefits across
the NDHE. | am aware that my personal identifiable information excluding Aadhaar number /VID

number can be used and shared for purposes as mentioned above. | reserve the right to revoke the
given consent at any point of time as per provisions of Aadhar Act and Regulations and other laws,

rules and regulations.

] x

M| agree

F

reCAPTCHA

Privacy - Terms

\/ I'm not a robot

@SB, mMoes endeeneilealss) Q@M  @RWwod OTP
M3y HOSODTI@B g BB 6.21QEUBaHe MVENIY 6.21Q)d:.
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Enter the 6 digit OTP code for Aadhar received on your linked mobile
number - *******1388

AADHAAR NUMBER / VIRTUAL ID

AADHAAR QTP *

707263

Didn't receive OTP? Click here to resend.

72 seconds

©s@mm, enieeenod OTP a¥dl momes KYC  &6emdeano
©21QM@IMIV] MIYSS BT ORIOSETU MMUB MDICHETRMIENT. @RHUIB
OTP Q@ @ReE® 626N MMUQo M@IBHIYM@IEM. @s@aM, Submit

6TUSETT@d e 6.21Q)d>.

We will send one time password on this number
MOBILE*

+91 9447012345

()OI  M@MBON ORIOSMIG  MmMUol@d amom OTP
MAGlyeHSOT@ g BB 2, UMY  OaQMEMIOS  @RHUWIB

eWQIGNITVI@d Mmoo MaRe'S QllIEEERUE 630a|6MIB:aN@IET).
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ate ID Create ID via Aadhaar Registration Form

We need the following details for creating your profile

UPLOAD YOUR PROFILE PHOTO * (MAX UPLOAD PHOTO SIZE:100 KB, TYPE: JPG/PNG)

MOBILE
+91

FIRST NAME MIDDLE NAME LAST NAME
Manesh Kumar

@RSIMuNoMAlaIeaERe8a 00 @YUM GOWQOEENITUI@3 mlamo
omle@memm  Q@mmMm@Iem. @sdan, Healthcare Professional Category, Sub
category agamlal  eQoaiowmemd  eamAl@d  MIMme  H@EEEIHSEBH:.
@@ PEWAHe 6@ QYIVAB 6af).(ul. MAYPES ®OLJOYaJB000 af)DA@ 6.21Q)D:.
) RA  OalQM  QIVA  Bag).cwl, available @ReeM®;ICE  MUlqYo
aulleelesmmoe.

HEALTHCARE PROFESSIONAL CATEGORY LIST*

DOCTOR

HEALTHCARE PROFESSIOMAL SUBCATEGORY LIST*

AYURVEDA

HEALTHCARE PROFESSIONAL ID / USER ID*

manesh.123456 @hpr.ndhm

Suggestions: manesh, e305, manesh.e, manesh305, maneshel975

EMAIL*

drmaneshkumar@yahoo.com

DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
THIRUVANANTHAPURAM



E-MAIL : mmes o-600lod @I M@3B:b:.

Password : adlenicwmd 34 Qllew@mo@] Mmass aUPss 1oy calaly
M@3HIQYOMN@ 6.

State, District aglar @RWA  ewqoesVl@d  Mlame  AIATIgENE.
eIt @O  EIaiwDe  eamaled @lar.  eavalE ©.alQd:.

Permanent Address, Gender agomlar mmle@memm aiarigenzoie.

You can verify your Email ID through the profile section after the successful submission
of this form.
PASSWORD* PASSWORD CONFIRM*
sescccceee TIITTIYYIY]
STATE/UT* DISTRICT*
KERALA KOLLAM
PERMANENT ADDRESS
GENDER*

@s@m, Submit enISEMI@3 gles) 6.2IQYME®IOS MIPES H@JIOONTI
BlCQg @RHQYAN@OE.

/@ DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
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Nl aubhoriby

fELY Ministry of Health
Sl and Family Welfare

HERA T Govemment of India

Home Contact Profile ‘ Logout

manesh.123456@hpr.ndhm

Profile Actions

[==0 View Healthcare Professional ID card

Edit Profile

Healthcare Professional ID Card

A

Healthcare Professional

@ Change Password . . -

Registration not verified
st e Fdeslonl i o e o v e,
B8  Re-KYC Verification
[® Logout

Healthcare Professional ID Number

71- 02
Healthcare Professional ID manesh.123456@hpr.ndhm
Name Manesh Kumar E

MIYOS (EJIOOnN@ GaIEI@ sos@alomo] Edit Profile, Change
Password, Update/Verify Email Address, Re-KYC Verification osesrElo
BIalaURGHUS  BHIEMIQIMN@MIEM. @D GHIGYEBRUY BRM®) EBIalaHOBHUD
9ale@IUIy] 0D Galml@d Mmoo &.alQoq)mMm@aem. Healthcare Professional 1D
Card g0 cISOBIE3 MPL UDEMEEIOW 6.2I@IMIBIL]. GRM@ HAWIEH®3
SHoeMMIle)e  @REEINIAIBOME6M Qidaje  MIYOS eElemYaud
@R.Udh@laf verified quogay” m@dsmgoe® Healthcare Professional 1D
Card cwoemealony’ £.a1Qom &ylganes

Healthcare Professional ID Number, Healthcare Professional Address,
Password agamial aflomlges @ryiueserudEs0w ag)gol
ol gjaicerzmoeny

aldoed enllen@d aoadlruQes Healthcare Professional 1D @lewq
6aIQogsm e @RaIieaEled HFR @ oexlqud e.aoqmamosm).
@Dj®®e HFR @ oedlqud eag aumjy eagomd, Facility ID
adlesmmoem. @) Facility ID @aleouilsl HPR a1 @sdmas calzdlenl
Work Details @d eanmilellg] @@y’ e.aioqyomaosm.
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O@IOANM  HIEWY  @ROWEUaH,  EHIETYUMB  MSalSlHUd
od@omlogsmaimo], Healthcare Professional ID Card af e®ogaeglajss
here ag)om enISEMI@3 le6) 6).a1Q)d:.

Please complete your registration in the
Healthcare Professionals Registry[here |

Healthcare Professional ID Card

@SR SEIOANM Galsd BIaleMILINMIEM. AleS @B @EaN
mes D -6)AQI@D 6QIRle6aN 6)2I1GQ)ENR@I6M). -6 @3

OQGladlesnasmowi Verify agom  enigeml@d  fHlee ©.alemioud, Mmees
eadleleaigsy amm OTP, mMBGElYeHISOMI@ oA  ©.21QO@3

DON@IB:M@I6M.  EHIETRUM  MSalSldhud  oJdomlommm@imowll 4
QQ|S6BRBI6MOSS D).

