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OPD REGISTRATION IN NEXTGEN
E-HOSPITAL

NextGen E-Hospital @3 @&0.all @l af@om ceIUle:udes
eElNVESHM Mmsoo, 60.qall Sleag mmeogd @mc%cm@” OPD Registration
ag)am coauéua aglooem. celouillBd ©al@eueate OPD Registration ag)am
(80(\1)%6;']«58 6D ©.21@o@3 default @@ Patient Registration Desk eal New
Registration ag)am 630.afl. @=lMIEGSaUM® Galsd 630a]eMOB:M@O6M.

& Govt Ayurveda Hospital Ayoor

0D Galdled @O @B BIaleMIGBINT MISY HIGMN ABDM
allideowo @rem. ABHA mmid 988 6eIUlle:udase, apoad & enu@ad sl
ESOHENM  af)gOMISEBAIdME.  60.all.  emlmiesaum  eaeQem® @D
Qllmdeaws bloem. MA@ MIde3wee @RMMLElL, ABHA qislgss
630.all. EMIMICS UM MSalSleud BJo@dMVIaClajlemmerzmos.
Bal0@BMEBUBEE  @PAUMES (WIHIQM  ©anmdom  GlesnIBrueud
myadlesmM@ile. ABHA aiflQss emlmiesaHm MSCOmenzoens:.

New Patient Registration Using ABHA/ABHA Look-Up/ Ig
Referral

@ Patient have AEJHAO Patient want to create ABHA O Shared Profile O ABHA Look-Up O Referred Patiel
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ABDM  almdecws aslges omlniesaumd mSalSleud oo

£a0@ajan@eall@d @oAITVIM. alo@MmM@osm. ABHA mmi@ soajoomal@ase
MOM & ©HUYA QIFl ESIHEM  afFEHITAURER. @IMILINW]  630.all

PZIMICSAHM  6).21QIQYM@DIEM. @R@IMIX ABDM aldewd &esomy
©.21Q)d. @SB Patient Registration @ale3’ $:06mMOQYM@O6IT).

e Govt Ayurveda Hospital Ayoor ¥ RaiseTicket |
PATIENT REGISTRATION
Search Patient By: (®) ABHA addres{) UMD () Mobile (O) Name (0) Scan QR/Barcodesiia address m

[ Add Referred Patient [] MLC

Patient Details

Mr ™ & First Name * & Last Name Male v (5 Date Of itth

istrict®

Age (Yrs)* Ma Days [0 Address* KERALA h KOLLAM

Billing Typ=*®
-

General Verfied Details

0D Gl a@Ql Qe Search Patient By o) 630alauamd
&OEMOIQYMM@IEM. QM MIYOS - @OWAI@IWIE  alalorue e o
cooUlBges dlalmily eglmiesaum ¢aldesnene® D 63alatm aglwosr.
ABHA Address, UHID, Mobile, Name. Scan data ag)0m] e0alaUM0HUd
0ale@IUily] GEIVIYES Gal@ OMVAL 6o  &ZalsSlenoqmmoerTy.

aLoWoIEeM el UHID M@ 9aleoUilgpem omlnieSqum
OaQM®. 60.all. MmmMd  eeswdigHEm  eEIVI®:EeSs  allaimBud
ONI6ENIE MMIB DaleWIUI4] OTVA 4] ©.21Q) HeMailslandqimamoe.

@@ af@M 8@ eEIVIYeS EHIMIESHM 6 aQmM@Imow]
Patient Details ag)m Galgdloal @oslrunomailaieesud oj@laflass. Mobile
Number, Title, First Name, Gender, Age, Address ol allueeaRud
Ml@enInwAdYe  Gal@eEmere@oeMm. State, District, Billing Type agomla
OMIOQ OO HAMVRIGHD @T@@ﬂgmoq;o. ABHA ommi@, apomd & &)aHO®d
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aglar el elem MmO a@@m  eeIUle:ges alliearud maaud
20MIeN®] af)MAB alcQerREile). @M @MmMeomeam ABDM aimewd
AUl af) DB @RYB:N@IENT).

Patient Details

& Mobile Numbe ® Title ® & Fisthams® Gender® Date OfBith

007453 Mr™ Shamsudeen & LastName Male ad m 14/11/1968

Age () ¥ B Address® State * District ®

56 Mo... Days Muhsina Manzil, Manjappara KERALA L KOLLAM 4

Billing Typ=*

General Verified Details

@s@am), Visit Details ag)an 0O &oemlesnenz (Wlajodgeam@lea.

