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LABORATORY REQUISITION FORM

- Height Weight
Iaches Kgs

Patient Demographics:

Name DOB Age Gender NCD Listed Patient
v ()

munivelan. 1q.8a. 26 M T

Blood Pressure HR Temp Sp02 | Waist Social Behaviour

Inches

Systole | Diastole . Smoking | Drinking

S | 66

p> |86 |73 |are]as |42 [T

Collection Details

Year Coliection Time Collection Location

amZemO)| | Vieee J peyomupatil
Mandal | & gaippotel

olo |2 O 37:)

(Eg: 01} 10 | 2025)

(Eg: 07:15 AM)

Patient fasted at feast 10 hrs? Y " ND

Requisition Completed by (L. {CGLL Pp\v\ﬁ # Team 02

Phone Number

3¢90 Frleyl”

lVeriﬁer Name & Emp 1D Tube Count Validation {sample accepted) | Validator Comments

1D Y[:]
2 (] v O




!--P)i . *’I ’

‘s2B/\VYN

WBAVYR .
Electironic
Hiratih Rt

[ PATIENT DETAILS]

213 |lo[25

First Name muoivelan:

Last Name

Your Email

Phone Number P01 S3646

Aadhaar Number Qusg- 2460-3183

ABHA Health (D Number Not Found
Gender @/Male |:| Female [:I Other
Marital Status NN AR

Dateof B (T T Tialdal 260m

No of Children 2

Address : PO ow Paui Wi, Mondod

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 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.

g5

Signature/Thumb Impression :

Name : m*’“\'u |
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LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient

M-S kmmg?w las6 ko |[Pemale.

" Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour
Inches Kgs

Inches

Systole | Diastole - Smoking | Drinking

W41 sF 196 g2 |98 (492293 (47 YO | YO

Collection Details

Day Month Year Collection Time Collection Location

olalyls AM@/per] Village | pogoyoraiu
Mandal &0 do Sy

A

21451 L |0 [nfol>

(Eg: 0110 2025) (Eg: 07:15 AM)

Patient fasted at least 10 hrs? (Z] ND

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team 03
ICal PONO

Phone Number ‘B ‘}'f*"[O'H‘?/Lé QQ/

For Sample Subniissi_on HUB_use’llonIy
f\leriﬁer Name & Emp ID Tube Count Validation (sample accepted) Validatc;r Comments
1 D Y C]
2 (] N ()




it

s —
. == BNV YN [PATIENT DETAILS] - Uoi ol Flﬁﬁ%,f.?n ‘
First Name : M - Shahrorammao .
Last Name
Your Email
Phone Number . 219 89 D0O\S -
Aadhaar Number L a2N0 RS ceg b
ABHA Health ID Number % - 2136 - YFSh-— 2S3 K-
Gender . [Omae  MFemale [ other
Marital Status : coQsY e
Date of Birth - LT Ival=314 e
No of Children : =
Address : POJUILPOt iy GocuRa i v

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 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.

— M
Signature/‘l’hum&’l\mé'ressmn ;

m\’umm '

Name : M g\\”’\
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LABORATORY REQUISITION FORM

Patient Demographics:
Name boB Age Gender NCD Listed Patient
v (O
Prematatho- .
| . | Dook 2 Femmate. | =

Blood Pressure Temp 5p02 | Waist Social Behaviour

inches Kgs

. Inches
Systole | Diastole nenes Smoking | Drinking

9 | G| w00 | 65 |78 | 93 ¢a8 |5 |YUI | YD

Day Month Year Collection Time Collection Location

o [T RTd oo [ Tregoncas
25 2 i} _ Mandal 4 o ARy

(Eg: 01 | 10 | 2025) (Eg: 07:15 AM)

Patient fasted at least 10 hrs? Y@ ND

Requisition Completed by ' # Team

Yol pona a3

Phone Number R FAN0 ?]‘Llézf L

!Veriﬁer Name & Emp [D Tube Count Validation (sample accepted) | Validator Comments
1] Y D
2 () v O




WRAVYA .
Electronic
gty Ao

ﬁATlENT DETAILSJ

22|l bS5

First Name : P malatha -

Last Name

Your Email

Phone Number . QY2 31S0M33.

Aadhaar Number . Gu=sa 23sh $Y136.

ABHA Health 1D Number  :__ Q\-S&IT- 66 - O\ME
Gender . [Omale female [ other
Marital Status : rosvied:

Date of Bit . ol &l >/~

No of Children : —

Address : gcqauf}opmm iy Auduy Patliiin )

CONSENT FOR AUTHENTICATION :

| hereby state that | have no objection to authenticating myself with the Aadhaar-based authentication/
ABHA Heaith 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 ID systems for that specific transaction aﬁd 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.