1. Personal Details

2. Registration & Academic Details
3. Work Details

4. Preview Profile

Profile
f Manesh Kumar Healthcare Professional ID Email (For official communications)*
Date of Birth: 01/01/2000 25-2XXXXXKXXXXX-1234 drmaneshkumar@yahoo.com
Gender : Male
oo @ . N . "
Aadhaar Verified Council Verification Status Mobile Number (For official communications)
9447012345 9
Upload Profile Picture . . .
Work Detail Verification Status
Draft
—o 2 3 4
Personal Details Registration & Academic Details Work Details Preview Profile

DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
THIRUVANANTHAPURAM



Personal Details:

Personal details @3 @RQILLENHIT 6@006aN@S alldal@ @RaTeowg

6.21QOQIM@mIEM. @pMIMIwll, Update Profile Picture agam enigemil@d gles
©.21Q .

Upload your profile picture

Browse... | No file selected.

Maximum Allowed File Size is 1 MB(Allowed format :PNG,JPEG,JPG )

Save

@SR, @RAIECWY 6216QEMTE HJIOONG alldyald, EYOM 6.2y,
eMLQL ©.21QMEMIBS, BR® @RAIEWY @RB:M®eM. PNG eanodaoglaies
gneasd @RUIElEs. @oal eRI0M £2IQIM DD agBale.

&

Profile picture changed successfully

x

Profile picture @0QMME®IOS @@ MVENIMNUW]o ssoerﬁn'glaa 6NCML
QIBM@IET. MIPES ()I66anRlBd oJOlw heam GRAIEWY BRIV
@06MIQYOMN@I6M.

Profile
i Manesh Kumar E Healthcare Professional ID Email (For official communications)*
irth - °©
] Date of Birth : 01/01/2000 25-2XXXXXKXXXX-1234 drmaneshkumar@yahoo.com
Gender : Male
ified @ Sy e i
- Aadhaar Verified Council Verification Status Mobile Number (For official communications)

91-94470 12345’

Upload Profile Picture Work Detail Verification Status

Draft

Profile Completeness 34%

B DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
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@ROIEUWHo, @R) Galmlmd @moevas Additional Personal Details eel

allaieasud  ofdlaflesmenrzmosm.  Languages Spoken  ag)aMn  GHISONIS

BAYIaTwDEM  eamalmd  mlmee  BalaiWlee BIUMUE  eIVAIE;
62lQOQAMN@I6M.

Additional Personal Details
Salutation * Do you want to show a different public profile picture ?
@ por O M. O Ms. O Do Not Specify ® Yes No
First Name (For Public Display) * Middle Name (For Public Display) Last Name (For Public Display)
Manesh Kumar
Father's Name Mother's Name Spouse's Name
Nationality Languages spoken *
Note: Multiple language can be selected

@O@I®IevQas Address as per KYC og0m e&080mI@d monud

@3l KYC [ Aadhaar / Driving Licence | @00988 Moges eamdailelomoe
OIS QAUMIBIEBM @I BIEMIQIMN@IET).

Address as per KYC :

Aadhaar Verified @

@sAmm, ™mIeewow] Communication address mmdedmenzmosm. KYC
@B 988 Goe® cam3nilanave @RYEMEIG, GRM HAVRIE 6aIQQMBIPSS
6 2l S EENIOGI@3 Slds) BOBL 6.21QIMTS ADIWIB:M@IETT).

Communication Address

Is this communication address same as your address as per KYC ?
Name *

Manesh Kumar

Address * Country* State/Union Territory *
India ~ Kerala
District * Sub District City/Town/Village
Kollam v Kottarakkara ~ Elamad

Postal Code(PIN) *

691533

moeeQes Contact Information @3, MIYes 6(JI66nlln)8s Ballauy@d
eO20660MIcd MMIA, o 2l ‘PN af)aTlAWI, GPELHIG

DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
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GQIOOEWI,  HADBMEBUILK  HITMM@IMIQ]  eaen’  eeaudlad
M@BEBMDIMPES  BIalad@  HMEEEMFENIQYMMDIEM.  (EJI66n0eildd
mlee Q@AW  w-00Wled, O20OSMIG MMIAB  agamlaioeTy
M@HMEODBITI, MIOPQYSS CHIBEERSIOd @R af)DB 6.2IQEUBH, OTP
QBEUM HAURIOSAN 6).216QYEMIRTI6N).

Contact Information

Should your public mobile number be same as your official Should your public E-Mail ID be same as your official Email
mobile number? communication?

O Yes @ No O Yes @ No

Mobile Number (For public display)Q Email ID (For public display) Landline Number (For public display)

91 9447012345 drmaneshkumar@yahoo.com
Save Draft Save & Next

©@s@m, Save & Next ©&ISO0) @RSO GalElGRlds) &SENINMMMIET).

Registration & Academic Details:

M2Res EAWIE @3 HVemMAVIE8 EETRUM muoenimulyl Qlaieasso..
QllBEPIVEVIVI® M.eIMWlg) QllaIeEBRSRNY 0D Calgl®d @Raleowy
©2I6QMRD. @OEYNIQ] HAWIE MUlqYe aFMIOEMIPSS®  HAVAIE;
6).216Q)6EIRMIEIT).

System of Medicine (for public display) *

[ | Modern Medicine [ | Dentistry Ayurveda [ ] Unani [ | Siddha [ | Sowa-Rigpa [ | Homeopathy

@s@a, eaWlemad  HVemMMUled  eslerpaum  allaiesud
GolBCHEMBMIET. &SIO® EHETYHUB qudgladlendlo® oM 61
aldh@af, 0D GaIHl@d @RI 6 IGQREMEDAVET. @RHYWIR BHOGWI@ Mmoo
ayoym@dem,  eHleryaumd  qudgledendleal  GaleE®@l@, @O
HMIEBMBIPSS  630aladMo 0D GalsdlajerE. eefleaRaud  TVASladlend
mmes Wwlgleansmoled  oeem®elcd, @@ @palles  mlme  oud
6210QZFEBMNTIWPBS TVDE:YYo DD GalKlB6NeE.

WA DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
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Registration Details ( Ayurveda)

Registered With Council * Registration Number * Registration Date (if available)

Travancore-Cochin Medical Councils, Kerala - 1234 22/12/1999

Is this registration permanent or renewable? *
@ Permanent (O Renewable

Registration Certificate Attachment * [ ]

| Browse...| BAMS.jpg Pull From DigiLocker

Max Allowed File Size 5 MB. (Allowed Formats : PDF,
PNG, JPEG, JPG)

Is your name in registration certificate, different from your name in Aadhaar?