EOWIRHQOSWo Gal@dhUd OMVAIE ©aleQenE@oem. Department, Clinic ag)aml
G863l BEWIaTowDeM eamaldd mlmee STVAIBHM 6 2IQEUBAHo,

HOEMICENETE CAUIRQREOSYo Gal@ OAVAIR 6a1Q) , MIeYQss Register
6rUSEMIT 1D ©aIQMEMIOS 630.all. EHMIESHUMB  oJdomlonimDs.,
60.all. Sleng’ BMEOQ” @RQYMDMVE.

Visit Details

Department ® Clinic *

- -

General General Medicine

Dt Arathi Anil Dy Sreckanth V' 8 Ot Manesh Komar E
H 5. Ground Floor, Block A, B 2. Ground Floor, Block A B 1. Grovnd Floor, Block A,
Main Building Main Building Main Building

1 Shine §

B 3. Ground Floor, Block A
Main Building

m

D ()00, WMENG BaIYmM 60.all. slewglo®d asudrongmss Print
830alot QI 630.a1l. Sleadlom® @R aggemIQ)mM@osM.
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Govt Ayurveda Hospital Ayoor
; . GOVT. AYURVEDA HOSPITAL,AYOOR,
:_ﬁ; ,é" AYOOR PO ,KOLLAM, Edamulackal,
& P Punalur, KOLLAM, KERALA, 691533
KOLLAM,KERALA,Pin: 691533

Registration Mo : 20240009513 Dr. Manesh Kumar E
VisitMo @ 1/ Token Mo @ 2 BAMS,MD
Room Mo @ Main Building,Block A,Ground, 1 General Medicine
OUT PATIENT RECORD
Mame ; Mr. Shamsudeen Registration Amount : Rs. 5
Sexfdge . S6Y M Mabile Mo
Department : General Address :Muhsina Manzil, Manjappara KOLLAMKERALA)
Dept Reg. Mo ; 20240004271 Date of Registration z14/11/2024 10.46 AM
Patient Type : General MLC Patient : NO

REVISIT REGISTRATION

dlallndldlmomll eeoulle:ud qimsemioud Patient Registration Desk eal

New Registration agm &0alavmMleal Search patient By ogom eam
OaleoUilgjosm EEIqA ealeQerE@. v eamalcd allalw 6oaTxume:ud
9ale@IUTl 4] EEIMIGSUMB MSaISIHUB ©21QIQYM@IET. al9® 630.all. Sleg’

oBemaITigeeessl@3, UHID o  60aladM@  Dalewouly oloyuad
©21QQ)mM@6m. MIdGlyY eHISEMIE3 UHID MMI@ af)BAB 621QEUdaH .,
QRI@OIEDSs Search AISEMITE K166 6).a1Q)d:.
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PATIENT REGISTRATION

LHHID [
Search Patient By: (O ABHA addres{@®) UHD (O) Moble (O) Name (O) Scan QR/Barcod=)240000001 m

[[] Add Referred Patient [[] MLC

Patient Details

Title
. Mobile Numb Mr ™ & First Name * & LastName Male > () Date Of Birth

endar®

State * District *

Age (Yrs)* Mo Days B Address* KERALA, - KOLLAM

Billing Type *

General Verfied Details

@s@m, eeIUVIYes g alaearg. MIePWIR] ®MleomeM
el ©.21Q6ealgmMmoem. gmi H:06mMlalaGan IGQReS Gal@ default @RS
ey ©21QeqgMM@MIEM. CANO GAUIGED EIMEMEABITI, MIOPWSS
EHO86ARSEIMd MMe HTVAIE; H2IQIQYIN@IET. DJEHIBe GALIRPQRHS Gald
OaVRIE 6.alQEUDAHs, ®IOYWSS Register enugemImd Kl ©.a1QME®OOS
EHMIGSAUM  MSalSlHUB  oJBOTIQIM®.  60.all.  Slewg  mmeog
@) B:OMNDAI6I).