6’? aS‘JU-Qj
Signature/T hungbrlmpression :

Name : ?"GQ-M'Q“)JA
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The accession numpa- $oes g
Reference Number ¢~+
communication v, /it r Bl oy

I.ABORATORY REQUISITION FORM

Patient Demographics:

Name

DOB

Age

Gender

NCD Listed Patient

VRS wini

[ags >

Blood Pressure

Kgs

Systole

Dia:;tole

Waist

Inches

NEL

£o 136 148

98

07 Yy () v.[(])

Day Month Year Collection Time Collection Location
1AM PM Vlllage Pﬂ" l‘
2-151 L (O [0 s| | Ofo|ulg - Peguw
Mandal el O o P
(Eg: 01 | 10 | 2025)

(Eg: 07:15 AM)

Requisition Completed by

Patient fasted at least 10 hrs?

" O

This section to be completed by SITE PERSONNEL ONLY

(caleano

# Team

03

Phone Number B;’Lq D ﬂ"}[é (Q n—

I\/eriﬁer Name & Emp ID

For Sample Submission HUB use o_hly

Tube Count

Validation (sample accepted) | Validator Comments

1D YD
2 (] N ()
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First Name

Last Name

Your Email

Phone Number

Aadhaar Number

ABHA Heaith ID Number
Gender

Marital Status

Date of Birth

No of Children

Address

T DETAILS
[ PATIEN ] ) \ i

Vo OSw Ty

LBV YA .
Electronic
gl th Becorly

F00240BS 2

SOy Qo us  283ys

Co- 8258 = (362 - \J8S

|:| Male E{emale |:| Other
MAFYI el -

[TT T o[9[ 28/F
€

PGQAU'}\JQOJLU \\g;) . (h\.)(‘\k\?&m QFV\J

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 Cne Time Pin (OTP) for

Aadhaar-based authentication to access my persona! 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 1 provide for Aadhaar-based authentication.

A
Signature/Thumb ImpFession :

Name s * ?ﬁ%\p\“\
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Collection Time
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RRAWYS .
Elgctronic
Flean Recr s

(PATIENT DETAILE] - s

First Name : C- B D}QD_%‘{\J\U :

Last Name

Your Email

Phone Number . 900 2M0KS >

Aadhaar Number . URSH  R0s FAZE .
ABHA Health ID Number ~ ©___ 9~ Q03( — |35%F ~0238
Gender - [Male  [Female [ other
Marital Status : prantied -

Date of Birth : ol [2[Ualgls] 3+

No of Children : S

Address : PoJuonPaitl Wiy, GuchuRa 88t )

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. | aiso understand that Bavya Health Services will ensure the security and
confidentiality of the personal identity data | provide for Aadhaar-based authentication.

A ANAN .
Signature/Thumb Ir%f\ession b

Name : ¢ ) CKY\QJd«,LU‘
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Patient Demographics:

Name DOB Age Gender NCD Listed Patient
yOJ
ooxapred g ok 63 M
v ?00\ \ N @

Height | Weight |' Blood Pressure HR Temp Sp02 aist Social Behaviour

fhes hgs Systole | Diastole foches Smoking | Drinking
i Y Y

b3S |79 @] B0 |93 |80 |47 | & [T YO

(Eg: 01| 10 | 2025)

(Eg: 07:15 AM)

Day Month Year Collection Time Collection Location
Village oqyyoPall

a1y o [alofds OqgoAM{ZfPM[:] Pj\)l
Mandal @ uduPa iy

Phone Number

Requisition Completed by

Patient fasted at least 10 hrs?

O

This section to be completed by SITE PERSONNEL ONLY

 cadpona

# Team

30 Frleu

l\leriﬁer Name & Emp ID

Tube Count

For Sample Submission HUB?use only

Validation (sample accepted)

Validator Comments
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Y

N

]
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|saBAVYA

First Name

Last Name

Your Email

Phone Number

Aadhaar Number

ABHA Health ID Number

Gender

Marital Status

Date of Birth

No of Children

Address

LPATIENT DETAILS]

veoxahhadwaPPa

22 [lrs

T

e, «

296 L4 £R3F1Y

3635 S6ug BLIR.

33—/(38-2353 ~ 3¢i3
[ 1 other

@/Male

D Female

MOTTiC ol

HERERESE!