O Yes @ No

@SB, ©®IOPWIV] QlBPREMICINI® MLoeNIMWlyl QlliEeERud
@Paleowy’ 6aI6QENRMIEM. af)afd QlleaBRs.  eEIalwDed  eamOIG3
Mlaoe  OMLAIE  ©2IQIQYMM@IET.  EAYIATAWDEM  6AMAIGE  eaomD
allaleansieemeslad, Any Other 69aiaum ORI, 6)2IQEUoaHo, MY
@O OOSa] 621Q) Gal@EHIQYMNMIEM.

@OWlaHemM@3  QllBPEIDMICRINIDBHU 988 @OUBEIAL, Add
Additional Qualification ag)am enigeml@d gles) 621, oJOIW EHOSOMI@ @R
QllQieeRU3 eDABMVAS 6).21Q)0QJM@I6T). DO Qo QllQIeeRUB

MBSl lenmocd Save & Next enigemlad &l ©.a1Q), @RIOM GallGalds)
BHSEIQYMN 6.

Qualification Details ( Ayurveda)

Name Of Degree Or Diploma Obtained (for Public Display) * Country Name * State (in which college is located) *
BAMS - Bachelor of Ayurvedic Medicine and Surg...  ~ India - Kerala -
College * University *
Government Ayurveda College, Kannur - Any Other -
Other University name * Month Of Awarding Degree/Diploma Year Of Awarding Degree/Diploma (for public display) *
Calicut University December - 1999 -
Degree Attachment *

[ Browse...| BAMS Degree.jpg Pull From DigiLocker

Max Allowed File Size 5 MB. (Allowed Formats : PDF,
PNG, JPEG, JPG)

Is your name in degree, different from your name in Aadhaar? *

O Yes @ No

o romooieoe ]
Add Additional Qualification

el DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
THIRUVANANTHAPURAM



Work Details:

@REEINYAUBODBHQ 06 joud  e=oell ©alQan MO
Moo Wlg)  QlleERse MY  GaKITd MTBEHERD. @B S
GAYIaTWDEM &AM M. &MVHLId] eaLAIE; 6 216QENEMIEM.

Speciality
Speciality (for public display) * Other Speciality Sub Speciality (for public display)
Any Other v MD (Ayurveda)

@s@mm, emoall mucenimwly allaieeERud mmdesemnemosm. Nature of

Work af) M @I@d BamleiWldo 630alaUOBHUD @R)QUUDEDE;TD
O®OEEOMFEHIYMNIET.  TUAHIR  coeueiRied  emoel  eagan
@) BRINY(AJQUBDT B MISEMES DI, @R eOsllasm@lmowl

@R PWIMea 60dWA, CRIMY SIMMA BIBA, GalMila] agarlaiilcd
oBOOB18)0200T MIBEYEHISOITE @oal GRIOAW 6.2ICQEMRMIE).

Current Work Details

Are you currently working? * Nature of Work *
® ves O o

Choose work status *
@ Govemnmentonly (O Private Practiceonly (O Both

Attachment * 0

\:Bruwse... | Payslip.jpg Pull From DigiLocker

Max Allowed File Size 5 MB.
(Allowed Formats : PDF, PNG, JPEG, JPG)

Please upload proof that you work for government such as
Appointment Letter, Recent Pay-slip, Recent Transfer
Order etc

@SB, 0Eaud 620Rl ©.2QM OB eanmilaidl avesniausly)
allaieeRud m@desemnemoe. HFR @ o@liMe. mamud e=oel 6almn
@RWal@] EHIMNA 6.aQlgemeelod, HFR 6@ @ande ealel@d allme. Facility
ID aidlesmmoem). eanailaildl eag).oul. @rdcleoeaslad, Enter Facility 1D (if

8 DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
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Known) ag)m GH08OmI@d @R MMIB o)A@ 6.a1QEUBaHe Search .o,
eanmUlelldl mievwonl elqy ea@eajgm@oem. eanailaidl eag).cul.
@rclolegmlel, moeeqes Facility name, State, District ag)am] 630alau0od: 03
9aleIUl 4] OMVA 4] 6219, Hanmilaild] semgailslenoqommos ).

Place of Work (For Public Display)

Choose Facility Type *
Facility [ | Organization

Please fill in the below details to add a new facility and declare your association with them. Upon completion of this form, the facility manager will be notified,
decline. Upon approval, the declaration status will be changed to Approved in the place of work section.

Search My Facility

Enter Facility ID(if known)

IN3210000039| ]

OR

Facility Name On The Map

Facility Name State * District *

Facility Name —-Select-- A —-Select-- v

®oe¢ alqy eaeaqsmm eanavlkidlges aclolesar Department,
Designation agamla aJ@lalajevonti, @O OTVRIL 621Q)H:.

Search My Facility

Enter Facility ID(if known)

IN3210000039

OR

Facility Name On The Map

Facility Name State * District *

Facility Name -Select-- - —~Select- -

Please select your health facility and enter your designation.

Address District Systemof Department Designation Select
Medicine
GOVERNMENT Govt Ayurveda Kerala Kollam Medicine al Officer
AYURVEDA Dispensary
DISPENSARY Chadayamangalam
CHADAYAMANGAL Kollam District
AM Kerala PIN 691534, ,

Declare Facility

8 DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
THIRUVANANTHAPURAM



@s@am), moeeqes Declare Facility enigeml@d gyl ©.2QYME®IOS,
MIYes )Ieeanaldd eanmilaidl @rw’ 6.21Qealgam@mosy.

Declared Place of Work

Please ensure that all facilities you practice at are listed below

Name Address State District Status Action

Facility ID

Facility
Status

Type Department Designation eloc

IN3210000  Submitted GOVERNM Govt Kerala Kollam General Senior Declared
039 ENT Ayurveda Medicine Medical
AYURVEDA  Dispensary Officer

DISPENSA
YA

Chada..

alllervomunoaimessglaigoem, DMO Office, Directorate @sessle
@cflmlenydlal s0admyeelod emoell OaQmn ewIRHARd, eanmileid

@RW 62IQEMROIA). @RAIGES, @RMIMald:®0, Organization 60aloHm Sles)
6.21QGUBAHo, s30adlondlexd Gal®@30 Qﬂm(aemago 66Sa] 6.l
M@HIYMNDIEN. af)ald EH0BEBBRGo of@laflojeuect, moevQes Declare
Organisation agam enigeml@d &les ©alw), coall ©.a1QM 60adlm)’ @Ry
.21Q)H>.