Patient Details

= Titke ® & FistMame*

Samad A A & Last Name

Last Visit Date

12/05/2024 1013 SEnera ' Verified Details

Visit Details

-

Visha * Visha

[ 4. Ground Floor, Block A,
Main Building
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OP REGISTRATION USING ABHA

ABHA M@ 988 eIV @R®alC@IU ] 630.all. @ElIGSU0d

£2lQIQYM@INM.  D)dhd® ABHA M@ ©ale@iUily] msgmmm
eEElMIESUMIT @RHWIAR crwgoeNINVla)ss allaIEEBSIENY MBIBEAFAMN®Y
ag)M@IMI@, EIVIYeS QlQIEERUE &®IRIWIGlER.. oML QllaiEERUB
ag)Q@ s)_rquecmoua OEMBICERNIQYM  dleqaRs:wd  ABHA  maud
PalcwoUilges  eadlerpaumigle qpom@ & e@A  eleryaumia
MR-,

ABHA ™M@ 9al6@ouily]” 630.qll Sleng aggammaimow Patient
Registration Desk el New Registration a)0mn 630alaHM af)goae. ABDM o)

alldeawd  &Boalemod:mmmoem. e  alleawd a¥lwoem ABHA  mmid
@mc@om’]_gdgg 630.all. @HIMIESUMD 62166 D).

New Patient Registration Using ABHA/ABHA Look-Up/ *!
Referral

@ Patient have AEIHAO Patient want to create ABHA O Shared Profile O ABHA Look-Up O Referred Pa

gayathri@abdm OR

@P®I@3 default @@ Patient have ABHA o) 630ala¥mM edruelseud
@O HISEBMOENERINJ. @P@IMIOYWss Enter ABHA Address agom
eH080m0d eedUIlQes ABHA Number / ABHA Address ag)B@ 621
@RE0 @PWTY @RELEITS @RI MMIG oAWIG gemeEla)eaoary’
M@HIQYM@IE. Ddhd@e MIBGElY cHIsOwIed ABHA Number / ABHA
Address a)aD@ ©.21QEUAHo, QIRIDOIEDEE NEXT 6nugemied gles 6.1Q)b.

New Patient Registration Using ABHA/ABHA Look-Up/ ﬂ
Referral

@ Patient have AEIHAO Patient want to create ABHA O Shared Profile O ABHA Look-Up O Referred Pati

123456789101112 m aR
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@SR, GEIVIYeS 62IeeMNIGE Gandemlad aimmm OTP, mlddley
EHIBODI@ af)MWAB ©2IQPEUBHo, QARIDOIIDSS Verify engeml@d glas’
0.21Q)b>. ceIUNIQes ABHA mmidlejss alluieesrud, @RWIBE'S L2 O
2@C2  @RWAITIYSS ETVIONIIVACIEAIE EUDA ©2IQIM  HYIQ
af)M@IIMoaIoem 60.5lall. geaINQESs L. GRAUUBYOAIFIN.

New Patient Registration Using ABHA/ABHA Look-Up/ x|
Referral

@ Patient have ABHAO Fatient want to create ABHA O Shared Profile O ABHA Look-Up O Referred

gayathri : 392720 m"“

mmuB m@san  OTP - Hoy@oeems:l@d, Patient Details  agyam
ezlmiesarm  ealKlod cooullges ggamM alawesg. eowgoesITSlES
Mo  OME@O®EOM o4l @HYM@IEM. 20MILNW]  eEIUIYeS
QlliEeERU3 afi DA ealcQERGIL).

»~
Title & Fisthame® & Lasthams der® Cate GfEi
M: ™ Gayathri M Famale v |

Age = t Days Addrezs® State * District *
[ | ] [ | C/0 DO Manesh Kumar E Gayathri Elamadu KERALA M KOLLAM M
Billing Typ=* ABHA ABHA Numbsr
General e Verfied Details gayathri 01 - ———
Visit Details
Department * ¥ Clinic * ¥

©@s@M, OIeeWaes Visit Details o)  E@INOW  HIGEMENZM
GOWIRHQOS alleeerud EOTVAIE 6 2lQEUBnHs, MIOYQYSS Register enISeMI@d
cgé]ﬁ) ©.21QME®IOS 630.all. s%es)cg LMNEOY 62IQYEalgANMIE.
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SELF OP REGISTRATION USING SCAN & SHARE

MOM & OHUWA QIS @:é.@@(%. CHIW MPIM  ©alR) ESIHEND
a)SO0iSEs eEIUIH:E86S 60.all. eElmiesam ABDM aflMewd aiglooermy
©aIQMN@. @OQIB TPIM 621Q TLAWOD) ERIEOEENIO3 @1 q e aul@d
consent mallaiggsaimomd, aflnge emnteesn@d ¥l  eQdladlesnaumd
@RQIURNAIRL. aBQ0 af)BalODTI@ 630.all. EHIMIESUM 6.21QIYM® TPOD
& WA QUSII6M.