63 m

Es

80 Ao PO M)

o QuwaRatit (Vi

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 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.

Signature/Thumb Impression :

Name \[M“MW
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LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient

marbcmmma. \ 276 Lrq. F~ v [F

Social Behaviour

© Height | Weight Blood Pressure

inches Kas Inches

® Systole | Diastole Smoking | Drinking

50| 63 |wo | 7 |Fs | asn|ar [4s v E

Day Month Year Collection Time Collection Location

Mandal ebddAJQQL.QUI

iz V|0 O3] |

{(Eg: 01 | 10 | 2025) (Eg: 07:15 AM)

Patient fasted at least 10 hrs? Y @. N[:]

Requisition Completed by # Team 03

Kol ¢ 0N

Phone Number '%‘j,’ol oG L{"V

1Veriﬁer Name & Emp ID Tube Count Validation {sample accepted) Validator Comments
1 v O
2 () v O




[

| | 2.
] Bl [
2 BNAV YN (PATIENT DETAILﬂ A |
First Name ; (\ncxhg,ammq
Last Name
Your Email
Phone Number : BOSKRE28S5 K-
Aadhaar Number . TRRS NAN26 9 2302 .

ABHA Health ID Number  :__32 — 206/ ~ 3(’-’2' ” ?0(/—5
Gender : D Male g?emale D Other

Marital Status . ™M arY ed .

Date of B . [([II[LEEE kale

No of Children : 3

Address ; Po gDWPCLUJ \:Uﬁl;_ G i?@&m )

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 1 provide for authentication will be used solely to verify my identity
through the Aadhaar-based authentication / ABHA Health 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.

Signaturefﬁ?mobccﬁmpréssion :
Name :W :




ﬁ-

L

wBAVY/

BHSPL-UHS - kpm

i -

ALl K
590000000002038

The accession nuThes ooz i
Reference Number fg:
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RETURN THIS PAGE WITH SAMPLES S -

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient

Favarga. laas oy [ g rUJ

" Height Blood Pressure Temp Sp02 | Waist

inches Kgs

. Inches
Systole | Diastole hehes

163 | 46 | 80| b0 |76 |2 93 |y (YO O

Collection Details

Day Meonth Year Collection Time Coliection Location
Mendal | Qo el aeds

- (Eg: 01|10 | 2025) (Eg: 07:15 AM)

Patient fasted at least 10 hrs? Y g ND

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team

toleona 03
Phone Number %?"010‘(7?/\6 LF')/

For Sample Submission HUB use only

JVeriﬁer Name & Emp ID Tube {fount Validation (sample accepted) | Validator Comments
g [0
2 [} N O




| a8 BNAV YN | PATIENT DETAILS | B e
Al LT
First Name : l_ONQhéQ ™M -
Last Name
Your Email
Phone Number i RI0GI00RA 6
Aadhaar Number . @986 wuaqly 1803

ABHA Health ID Number :_ .30 —b Q—é?' ~1328~-7322
Gender : [:] Male %male |:| Other

Marital Status : (\\Q"ﬁn ed -

Date of Birth N ANECE

No of Children : P

Address : i Ul \

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 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.

Signature/Thumb Ir%t&?&% :

Name :}_DUJWM




(0%
- BHSPL - UHS —KPM —_—
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i
RETURN TH!S PAGE WITH SAMPLES _

LABORATORY REQUISITION FORM |

patient Demographics:
Name DOB ' Age Gender NCD Listed Patient
v ()
‘e vi eole
Svd | iy A - T

- Height Weight Blood Pressure HR Temp Spo2 Social Behaviour
e Kes Systole | Diastole frches Smoking | Drinking
. Y Y
1ba | F4 | oF | To 3¢ | 482 A8 |45 Oy |
NN g7

Collection Details

Day Month Year Collection Time Collection Location

ampm)| | Village | Pogoropuld
Mandal GOdU IDOJ.U

3,5\07—'03’&' 0i5|0}0

(Eg: 01 | 10 | 2025) (Eg: 07:15 AM)

patient fasted at least 10 hrs? ) Y g ND

Requisition Completed by 12 lCﬁ'(/FPI(JA # Team 0 ;

Phone Number o g0 ‘?l’?/\ % ﬁf 0

‘\/eriﬁer Name & Emp ID Tube Count Validation (sample accepted) | Vaiidator Comments

1[:] YD
2 (] v




a

as B/AV YN

First Name

Last Name

Your Email

Phone Number

Aadhaar Number

ABHA Health ID Number
Gender

Marital Status

Date of Birth

No of Children

Address

yyideu

Name : S’(}ﬂ &Q\Ji

FLEEM G T s
Electronic -
Voalth Roworas £

FATIENT DETAILS]

r);g} \b\“f

Sy devi

A3 3 I 0265

§s3Fs  S66L 2233

Lo - S22 u\06- 633X

D Male @?emale D Other

NVCURAT D &

(T T LaBL] ~4/F
2.