Place of Work (For Public Display)

Choose Facility Type *

[ Facility Organization

Add Organization

INDIAN SYSTEMS OF MEDICINE

State * District * Name Of Organization Where You Work *
KERALA Kollam - GOVT AYURVEDA DISPENSARY, CHADAYAMANGALAM
Organization Type(If Applicable) Department Designation *

SENIOR MEDICAL OFFICER

Address * PIN Code *

CHADAYAMANGALAM PO 691534

Declare Organization

HFR @3 a10d2ed eacWlen®d 60adlrvd eHld 641y, eanmilaid
6af).( ] Glewq eaQlglea@led, cowIR@@Id m@Emial. Organization @3
@RHWIOIQes alaEEEW  EalBdEomewate HPR adldd 6a1@ quenild’
©21QoQM@IEM. aflarfls’ HFR @3 e=lqud a1, eanmileidl eag).cwl.
aidlesomn gog), Work Details agom ealgdl@d eanmilaild] allaiesnud @ryowy
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6219, eEMEeOm M@dalolaan Organization allaieessud Delink 6.1, HPR
e=HlemrRau aflsrge muenfly’ 6.a16Qerr@I6M.

65aileemmudesaHm 966, @rdile URL mlddlayesosomlod
af) VB 62IQEUBaHe, Save & Next enigemled &l 6.21Q), GRAIMOMEAIRIW
Preview Profile ealss &SEmoqian@osm.

Preview Profile:

DOQe  GIBHUW  ofdlaflEBmmemons  MIYes  ©oeeanmd
of@Ol@IQJM@IET.  aleRfled  ©LIQIMW  GaldHMM  GalFled  MImeS
(EIOONT  af)BREOMWIVIBIEBOHRMM @, D GaIKIT  BIEMIQYMMNDIETY
0(@J066a0m meamln ®oievwow] Profile Completeness — 100%  agom’
HIEMIQYIN@IE.  &)Ieeandd  100% colegimlele  adm@ewgal
ad@BRBHWB  afgle  CalBODISEMEIE  OIBladienaHmoei] il
621QOQAMN@I6M.

Profile

Manesh Kumar E
Date of Birth: 01/01/2001
Gender : Male

Aadhaar Verified °

Upload Profile Picture

Profile Completeness 100%

MeNlY” OaQM@IM gmi, agemIess allaieessud Publc Display wd
HIEMIEHEMOANT MPL OTVAIE 6 2IQIQYMMN@IET. @MIMIQS Preview
Profile e~igdleygs Do you want your profile to be visible to the public? agyom
€2l0BYOBIM EMOEWSS Yes @ BOlEr@d &S| fld 6.21Q)D.

VA DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
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Consented fields for public display x
* Mandatory Fields

Name Specialization

Qualification Years of Experience

System Of Medicine

Optional Fields

] Email Id Contact Number
[ work Status Profile Picture
Place of Work Languages Spoken
About

A
0/500

@s@a aiman eseniigleal Mandatory Fields mgds)’ agoully 6210
selafle). Optional Fields @@ mges @I, alefle; aslrveqoilcd
H06MIEH6M, Qll0IEERUE eMLRIE: §aIQ) OK 68058530,

Do you want your profile to be visible to the public? *
@ Yes O No

Note : You provide your consent to this application to display your profile in public

Qualification Years of Experience

Dr. Manesh Kumar E MD (Ayurveda 8

Specialization - MD (Ayurveda..

Place of Work

GOVT AYURVEDA DISPENSARY,
CHADAYAMANGALAM

Book Appointment

System of Medicine: Ayurveda
Contact Number: 9447091388 About
Work Status: Administrative,Practice

Language Spoken: English, Hindi, Malayalam

DEMISES], HEINOANT @PAIBWAHM  oJBOTHIWIBMM@EM. DD
Gl a@Qaje @IBYQss Declaration @3 Sles 20@£) ©aiq), Submit
6TUSEMI@D glB) ©.21Q)B>.

Declaration *

I hereby declare that | am voluntarily sharing above mentioned particulars and information. I certify that the above information fumished by me is true, complete, and correct to the best
of my knowledge. | understand that in the event of my information being found false or incorrect at any stage, | shall be held liable for the same.
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Healthcare Professional Registry oleaisngs oklerpaum soemogesl
0 BODNQOBM@OET. @EAISH TVAB]HES®IW] 630eMMIld eacmLE.
MIYOS HRIOSENUD BanIeMI@d SMS Do QI@M@I6M.

v/

Congratulations!

Your application is successfully submitted.
You will be notified via SMS and Email once your profile is verified

Verification:

MIYes 6EJIeean®d calml@d Application status, Council Verification

Status  agamlal  Submitted  agaM  HOEMOQYMMN@IET. DI  TVENHIQ
©21QOalGAN @RGIBH, E6ME ~AISERSEIAING 6QIBINEAN 6.21Q6)0|ESmRBDENE
OaWlEHTd  HDMaVIE3, Muges  ElETYaHM@.  QllBEPTVEWINIMQ0
MUobNIMWlgl  @REaISHWIOR!  H00KERDE  OAUCIHeAD  ©.21QIN@IETY.
@ODEal0eR!, BRYEPINJAURODHM 62302l ©aQM ABafled wwoesd,
EDEaj0U3 emoell &2 MuadalMo mommu'l_gdgg QllQIeERUE HQIBIeeN
G)mcggcm@omi D(JH0@e HAAIOOAN &IPS JOYJ, quogay Verified
)M’ @RYYHQo, MAPOS @IS NBD aleRfla BRYYB Qo 6.2IQQMN@ISETT).

8 DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
THIRUVANANTHAPURAM



Health Facility Registry [HFR]

@REEINITVNIAIMEBOS  @RYQYIMW  BOEM® @ allaumwd

ezlayd eagmolmow] www.facility.abdm.gov.in  agan  ecieespg
6300 6MNOEB .

ABOUTABDM~  RESOURCECENTER~  SUPPORT ™~

Ayushman Bharat Digital Mission
Health Facility Registry

Health Facility Registry is a comprehensive repository of health facilities of the country across modern and
traditional systems of medicine. It includes both public and private health facilities including hospitals, clinics,

diagnostic laboratories and imaging centers, pharmacies, etc.

Read More

Click here for Login or Registration

© Watch a demo video for Health Facility Registration

o1 galmleel Click here for Login or Registration agom enigeml@d

£ 6.21Q) .