New Patient Registration Using ABHA/ABHA Look-Up/ ﬂ
Referral

O Patient have ABHAO Patient want to create ABHAN®) Shared Profile O ABHA Look-Up O Referred |

Select Counter b

MO & OB Ul ESIEMEM aggOTigEsImes allaieeEsud ABDM
allideawo@l@d Shared Profile ag &B0aladMI@d Hlgammoem. @o@IMICS]
Shared Profile @d Select Counter a0 GdI8OMI®d Counter No. 1 [aR@)

HDEMERCIRIEEMI QR 6HIW @ROOTVM  ©alQIEleBMM@), @R &Dened]
OMVRIE 6).21Q)d>.

New Patient Registration Using ABHA/ABHA Look-Up/ ﬁl
Referral

O Fatient have AEIHAO Fatient want to create ABHA @ Shared Profile O ABHA Look-Up O Referred

‘ Counterd A ‘
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@sAM iY@l Call Patient, Missing Queue, Patient List
af)(Ml6EROM 3 BlalaUMBHUd QAUGMMoeM. @M@ Call Patient @3 gldas)

©alQd. QR CHIW (TPIM 6l  GSIEHEM og)gcmﬂ%@gm@as
Gal@QilaeEBUd GABUEMMIGAOMI@S Al 6216 |G @Ie.

New Patient Registration Using ABHA/ABHA Look-Up/ x;
Referral o

O Patient have ABHAO Patient want to create ABHA @ Shared Profile O ABHA Look-Up O Referred

Counter -
Call Patient Patient List
Patient Name Cender Token No Action

Sunilkumar Male
m S

@RI CEIVIIQYeS GalBlM eMeeWss Proceed enigeml@d  glas

6.2/QMED®IOS CERIVIYeS LAl oﬂm(aamgo Patient Details ag)am
PZIMICSAHM Cal=l@d MO DTN QUTMN@IEN).

Patient Details -

ber = Title ® & FistMame® & Lssthams

Mr ™ Sunilkumar Sunilkumar

Addrass® State ® District *

Daya Thevannoor KERALA, . KOLLAM b
Billing Typs * ABHA
General - Verified Details sunilkur @abdm ABHA Number

Visit Details

par

o nen Clinic = Uit
[ Sports Medicine . l Sports Medicine 1 bt Sports Medicine g

& Vinitha V'

M 5, Ground Floor, Block A,
Main Building

©@sAMM, OIevQas Visit Details ag)m  @IVOW  HOGEMENZM

GOWIRHQOS allieeerud OTVAIE 6 2lQEUBnHs, IOYQYSS Register enISeMI@d
cgé]ﬁ) ©.21QME®IOS 630.all. s%es)g LMNEOY 62lQYEalFANMIE.
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ABHA CREATION AND OP REGISTRATION

ABHA mmi@ eejoom eeulle:udas ABHA mmid e - sanomdlgailedd
630.all. E=WNVESUM cocwéuﬁ adl @lewg 6.21QM@IB0Mo, @R®AIYSI
allomises Od]O.ﬂCTU']gch:»@']G)EI EHIMICS UM 0@%{5@@1@0&)0(@0

HAQM®eM.  ABHA Mm@ Bty 6aQmMmo)  acled  no@o

®2IGQENZAN  HIOYAEM. )i ABHA mmid 6w @lewg
am%m@%cﬁﬂ@)om& @RAIBLH aPIM & A Al e&TV@al  630.qdl
RHBIMICSHMD 6.21QM MLIWIEBM@I6M.

o - eandmdlgeil@d ABHA mmid @lewqg eagmmo  60.all
KM ES U] cowégﬂoel ABDM allMdecws aiglooem. ABHA moid
@leg s)mqgan@'lcmoasofﬂo , @RGOUd @M &d.all. Sleag mmeog
©21Qo8 MLOWIEBM@MIET. oJO®IV] 6@ cEIUWIY ABHA mmid @lewd
omqgm@']momﬂ, ABDM allldecwol@d Patient want to create ABHA agom
ruSEMI@ s OalQd:. @SB, ®IeeQss Enter Aadhar No. agam
CHIBODI@ CEIVIYSS @RYWIB MMIB MTIBIWEUWHe QULIDUDITDSE
NEXT 6nug6rrilad glas) 6).a1Q)dh.