968\)"60?m ';\ﬁ) , @»L)@QM QMj
chitnoy \Di)

Signature/Thumb Impression :

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 |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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RETURN THIS PAGE WITH SAMPLES - BHSPL 103054 T
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LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB : Age Gender NCD Listed Patient
v (O

T SomiIha | agly A Fe rade . =i

- Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour

Inches K ] Inches . C .
& Systole | Diastole e Smoking | Drinking

69 | 64 109 | 3o |Fs|48)|99 | 45 v YO

Day Month Year Collection Time o Collection Location

amZem(])| | Vilee | $09 0ol ald
Mandal GVU Au Paly

S|z | &0 [2elHs] [olg oo

(Eg: 01 | 10 | 2025) (Eg: 07:15 AM)

Patient fasted at least 10 hrs? Y zr ND

This section to be completed by SITE PERSONNEL ONLY .

Requisition Completed by # Team O 3

.o LPONa -

Phone Number AB F4 D"F”L\,G L

For Sample Submission HUB use ohly.

1Veriﬁer Name & Emp ID Tube Count Validation (sample accepted) | Validator Comments
g | O
2 () v~ O
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== BANAV YN | PATIENT DETAILS|

WeAvYL /{ O N
Electronic A7
o s FL g
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_r)/l\ \0\.9/(

First Name ] T Sumithsa:

Last Name

Your Email

Phone Number . L2 L4 2S0%0 2

Aadhaar Number . YoRL 6029 R62% -
ABHA Health ID Number G3 - 3y32- 3FUL-U2\§-
Gender . [ mate Mremale [ other
Marital Status : MosYied:

Dato of Bt I 4

No of Children : 3

Address : PpoguruPaty i

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 |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.

oA T

Signature/Thumb Impression :

PDATA
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RETURN THIS PAGE WITH SAMPLES

The aceession numpe- R :
Reference Numbe; <-; .
COmmunication wizp g .- ;

]

Barcode

pid \lb\";/

LABORATORY REQUISITION FORM

Patient Demographics:

Name

DOB

Age Gender

NCD Listed Patient

N.Saso jamm

1436

A9

Female

Collection Details

Blood Pressure Temp Sp02 | Waist Social Behaviour
Inches { )
nene Kes Systole | Diastole fnches Smoking | Drinking
158 ( o |12 | FE 3¢ q811 98 ys | Y Oy

Coliection Time

0

313l

Coliection Location

Village

Po Gy Pl

AMZ Pm{]

(Eg: 01| 10 ] 2025)

Mandai

G dy e J

(Eg: 07:15 AM)

Phone Number

Requisition Completed by

Pétient fasted at least 10 hrs?

") v

This section to be completed by SITE PERSONNEL ON_LY

P eALpend

# Team

B FW A2 642

l\/eriﬁer Name & Emp ID

Tube Count

For Sample Submission HUB use only

Validation (sample accepted}

03

Validator Comments

1

2

)
L)

v
N O




BBAVYA ) & g

1

o
First Name : ,_N_ﬁ(lb”_@,ﬂma-

Last Name

Your Email

Phone Number : Q\ & | 50 q 5 “

Aadhaar Number 5334 ~1193 - 5039

ABHA Health ID Number  © M- USV3 - MSWM - FHEW
Gender : [—_—l Male B/Female D Other
Marital Status : DO ed

Dste of it - [ TME0E 2f

No of Children : |

Address : Poguku}f)a%' L Gloduf o\

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 Health 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 persona! identity data ! provide for Aadhaar-based authentication.