Enter your Healthcare Professional ID

S drmaneshkumar @hpr ndhm

Select Authentication Method
AADHAAR_OTP v
Enter OTP

809607

Do not have a Healthcare Professional ID?Click here to register

R DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
THIRUVANANTHAPURAM


http://www.facility.abdm.gov.in/

Healthcare Professional ID o988 6@ ®@R)ERINYJQIBDEG:M AJ(@BER
Ml e ®@RYEEINIMINIAINOT @Y 6.2l a;@]«ya,cq;@g

BROMIMIM, GALILHAMIB, @R HPRID @leq 621Q@l0eEueate A0@o

HFR  eglenpot@ 6 216Qee@Iem.  @ReeIWTLNIaIMEEes HFR - @
2l0YA3 6.2I6QENE®, @RM®) TMVOIAIMEAWINIEBE6S POMEIEIDI @RETT).

@@ @YEEINYTLOIAIMEOD @B  EaIYMTIMIT], meyes
Healthcare Professional ID / Number @ale@ouilyj, 00 eeauglad ealouilad

).21Q). Authentication mof, Aadhar OTP, Mobile OTP, E-Mail OTP soaiil@d
aR3OOBejo BT B39alaud rVlle@lenoq)mm @M.

Please select one of the roles below as applicable

Facility Manager Nodal Officer/Verifier

celoulld e o©sad  Facility Manager, Nodal Officer/Verifier

ag)MIEBROM E6NE B30alaHMBHU BIMIQMM@INT. @omI@d Facility Manager
) MDD 16 6.21Q) .

Search and Register

Search using health facility's name
Search using the ID of your health facility registered in AB-PMJAY, NIN etc.
- Register New Facility

Add Facilities in Bulk

@SB QUMM  cGalml@d, Register New Facility agon  60alauad
oMLl  ©alQd. SMIC GO  AVNlAIMERES  B@alay] @R
omcggcmcoﬂmocofl Add Facilities in Bulk agom 630alat@ eVl 6.21Q)d.
@0 @IoEUDAHe Proceed snISEMIME £l 6.a1Q)D:.

X8 DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
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@s@an, Detailed Facility Information ag)om Galgd’ 630aleMoL:M@O6M.
@pmiod Healthcare Professional e allaieessud &oemoqammosry.

PROGRESS

26%

To ensure the form is 100% complete, please fill in the remaining optional information

Detailed Facility Information

FACILITY MANAGER DETAILS (for official communications)

First Name* Middle Name Last Name Mobile Number*

Manesh Kumar E +81 9447012345
Email*

drmaneshkumar@yahoo.com

@@y 6)(670%('0706)&9@)0@1 &oeman  FACILITY DETAILS agm
B0ala¥MITd MVNJIAIMET MUceNIMWIs| QAlQIEEERUE GlRLBE:. ALISSENITI

@, eVl agmMly M@Bl@ewato OTP gesum  eQGIeeN
6).216Q)6TRMIEIT).

Facility Name* Country*

GOVT AYURVEDA DISPENSARY CHADAYAMANGALAM India v
State / UT* District*

Kerala v Kollam -
Sub-district* Facility Region

Kottarakkara v Urban v
Village / City / Town Address line 1: Flat No/ Plot No/ Building Name*

(Chadayamangalam - Govt Ayurveda Dispensary
Address line 2: Street/ Road/ Area/ Locality Pin Code*

Near KSRTC Bus Station 691534
Landline Number(for public display) Mobile Number(for public display)

0474 2475956 491 Verify
Facility Email(for public display) Website({for public display)
‘ gadchadayamangalam@gmail.com

@SR, ©®IOYWIW] qundaimEDiledy Geographic location @y
ealcQenzmoem.  Geographic location @R eamM@lmod] @
CHISOOIM AULIDOURIDSS Mlal el &les 6.aIQEUont, MIOYQYSS
20afl@d, MYes MUOdAIMETIOM PEIVWIY HRIECEHUMIB  EBINFAURE:
@SB, ®oeeQes Done agm enigemil@d Gl eaganemoss Geographic

location  aem  eOs@EDI@d  endloe  ealoeigUle @AY
6.2lQ6a|FMN@O6).

y’A DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
THIRUVANANTHAPURAM



Geographic Location® Please click on the blue pin on the right if you wish to update the coordinates.

8.874863802880185,76.86884528672044 n
How o use:

Click on the Q. to enable search. On enabling the field you can either choose the current location, or enter the name of the
location, nearest landmark or select from the results. You can then the map d with location icon being constant

in the center. Choose the location of the OPD block where you want to patient to reach. Use the + and - buttons to zoom in
and zoom oul. Click on Done to confirmm and save the coordinates.

Electrical Works

Deputy Director of Soil o

o
Conservation Kollam Chadayamangalam

y I l‘ﬁ)"&, Oushadhi

Move the map to get desired location.

muNdalmomlay  culcmadl  Website, Online  Appointment Booking
MUDBEY  af)MIQIQEME®I®S, GRGIOM alle::ud Tlddleyemosamans]od
M@ @6 .

Facility Email(for public display) Website(for public display)

Geographic Location®  Please click on the blue pin on the right if you wish to update the coordinates. Link for Book an Appointment(please enter url for any appointment booking)
8.874863802880185,76.86884528672044 n https://www.ors.gov.in
v
@O @IPEUDAHo @ISOV Uploads ag)m 630alaHMI@d

(MUNJAIMOTIEM EandE5, MUNJAIMOBTIOM GeNIAWIEM Eande30, @MY
@éoﬂ” af)mIQl @Ral ERIOO 6)2IGQEIMRMIEM.

UPLOADS
Facility Building Photograph Facility Board Photograph
Choose file Browse Choose file Browse
Please upload a clear picture of the health facility building uplaad a ciear picture of ty of the entrance displaying the facility name
Maximum size ailowed for the attachment is SMEB for the is S5MB
Address Proof Type Address Proof
Select - Choose file Browse

Please note only pdtfjpeg./ipe/pg fle types are allowed
Maximum size allowed for the attachment is 5MB.

Add Additional Address Proof (maximum 3 documents aliowed)

El DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
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@RQUURIGAEIOd  GRWlaHEM@d  @REWTY @Jod M@ LMD PSS
MUDBHEYYo EDD Gl LIR\MI6M.

UPLOADS
Facility Building Photograph Facility Board Photograph
GAD.jpg Browse GAD Board.jpg Browse
Ppicture of e picture of the factlity or the
Maximum size allowed for the attachment is 5ME Maximum size allowed for the attachment is SMEB

MIYPES @RYGEIWKTVNIAINMQYRIW] NIMWOAIT AEQEMBIRe HaDTIOIY
CJOWIYHUB elles s)chgﬁ%s)m&%%, @o@le 1D Number m@s:mailess
CHIBEERUY MIOPWIW]  HIEMIQYMMNDIET. G@R(EJHIRYBE  MVNIAIMEBRUD
@I@o DD GHIVEBRUB af@laflolomd a@l@od:mmmoery.