New Patient Registration Using ABHASABHA Look-Up/ xg
Referral

O Patient have AEIHA@ Patient want to create ABHA O Shared Profile O ABHA Look-Up O Referred

342199459790| m

cooUlles @RWICIM omld eaglsss e2eeMIed MMICI®3
Q@M  @Rywod  OTP, MAGFeYEHOSOMI@ 2B  621QPCUBAHo,
QRI@OIEDSs VERIFY 6nIS6ml@d Gles 6.a1Q) 6.

New Patient Registration Using ABHASABHA Look-Up/ xf
Referral

O Fatient have AEIHA@ Patient want to create ABHA O Shared Profile O ABHA Look-Up O Referred

3421994597 129199 VERIFY
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DEMISE:S] @RWIB OAUBIOOANNS  @RYGHIMNDIOM.  @RFOIW]
ABHA @es 6wqQieniaVled 9alcoullasm@mow] @ 6n0e66ni@d
MMIG M@BHIMBS CHIVo AUMANMOEM. @RYWIGIBE EITVA@ &.21Q MMIGO,
@628, GO MMIGOD M@BHHOQYMDI6TT). 6D(Jd»I@o

MAGeYEHHOBSOMI@ Gand6Md MMIB M@BHIWEURaHe NEXT 6nigermled xlas’
6.21Q) &>.

New Patient Registration Using ABHA/ABHA Look-Up/ x|
Referral o

O Patient have ABHA@ Patient want to create ABHA O Shared Profile O ABHA Look-Up O Referred

3421994597 m

@SB, E0Ga]0Ud MMHIW Eandemd MMIGId 6@ OTP AIGmM@o6M.
@o© MBElayYeH0800IG af)BA 6).21QYH:.

New Patient Registration Using ABHA/ABHA Look-Up/ x
Referral -

O Patient have AEIHA@ Patient want to create ABHA O Shared Profile O ABHA Look-Up O Referred

3421994597 85478992 273916 m

@R PEUDHo QIRIDQINO TS VERIFY enISeMI@d £l E6)
©alQQMEmIens ABHA mmid 8menq @oaje@e, @o® Patient Details agom
Galdlod  ewlepaumsangss allaieansiwl  @radewgd @RYHQ0
©.21QaN@osm. ABHA, ABHA Number ag)ami e086Bgl0d @00@ao ABHA
@OQYNe  ABHA — mmiQe HEMIQYIM@6M.  630.all  Sleadlo® @il
af) 361003 ABHA mmid @o@il@d @fldowil cimmmaosy.
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Patient Details

.
1
[
3
[
"

& LastHame

P

Mr ™ Nampoothiry
B  Address® State * District *
C/O Vishnu Nampoothiry Manesh Nivas Elamz KERALA - KOLLAM
Billing Type* ABHA ABHA Mumbs
General b Verified Details venampoothiry@abdm 91-1234-5678-1234

Visit Details

i
3
n
-1
3
)
"

Department 1
[Marma L l Marma i

2 Alex K Abraham
B 5. Ground Floor, Block A

Main Building

@s@an, Visit Details aglim  @INOD  &HOEEMENZAN  EOIGHQROS
allaieEsud eavalg alQeuat. Register gt Gl 6.aQmMemoes

ABHA Mm@ @e@ad oJBOMI@IQ)dQo, ABHA MMIB @RSHPSS 630.all.
Slen g’ BMEOY @RYQYHWQYo 6.21Q)N@I6IT).

CASUALTY OP REGISTRATION

Casualty ©@l@d a@mm eoosileges elmiesam. OPD Registration
cocwéu% Yo’ ©.2QMM®. @P@IMI] OPD Registration cowég’]s)el
Patient registration Desk agom emamalleal Casualty / Emergency Registration
af)M  B39ala¥Moem Daleowllesmm@).  Casualty/Emergency Registration

ag)om  eugeml@d  Gles eaQanemoes Patient Casualty Information  @asgd
6300 |6MOBM @),

Patient Casualty Information

Unkn Brought By Brought By Name Brought Dead 7

NO T self e Janeeda Beegum NO N

Patient Details

% Mobile Numbe * Title * & FistName® Gende * Date CfBith
9446617345 Mrs ™ Janeeda Beegum & Last Name Female het [ 16/11/1981

Agein Vs * B Address® State * District ®
43 Ma Days Baiju Nivas, Cheriyavelinalloor KERALA w KOLLAM