GLU\M
Slgnature/Thum%chpressmn




s BAVY/ EQ?SZE@ZS&‘L’L%; _— BHSPL—UHS ~KPM

e %

i
| ;
£000000000024%5
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LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age | Gender NCD Listed Patient

\aF> §3 Femade. | i

W\Oﬂa amma

" Height | Weight Blood Pressure Social Behaviour

inches Kes . Inches ) )
8 Systole | Diastole ) Smoking { Drinking

50 |62 |wo |3 |F€|aslas | 5| "B | "L

Day Month Year Collection Time Collection Location

AM@ pv[ ) village | Po 8UTUPGM

212 V| D |2O>|S| [0]5]|0[0
Mandal GUCDUPCLM

(Eg: 01 | 10 | 2025) (Eg: 07:15 AM)

o~

Patient fasted at least 10 hrs? Y,z ND

This section to be completed by SITE P‘ERSONNEL'ONLY‘

Requisition Completed by # Team
| Colfans - 03

Phone Number @ 7}0( 0 '?ﬁ/\ 6 L(? 2~

For Sample Submission HUB use only
IVeriﬁer Name & Emp ID Tube Count Validation (sample accepted) | Validator Comments
g | O
2 (] v O




B

w itione /7
S BNAVYN (PATIENT DETAILS . . Jio |2 =

First Name : \’Y\Qr\cjo MMIMO:

Last Name

Your Email

Phone Number . 9QVA8 L _Q?QS‘ :

Aadhaar Number . _ASS XK Q382 GL§0
ABHA Health ID Number : -

Gender : |:| Male Q{:‘emale D Other
Marital Status : N\Q"ﬁzy\e_o' )

Date of Birth ; [ ]| | |\|q|:}|l|,g5_

No of Children : 2

Address : P@ﬁ G Pat (i, GuduPatliim)

i fooy LRy

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 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.

R

Signature/Thumb Impr@ssi n:

Name : W




Reference Number i:

cation vt B2t |
communicatio H i

Barcode

L vEYAVNIN N
\ ‘.BA\/ 1 - . [’heaccesmonnd.w_ 37

RETURN THIS PAGE WITH SAMPLES

LABORATORY REQUISITION FORM

patient Demographics:

Name DOB Age Gender NCD Listed Patient

J. bpwsappa | 147 s¢ | mk |5

- Height | Weight Blood Pressure Social Behaviour

Inches

Systole | Diastole Smoking | Drinking

Inches Kgs

cla2s |20 | 90 |7 lag |as (YO YU
\7 G0 |#s | 981|948 | A4S iR

Collection Details

Day Month Year Collection Time Collection Location

o [2]o[2¢] |8|8|2lo am@emO)| | Vieee | PoGurv k
Mandal G\)UGLUPaw

—

(Eg: 01] 10| 2025) (Eg: 07:15 AM)

patient fasted at least 10 hrs? Y @/ ND

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team
03

\)colPany -

Phone Number STA0F 21612

For Sample Submission HUB use only
‘Veriﬁer Name & Emp 1D Tube Count validation (sample accepted) Validator Comments
o |0
2 () v O




BHSPL - UHS —KPM

== B,\V Y/\ [PATIENT DETAILSJ \7)/ '\\‘“u““iM‘l\l\]!\]!'lﬂUl\;\iL e

1
|
|
i

92 \\O o
First Name V. Giocomp,m
Last Name
Your Email
Phone Number ._ 9000474390
Aadhaar Number 8932 329] 5386
ABHA Health ID Number 17 - 1§32 - StUug - S26L
Gender . EAMae [remale  []other
Marital Status : mab“?f‘fd
Date of Birth ; [ 11 Tilal=lt 5¢
No of Children : 2
Address : PO_@CLA“UTDG% ( Gudo ol

CONSENT FOR AUTHENTICATION :

| hereby state that | have no objection to authenticating myself with the Aadhaar-based authentication/
ABHA Health ID systems and I 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.

S&

Signature/Thumb Impression :

Name : €L T4 pPa.




Reference Number fo-

communication with S22 J
1
!

Barcode

: R The accession NUWMIET 777
us B/\V K L

RETURN TH!S PAGE WITH SAMPLES

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient
. v (J

Bhagyaroma. | LA by | Rl ey

- Height Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour

inches Kgs Inches

Systole | Diastole Smoking | Drinking

66 |19 |2 | 81 [33 |arl |97 |4¢ Oy

Collection Details

Day Month Year Collection Time Collection Location
— Village y
2= 1l hlop | |of8]|o0 AMEz M 8¢ | poduv PO
Mandal G{\)d)\) PUJUU
(Eg: 01 ] 10 | 2025) - (Eg: 07:15 AM)

Patient fasted at least 10 hrs? Y Q( ND

This section to be completed by SITE P_.ERSONNEL ONLY
Requisition Completed by [Z ((Jﬁ(/Pﬁ/\}Pr

0g

Phone Number | 97490 2 (6 pl-

For Sample Submission HUB use only

Werifier Name & Emp ID Tube Count Validation (sample accepted) | Validator Comments
o | O
2 [ N O