LINKED PROGRAM 1DS

NHRR ID National Identification Number (NIN)
ROHINI ID (As allotted by 1IB) AB-PMJAY Hospital ID

CGHS Hospital ID ECHS Hospital ID

State HMIS ID State Insurance Scheme Hospital ID

@IOPWIW], MNOAIMEDD MeeNIMUWloiss @oWlateMm@d QllaieesRud
MBICHEN@I6TT). @RYERIUNYEHBOMET @m@mme’lmmmgo
JUBOTINVAQQJe MPEB) af)CWIF 6 .21QJ, GaIBLHIQYM@OE).

ADDITIONAL FACILITY DETAILS
Please Note: * Tiek the 24Hrs box if your facility opens all day:
= The timings can be either typed in 24hr format or selectsd from the timepicker.
® You can use the turtton D 1o copy thet particutar day's timings to ancther day.
* The Green color means "Facility is open™ on that day whereas, Red color means "Facility is closed” on that day.
Days of Operation Shift 1 Shift 2(if any)
m =l [] 2anrs From 09:00 o) To 14:00 © From ® To
& D 24 Hrs From 09:00 @ To 14:00 © From I} To
B0 E\ 24 Hrs from 09:00 [0} To 14:00 o) From o To
E‘ D 24 Hrs from 09:00 (o] To 14:00 o From o To
n =l [] 2anrs From 09:00 o) To 14:00 © From ® To
& D 24 Hrs from 09:00 © To 14:00 © From 1o} To
E\ 24 Hrs from 09:00 (o] To 14:00 o) From o To
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@BEINEH@OmI@d HMIS [ Hospital Management Information System ]
©6)6MREB,|TD, @)@ MosNINWlo)883 allaieeerud MIOPWIV
M@BEHEMBOEN.  BIEDIW.allslorvoaidafld  E-Hospital  cueailwome

a@}(&@ngm'l@ﬂggg MUNOaIMEERU @) GHIsOmI@d  ehospital  agom’
od@laflEmoq)am@os.

Does this facility use a Hospital Management Information System (HMIS) / Electronic Medical Record (EMR) Name of the Hospital Management Information System (HMIS) / Electronic Medical Record (EMR) 5
System?

ehospital
Yes No

Facility Operational Status*
Functional
About Us(to be displayed on website)

pptional

@s@am, save & Next engemlod &Rles) 6.01Q), @RIOD Galxlealss
&HsEBd. alles Facilty Ownership, System of Medicine, Speciality, Type of
Service @seeRlQ QlQIEERSI6M MTBCBHEND).

Detailed Facility Information

Facility Ownership* Facility Ownership Subtype*

Government Private Public-Private-Partnership Central Government . State Government / UT Administration

System of Medicine®

Modern
Medicine{Allopathy) Dentistry Physiotherapy Unani Siddha Sowa-Rigpa Homeopathy

Facility Type*

Facility Sub Type*
Ayurveda Dispensary/ Clinic/ Polyclinic (OPD only) v Dispensary
Hospital Speciality Type Type of Service*

Single Speciality Multi Speciality “ IPD Daycare

Saieandies

OEOQo allaIEERUd M@HIWEUeate Save & Next enigemlmd  &slas’
®alQ), @OZO®  Galgleals  HSHBH. DD Gauld MoYes

@) BOIUNBHOTNI@D oo af)OMEI00 amudallryeaoemy
M@ HHMEO@MOSS QIO MNTIB:H.

DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
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Detailed Facility Information
SERVICES/SPECIALIZATION
General OPD Services *
Ayurveda
D Balrog (Paediatrics) Kaya Chikitsa (Internal Medicine) D Panchkarma (Penta Bio Purification) D Prasuti & Stri Roga (Obstetrics & Gynaecology)
D Shalya (Surgery) D Shalakya (Eye & ENT) D Swasthavritta and Yoga (Preventive and Social D Atyayik Chikitsa (Emergency Medicine)
Medicine & Yoga)
D Cancer D Neurology and Degenerative Disease Care Clinic D Diabetes and Metabolic Disorders Care Clinic D Dietetics and Yoga Clinic
D Rheumatology / Musculoskeletal Disease Care Clinic D Antenatal Care Clinic D Anorectal Care Clinic D Manas Rog (Psychiatry)
D Medorog (Obesity Clinic) D Integrated AYUSH Clinics D Any other (specify)

@ROI(PEUWHo, MIYPSOS @YEEINYMAIAIM@MITE  MIMo  M@ILM

olefz GLAIMEBBRUE OAVAIE; alQGUoate Save & Next enigemlmd  gles)
©.2IQ)D>.

GENERAL INFORMATION

Does your facility have Diagnostic Laboratory? Does your facility have Pharmacy?

Yes, available for everyone Yes, available for in-patientsonly ~  « No ' Yes, available for everyone Yes, available for in-patients only No
Does your facility have Blood Bank? Does your facility have Cath Lab?

Yes, available for everyone Yes, available for in-patients only . No Yes, available for everyone Yes, available for in-patients only . No
Does your facility have Dialysis Center? Does your facility have Imaging Center?

Yes, available for everyone Yes, available for in-patientsonly | = No Yes, available for everyone Yes, available forin-patientsonly = No

S

DEMIGES], @YEEIWIMVLNIalMo  MUotNIMUIly]  PgaId  allaieerg.
ARA ©21QBEegIM@DOET.

Detailed Facility Information

I Manesh Kumar E, am the applicant of the above facility, and do hereby verify that the details as submitted on the portal pertaining to the above
facility are true to my personal knowledge and nothing material has been concealed or falsely stated. | request you to kindly verify that the health
facility as stated actually exists and give approval to that effect so that the facility can be 'validated for existence’ on the portal.

I am aware that the facility ID and related information can be used and shared with the entities working in the National Digital Health Ecosystem
(NDHE) which inter alia includes stakeholders and entities such as healthcare professionals (e.g. doctors), facilities (e.g. hospitals, laboratories) and
data fiduciaries (e.g. health programmes), which are registered with or linked to the Ayushman Bharat Digital Mission (ABDM), and various processes

there under. | reserve the right to revoke the given consent at any point of time, subject to applicable laws, rules and regulations. *

Previous Preview Submit

I8 DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
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0D Galdled @IeeYQss Preview enigemlad &led ©a1Q), Manud
od@lajlal @REAIGHQOS @flaly B:06MIYmMmosTy

FACILITY DETAILS

Country

India

Sub-District

Kottarakkara

Govt Ayurveda Dispensary

Landline Number
2475956

Website

NA

Address Line 1: Flat No/ Plot No/ Building Name

GOVT AYURVEDA DISPENSARY CHADAYAMANGALAM

State / UT

Kerala

Facility Region
Urban

Address Line 2: Street/ Road/ Area/ Locality

Near KSRTC Bus Station

Mobile Number

NA

Geographic Location
8.874863802880185,76.86884528672044

District

Kollam

Village / City / Town

Chadayamangalam

Pin Code
691534

Facility Email

gadchadi 1 il.com
B Y B¢ B

Link For Book An Appointment

https://www.ors.gov.in

D

0D WIHEOaUTY CMOOWQSS Halds) GMNIGIGE Sl M0AH 6.al
@oeeQes SUDMIT egemlcd Gl OaQME®IeNS HaO@OB Banmilall

v

cS)

00,

eglmjlollcalmss @readH Madalenealganmmoe.