Billing Type *

General Verified Details
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60D Galmleal Unknown, Brought By, Brought By Name, Brought Dead
o)l EHOBEBRUS  HOMWIW oJBlafERs. @SB,  @oeYQes Patient
Details ag0m @O QlQIEEERUE MLIWIEEM EWIMICSAHM Galderl
od@laflERd. @RMIMEURM., ®IeYQSs Visit Details ag)m @@ Casualty
af)M@  OMVAIE, 6alQEURAHo COWIGHEOWHe OTVRIG 6alQ) , Register
6TUSEMIT3 5165 ©.21QMEDMIOS HH0atI0RIG] EEMIESAHUM JBOBIIBQo,
830.al. Slev g BMEOY @RYYHQo 6).2IQYMN@IEIT).

Clinic *
Casualty 1

- -

LUepartment
Casualty

% Manesh Knmar E
B 1. Gronnd Floor, Block A,

Main Building

H0auI0aild] E|IMICS U 6).21Q)6MEDH, 1@, @R@Ie M
G 06MBadlNEOHUM  EMEOO 6 .21QfElEneme. @R &ag).sl. awlailaumled
@MlMoe - ©.21QPO@BAN®IET.  @RERIEITE 20dmed ealer@d Bdadlruges
oM  QAFIQo  2IQIQMN@IEM. @ODECAlIeR],  TVLIWIEEM  630.all
elmiessm  eaigemud ‘oas UHID® mmdled @sdqywowidles.

@009410&1]9‘] (aga'lcg;(a a_amgecmooa LMNEOY ®.aigan UHID anMIA.

UPDATE REGISTRATION

630.all. eHleMYuMIC] BaAlE® o)PAB 621Q cEIVIYeSs ailiemBud
@(mc(gamgaﬂasa af)Gafoud  calEMea®Igle oWl  ©alg  @oaleag
©21QoQJMmIem. ABHA  eowgoesniavla)ss  allaieeasud  @ryeemsslcd
D)@ @RAIGWYT  ©alQIm HFlamaie) eeiviges alaweesanud
@oaleowy’ Oa1QM@IMOw Patient Registration Desk ag)om e@ceailear Update
Registration ag)m  639alcd@ OO®EOTMGERE. @S@MM QU@ Galdleal
UHID ag)0m @&HI8OmIM8 6oIUIQes MMI@ M@BIQEUdate MIOPQISS
Search 6nugeMml@d 45160 6.21Q)H>.
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Update Patient Data

0240000001

Patient Demographic Details

D MLC Patient Mobile Number ® Title ® First Name *
9847938879 M. v Samad A A

Gender *

Marital Status > Middle Name Last Name Male

Date OfBith
] 01/051977 >

Patient And Guardian Relatio.. Enter Gurdian Mame

Patient Demographic details  Galgd' oWl ea1oqim  alwowilod
$0aleMIBNMIETM. GRGIG  @RYAIRIAIW  TITBOOLEUD Q@O
@oevQes Update nugemlad gles ©a1Qmemoes eeoulles allaioemsad
60 - Ga0NOMIIOm3 BGAWQIEENITVIEE @RATEAWY @YY @IE).

Dste Of Birth

) 01/05/1977 Patient And Guardian Relatio.. ¥ Enter Gurdian Name
Address * Billing Type *
Email Thottumkara Veedu, Ayur General ¥ Verified Details Ration Card Type ¥
Citizens hip
Ration Card Number INDIA M Occupation - Education - Yearly Income 7
State ® District *
KERALA e KOLLAM h Fin Remark

ABHA ID

@YD) MVENIMNUWI 4] 6306MMNY(GINB HAGCINVEY QITBOM@IEM).
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REPORTS

630.all.  ELWIMICSUMW  muoenicnWlgl  allallw o'l(sn(dora%oea(fa OPD
Registration coa%g'las% Mo AWDEMERINW 6 2IOQFENIQYMMNDIE).
@p@Imol OPD Registration eoaué@’]ael Reports ag)om eamaileeal allallw
B00lc¥BHEI  HlEe AV aGI@OQ. @IOP  HIEMM
dleajodgdesaioo  Reports  agam  eamal@d  almee  PDF  @alowil@d
QDVENBERINNL 6.21QPFENIQYINIE).

&) Reports
OPD Summary Report
Patient Visit Report
Daily Collection Report

Consolidated MIS Report

Duplicate Registration Slip
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