N:Nr ‘-GJR;WM

BHSPL ~ UHS - KPM i
B/\VY/\ [ PATIENT DETAILS] Ve gli'””m lH

= L -
First Name R}\OLSI\O-!QmmOg
Last Name
Your Email
Phone Number Bl25U2A83F
Aadhaar Number Ui26- Y4%499 - 3245
ABHA Health ID Number 63 - h268- &28h- FE§OS
Gender [(Ivale  AFemiae [ other
Marital Status Maviiea .
Date of Birth (T [h|&|, '1—7““[/’:'
No of Children 2

Address

gudutaW (M)

PogowPatui \yh

Chithoy - (\_r)‘u}i

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 Heaith

Services. | understand that the OTP | provide for authentication will be used solely to verify my identity

through the Aadhaar-based authentication / ABHA Health 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.

Signature/Thumb Imdreé’gjcﬁ?i
o™

Name :

T2




SO vy Complted
.% B/\V Y/‘f';._ The accession number is the BHSPL - UHS - KPM

Reference Number for l;f ‘ sr il
communication with BAVYA f li h i i‘ i 2510
F i I 'lﬂ l 4

BHSPL 193057

RETURN THIS PAGE WITH SAMPLES

yHS Comanlefed

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient
C. QSULY‘[QKLLmar ol [ olf 1943} LP% M Y D
N T

Height | Weight Blood Pressure Temp Sp02 | Waist Social Behaviour

Inches K . Inch
& Systole | Diastole rehes Smoking | Drinking

6o | 65 16 [1up |96 (933 |ac |3y YO | YT

N N

_ Collection Details

Day Month Year Collection Time Collection Location
210 [
23| 4|0 A5 el lg| (ameemO| | V128 | kotfahu
Mandal
(Eg: 01| 10| 2025) (Eg: 07:15 AM)
Patient fasted at least 10 hrs? YD N[Zr

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team 06

KA Dl q
Phone Number €3 O (fg’q m\

For Sample Submission HUB use only
I\/eriﬁer Name & Emp ID Tube Count Validation (sample accepted) | Validator Comments
O v O
2 (] N (O




X0,  wles

as BNV Y/\ LATIENT DETAILS | ‘ g
First Name : C  <u q Kueae-
Last Name
Your Email
Phone Number S UFFSI3ons3
Aadhaar Number : 9l Ripyyea}9q1lq

ABHA Health ID Number  : T 1— 6770 — 749 2-3152
Gender : B’I{Aale D Femaie D Other

Marital Status : Mmavried

Date of Birth - el lelt [VgT#H4 g
No of Children : RN

Address : ko +Haly YU [ Uf?

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 Eiectronic 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 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.

;. Su uy//kamyﬂ

Signature/Thdmb Impression

Name :




SBAVY/:

The acecession number is the
Reference Number for
communication with BAVYA

RETURN Ti-ilS PAGE WITH SAMPLES

BHSPL - UHS —KPM

B

LABORATORY REQUISITION FORM

I

BHSPL 10305

\'[
l
il
61

2510
4

Patient Demographics:

Name

DO8

Age

Gender

NCD Listed Patient

G chennayyq

Otlm] L9FLp

5]

v
)

Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour

Inch

e Kes Systole | Diastole tnches Smoking | Drinking

65 |1m6 | V20| %6 | 35|96 [9g |Qv |Y&T | YT
SRR

Collection Details

Day Month Year Collection Time Collection Location
23|V |0 |}eRE| |glals] |am@@emO)| | Ve | kpito)iry
Mandal

(Eg: 01| 10 | 2025) (Eg: 07:15 AM)

() v

Patient fasted at least 10 hrs?

This section to be completed by SITE PERSONNEL ONLY

# Team

Requisition Completed by

. Pl o

Phone Number

£301 8905

For Sample Submission HUB use only

Tube Count Validator Comments

1[:] Y
zD N

Validation (sampie accepted)

O
)

|Veriﬁer Name & Emp ID




® 2 /ilas

Haavvs
Electronic
et B,

as BNV YN %L’Pl-ﬂ;IENT DETAILS]|

First Name : & Chennavyq

Last Name

Your Email

Phone Number : qi{ ALt 394553
Aadhaar Number : LA SE Q53D 98&0

ABHA Health ID Number ;6 ~ L 4oR- A435 - Q314
Gender : E‘Ma!e D Female D Other

Marital Status : May el

Date of Birth : lof1 oy HEIE
No of Children : ) -}-02

Address ; kot aluyy (:’Vlv':]

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 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.