Thank you for submitting your application for verification. To view the X

status and details submitted, please login at https://facility.abdm.gov.in

Verification:

@REEINITLNIaIMEREeS  eQIdladleeraud, @ Hloisslaiss
af)g)o lOBeg8ss CIGARIR @RSERMM SAIGladledmaHd Sl @RerTY

omq%;cma»“.

QllecalaEEBUd alElewIWls), @RI

mommm’]&c@

OQAUOIAAIEEHB S, MMMUIB MOPHIQ  GCREAIBSHUYSS
M@BHMEDIOS, MIYOS
Qllueeerud aleRilas!

@YY @I6M.

https://facility.abdm.gov.in agom eeaudleal afm 60aladM@ DaleIUlls)

THIRUVANANTHAPURAM
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https://facility.abdm.gov.in/

O&MVAs] 2RI mmes eanddleidl  elq)  eaQeagmoonl
I6MIAQYMN@I6IM.

GOVERNMENT AYURVEDA DISPENSARY System of Medicine + Timings ’o
A d -
CHADAYAMANGALAM ., yurveca MON - SUN \‘l
ili Additional Facilities 09:00 AM -02:00 PM
IN3210000039
Facility Type + Specialities
Hﬁ Ayurveda Dispensary/ Clinic/ Polyclinic (OPD only) Kaya Chikitsa (Internal Medicine)
Ownership

Source
Government

Health Facility Registry (HFR)
Address « "y Registy (HFR)

Govt Ayurveda Dispensary Chadayamangalam Kollam District Kerala PIN 691534, ,
Chadayamangalam , Kottarakkara
Kollam, Kerala - 691534

APPROVING FACILITY DECLARATION IN HFR:

HPR @3 awodp@mod allgad 6.21Q eanailaildl, eanailaild] moemesd
HFR @ @pEjal 6a16QMRDENE. D)0 @Dl ©.21QM@IMITS],
eanmlelldl a0emm0ow 210d@e eaWlen®@d 630adlavd, HPR 1D 9a1e@ouily)

HFR eeaudlad eainuila ©.21Q)d>. GaNJoBGalHl@d @em, D eanaulaild]
OHOb ©alQ GULIRABRIMES WIHKEOUM MUNITWly| GMOSladlesnauad
HOEMIQYIM@IEM. @D BLZITV' 6).21Q) .

NOTIFICATIONS X

HEALTHCARE PROFESSIONAL DECLARATION

Manesh Kumar E has declared that they work at GOVERNMENT AYURVEDA DISPENSARY
g CHADAYAMANGALAM - Facility ID IN3210000039

@s@an, HFR Dashboard  60ajemog:mM@oem. @ROI®d aRBQYo
@oeeQas Add Healthcare Professional ag)m 630alad31@3 4les) 6).a1Q)dn.

GOVERNMENT AYURVEDA ... Status: Submitted
FACILITY ID IN3210000039

Ownership : Government
Address : Gowvt Ayurveda Dispensary Chadayamangalam Kollam
District Kerala PIN 691534, 691534

C View Details X Software Linkage Add Healthcare Professional

El DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
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Pending  Healthcare  Professional  Declarations af)cm Gl
60a)eMIGBMMME. @I mmes eanddleildl  Wlgod 6o
EWIRAROMeS QllEERU3 A0y 62196 SISErROCk.

GOVERNMENT AYURVEDA DISPENSARY CHADAYAMANGALAM

Pending Healthcare Professional Declarations

approve or deay the i who have listed your facility 5 3 place of practice on thei Healtheare Professional Registry profile

nder | Mobile Number | Registration Number Speciality Designation Healthcare Professional Category | Healthcare Professional Verification Status m

Manesh KumarE ~ Male 9447091388 7100 MD (Ayurveda  Senior Medical Officer  General Medicine  doctor pending m

@R QI QeeCmWQEDSs  Approve  enSemIGd  &gles
OaQMEMIOS @)  CWIHA mmes  eanaVleidlolcd @y
6.21QE M6,

Are you sure you want to approve this Healthcare Professionals declaration >

request?

@RHW 2Pl BaDGOMEOBHOO  B@daNcHsm®@d, ®@Iee alqy
6 21QEAFIMDE). (MUNRIAIQ0 CaldeRIYss @RAQINEEERSI®I,
EWORHABR060  eanmleidloll@d  mlime.  dlgal’ eam@im, ®ieeyss

Delink / Remove 639alatM& U8 ©ale@ouilenaqm@os.

Personnel ]
all ic icing at your facility are recorded in the list below
You can select multiple Healthcare Professionals at 2 time to Delink from this facility or Remove from this list.
Healthcare i be Removed this list.

No of Records Per Page: 5 20 50 100 Total records : 1 o

Healthcare Name Mobile Number (not Registration Speciality Designation Department Healthcare Healthcare Professional Healthcare Professional

Professional ID for public display) Number Professional Verification Status Facility Linkage Status
Category
71-2284-6430-2802 Manesh 9447091388 7100 Senior edical General doctor endin roved
Kumar E myumeda Officer Medicine P J App
you want to Delink tipi Healthcare i this list.

(MUORIAIQe  GalIMAIQSS qUMAEREBEI3, qunal 3Gl QI

GOWIRBRIOE, al9® GTRauMI@d Delink/Remove @m%oe;sﬂmoas& @O
c=0IM ©2QM  MLORIOOD 210023 HDAWIEH®@ B2a0l@, @RAIS®

eanmUleildlalad @’ e .aleQenzmosm. @r@imow] HFR Dashboard el Add

el DEPARTMENT OF INDIAN SYSTEMS OF MEDICINE
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Healthcare Professional ag)im &9alaMB 6@®Ee0MSERD:. @SAM, VoLl
@00l aim  ewIRHQRes HPR 1D mldGEleyes800le8 M@desl, @IeeQss

Search Healthcare Professional agam enugeml@d  glee ©alQs. HPR 1D
eoololegisslod, @oem  Gadlaiss ag eMUAs)  6B0alaUMREUD
DlEIUNINENIQYM@I6M.

GOVT AYURVEDA DISPENSARY CHADAYAMANGALAM

Facility Profile List / HFR Personnel | / Add New Healthcare Professional

Add Healthcare Professional

Please fill in the below details to add a new Healthcare Professional for your facility. Upon completion, this form will notify the Healthcare Professional and he will approve or deny the association with your facility. Upon approval, the status of the
Healthcare Professional will be changed to Approved on the Personnel page.

Enter Healthcare Professional ID (if known)

[71-1234-5678-1111

OorR
Name® Registration Number State of Employment Mobile Number®

Select

@SB, CWIRHQROS Gal@ ®IOY Al 621Qea|gIMMIEM. @) QI
OTVAIE 6 2IQEUBaH, MIOPQIW] oJO@IV EBOVIM ©2IY GEWIRHRES
Designation, Department agavlal Ml@Gleycs08686l@d  caldom), Declare

6rUSEMIm Gl ©2IQMEMISS, @Y EWIHA MaYes canmlaidloicd
@YW’ 6.2IQYEa|FIMNDIE).

Search Healthcare Professional

71-1234-5678-1111 Manesh Kumar E Male 9447091388 1234 MD (Ayurveda pending

Designation Department

. . . Declare
Senior Medical Officer General Medicine -
Do you wish to declare a Healthcare Professional by entering the details? °°

@D Mo6NIMNWI 4| HAGINVES, Gsoaﬁag]mo@l QI@OM@I6M.

New Healthcare professional declared successfully for this facility x
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TRANSFER OF FACILITY IN HFR

eanmilaild] 206MBmEIW 210828 HAWIEH®S 630a0lTV@ SIMTROIB:aN
rum3dEaEBRERj 2108®E HOGRIQMM ag MVMmARMBLla), Hanmilaildl ajdilw
2108@e e@aWlen®d 6oadlrues eanullmiealss SoMMNA 6 .16QMMRDErE.
MIBEL GaloORIYSS s)s)m)ggce;ghr&, mMes 639adlny eawlml@d  mlamo
210d28 e2WlEn@d 630a0lM60, a7 Boadlydaes ecaoulaiealss) Somaynad
s)m@gceaco)osm“ a_ruqycm@”. af)omo@d, HFR @3 Q"lmmmoa@@% SOMMA
©2IQMN®. aldo, HanMialdlow oj@®I 2dDe aggeRM BoadlruQes
canuslmiealss SomMmia0@ 6.21Q)B:@IEM ©.2IQMN®).

INITIATE TRANSFER REQUEST:

eanmilaildl sommd s)mqgan@'lmomﬂ, HFR eendilm 6 .a1Qeuoat,

GaD%eGallaiss Logout M @oevas Transfer Requests agam enigeml@d
£pldn) 6.21Q)H>.

WELCOME MANESH E
‘ - ' Logout

( Search and Register Facility ( Add Facilities in Bulk )

Initiate Transfer Request & Galgd B0aleMIGMM@MIEM. @oMI@3 Facility

Name of)m GHISODIORI  GAYIaTwDEM  eamalad  mlmoe. oM@
£.216QMNZAN eanmlaildl eavelE: 6.a1Q)d:.

Initiate Transfer Request

Please select the Facility name and enter the Healthcare Professional ID of the nodal facility manager you want to assign the facility to.
Facility Name* Healthcare Professional ID*

Select -

GOVT AYURVEDA DISPENSARY VELIYANADU

GOVT AYURVEDA DISPENSARY MUTTAR
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eanmleildl@es  Ga@m  eTvalg  ©alQEUoat, QIRIDOINIDSS
Healthcare Professional ID agam e&o80I@3, @IV 2l0@6EWBSEBM
eaWlEn@3 630adlrvuQes HPR ID M@3d:d.

Initiate Transfer Request

Please select the Facility name and enter the Healthcare Professional ID of the nodal facility manager you want to assign the facility to.
Facility Name* Healthcare Professional ID*

GOVT AYURVEDA DISPENSARY MUTTAR - 71-8282-5081-1864

Initiate Request

@P@IEUH., moeeqes INnitiate Request agam erugemlad ggles
©.21QME®IOS, SoMMYOIW AWl 60adluges canullmlad mlaweo,
eanmlaidl SoOMaMA@ 6.a1QM@IME8 MSalSlt:ud oJ@omIlwoa)aM@IsTT).

Request for new Facility Manager created successfully X

D(aJd0@o iNitiate ©al® SoMMA@ Aoy, Moevwss Existing Transfer
Requests ag)om @IWED) dHIEMIQYYOM@IEM.

Existing Transfer Requests

Facliy B/ fracking © m

IN3210001016 GOVT AYURVEDA DISPENSARY MUTTAR 71-8282-5081-1864 Initiated

APPROVING TRANSFER REQUEST BY NEW OFFICER:

SOOI GalddM HAWIHM@ 6B30adlavd initiate .21Q SIMMRA
d&iy, oj@®o@] abdemmgon  ealled®d  edadaud  @pejal
©2QME®IeSs, eanmilaldl SIMBMRA  JBOTIWIBM @M.  ED(JH0®0
@Rl 2AQM@IMIV OOV andemRgom ealend 60adlauges

WM  OGWMaHU@M  Oale@IUily, HFR @ ecaoulad 6.21Q)D>.
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BaN0BGa I3 @d @6 MISlanleEn aUmMOW] SomaY®@ Oldniqy’
mm'ooe;ls(dsr@oqo.

NOTIFICATIONS X
FACILITY TRANSFER
You have been requested by Nikita to be the facility manager of '"GOVERNMENT AYURVEDA
DISPENSARY CHADAYAMANGALAM' (Facility ID/Tracking Id: IN3210000039 ).

emogladlegmaum®  all@eawd  GHITY ©alQCURAH,,  PHeImd
QeI@Olegas Transfer Requests ag)am enigeml@d &l 6.21Q) 630a]eMOERd:.

@pml@d Pending Transfer Request List agom ai@l@led som@aud  clenqy’
mm@:ﬂs%moqo.

Pending Transfer Request List

teject the below declarations from facility managers wio have requested you to

Sy D/ faddned m

41068 GOVERNMENT AYURVEDA DISPENSARY CHADAYAMANGALAM Nikita Initiated M
@) @l 6.21QYMEMIOS eanalaidl SOMBM@
o @O @I6M.
Your response has been submitted successfully. X
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