G - eV

Signature/Thumb Impression :

Name :




Dmlﬂﬁ/ &N ﬂfﬁﬁ AOone 23/mas

.% BAV Y[ The accession number is the BHSPL_UHS“KPM ]
’ Reference Number for L I‘[l‘_ | "‘
: communication with BAVYA If H lﬂ ”M“, W J‘ 2610
B B'HsPL"{ﬂrzs?g !
RETURN THIS PAGE WITH SAMPLES R R

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient

S.Cgan&amm Dl/ﬁljl%‘v 1 r Yy ()

Height | Weight Blood Pressure HR Temp Sp0O2 | Waist | Social Behaviour
Inch
e Kes Systole | Diastole Inches Smoking | Drinking
st | pyp (1ol | 37 |9 (953 96 v(J| (D
N (TN (3
Collection Details |
Day Month Year Collection Time Collection Location
QB0 [RIoR|S] g yls1 |AavEEPmQO)| | Villaee | kodtaly vy
Mandal
(Eg: 01 | 10 | 2025) (Eg: 07:15 AM)
Patient fasted at least 10 hrs? YD NB

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team 04

k. Ahla

Phone Number 630([8_? OSG—

For Sample Submission HUB use only

i\lerifier Name & Emp ID Tube Count Validation (sample accepted) | Validator Comments
O [ DO
2 (] v O




as BAV YN | PATIENT DETAILS |

First Name : S (:Zan eamma

Last Name

Your Email

Phone Number : ‘ﬂ 4—?‘&?1—50 O3
Aadhaar Number : 6\ OI0 91303356
ABHA Health iDNumber | |~ 5885 — 510 - 1837

Gender ' : D Male Bfemale D Other

Marital Status : Movrrned

Date of Birth - Lo diiuglso]

No of Children : L +Q

Address : Kottfa luay lf VA

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 |D systems for that specific fransaction 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.

Mol afs 4

Signature/Thumb Impression :

Name :




wBAVY/

The accession numberis the
Reference Number for .
communication with BAVYA '

RETURN THIS PAGE WITH SAMPLES

|
/)

LABORATORY REQUISITION FORM

it

i

BHSPL103254

BHSPL - UHS — KPM

2510
t

Patient Demographics:

Name DOB Age Gender NCD Listed Patient
€. manikyam | 9 / 01) 196 6410 ™ Y %
N

VITALS
Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour
inch
nenes Kes Systole | Diastole nches Smoking | Drinking
: Y Y
160 |55 |i53 | 98 |45 |9a|ge |3 | YO | YO
N NS

Collection Details

|

Day Month Year Collection Time Collection Location
AR RUIRS] Y[ B|AvEIemOD| | Vileee | kotalyty
Mandal k—‘—(pPCUV\

(Eg: 01| 10| 2025) {Eg: 07:15 AM)

O v
This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by k vy ﬂﬂ

630l $9p55

Patient fasted at least 10 hrs?

# Team

Phone Number

For Sample Submission HUB use only

Tube Count Validator Comments

1[:] Y
ZD N

}Veriﬁer Name & Emp ID Validation (sample accepted)

]
]




() Q2 1p/9s

B/\V YN | PATIENT DETAILS
First Name : C
Last Name : moanik Lj?‘q m
Your Email
Phone Number : AV 0Q25%0
Aadhaar Number - 91903 6 10 LoD

ABHA Health ID Number 60 Thes — ‘b 5 -1228
Gender : BMaIe D Female |:| Other

Marital Status ; Moty Q(‘J
Date of Birth ; o]0/l q16|5]
No of Children ; ]

Address : KDHQ)DLW [U?]

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 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.

Signature/Thumb Impression :

Name :




s BAVY/

RETURN THIS PAGE WITH SAMPLES

LABORATORY REQUISITION FORM _
Patient Demographics:

The accession number is the
Reference Number for
communication with BAVYA

BHSPL—UHS ~KPM

i -

BHSPL102379

Name

DOB

Age

Gender

NCD Listed Patient

R. Chenriam

ot[oi[1ag3

Lp T

Collection Details

Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour
Inches Kgs .

Systole | Diastole Smoking | Drinking
s 150 14 |57 §0 | 96.3 89 YD YD

Phone Number

6309055

}\Ieriﬁer Name & Emp ID

Tube Count

For Sample Submission HUB use only

Validation (sample accepted)

Day Month Year Collection Time Collection Location
Q L10 RpRI5| |1 olslo AMETPMO | Village | kpir jaay
Mandal KU b bana
(Eg: 01| 10| 2025) (Eg: 07:15 AM) L A
Patient fasted at least 10 hrs? Y D N @
This section to be completed by SITE PERSONNEL ONLY
Requisition Compieted by . # Team
K- Akhila )

Validator Comments

v O

U
2 ()

N




[
@

= B/\VY/\ [PATIENT DETAILS]

aeavvs
Electronic
HeltE. Recurcy

First Name : R)

Last Name : Chynnamma

Your Email

Phone Number : Q666 F31633
Aadhaar Number : T BRE )90

ABHA Health D Number < ] ~B272. ~ 5106 ~ 73719

Gender : D Maie @Female D Other

Marital Status : maxied

Date of Birth : ol lol] {1 [algz

No of Chitdren : 3

Address : ko ftal uxy

CONSENT FOR AUTHENTICATION :

I 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.

4P 2 > Do

Signature/Thumb Impression ;

Name :




RETURN THIS PAGE WITH SAMPLES

The accession number is the
Reference Number for
communication with BAVYA

BHSPL - UHs - gppy

] fi

L -

j
BHSPL103072

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient
el o |dq [ 13| 33 S A
N

Height | Weight Blood Pressure Temp Sp02 | Waist Social Behaviour

Inches Kgs . Inches . . a.
Systole | Diastole Smoking | Drinking

|so | €0 (10 |3 gz (983 |9g |35 [YO (v
NET N

Collection Details
Day Month Year Collection Time Collection Location
LB [ L7 0115 | || |o|3lsiamOem)| | Viteee | kit zu
Mandal
K(’—(;Dfarh

(Eg: 01| 10 | 2025)

(Eg: 07:15 AM)

Patient fasted at least 10 his?

() v&T

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by

K _plkhil

# Team

Phone Number

630]] $9055—

i\leriﬁer Name & Emp ID

Tube Count

Validation (sample accepted)

For Sample Submission HUB use only

Validator Comments

06

([
2 (]

Y

]
-

N




B asleles
e BNV YN | PATIENT DETAILS]

EE L
Electronic
Failgh Rz

First Name

Last Name : Se\T

Your Email

Phone Number : 155Do%0 635
Aadhaar Number : WIDFHE L8 SHE

ABHA Health 1D Number - 12 ~6 Q67T - 6107 —13N5
Gender : D Male BFemale D Other

Marital Status : mm-’r”’)’r?od.
Date of Birth el leli T ?Cﬂgl
No of Children : )

Address : Kottal UYLy Lﬁ/ i':]

CONSENT FOR AUTHENTICATION :

I 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.

S -Sev

Signature/Thumb Impression :

Name :




The accession number is the
Reference Number for
communication with BAVYA

ws BAVY/"

RETURN THIS PAGE WiTH SAMPLES

BHSPL~UHS — ppg ]

e

f

1

f
] 2518
: 4

BHSPL 12535

!

LABORATORY REQUISITION FORM

Patient Demographics:
Name DGB Age Gender NCD Listed Patient
M. Nadipapa | o o] igey | 61 F vOJ

N (V]
Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour

h -

foches Kes Systole | Diastole fnches Smoking | Drinking
150 | 8D ||y Ry |los (G638 |3y | YO | ¥ O

N N T
Collection Details

Day Month Year Collection Time

Coliection Location

L3 | |0 [RIORE 1) [o|g]|AmB&rmO

(Eg: 07:15 AM)

(Eg: 01| 10| 2025)

Village | Lo Ll alrivr,
Mandal M, pmm
sy pran

Patient fasted at least 10 hrs?

'O Y

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by

K. afkhiio

# Team

o6&

Phone Number

‘Veriﬁer Name & Emp ID Tube Count

620l €9055
For Sample Submission HUB use only ‘

Validation (sample accepted)

Validator Comments

Y

]
-

0
2 (]

N




e BNAV YN L;ATIE;;IT DETAILS]|

First Name

Last Name

Your Email

Phone Number
Aadhaar Number

ABHA Health ID Number
Gender

_Marital Status

Date of Birth

No of Children

Address

M

MBAVYA .
Electronic
Fiugith Pesnic.

t

;r\ladi})a})q

5932 1429 |

5352 FUEB3RA

- A-h58~Qo11 — Th5se,

D Male
Uhn m{)(Y“TF(‘E—{

EFemale D Other

0]

V)

!ll,lcilézlpl

KD {taluyry @77

CONSENT FOR AUTHENTICATION :

I hereby state that | have no objection to authenticating myseif 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.

Signature/Thumb Impression :

Name :




ws BAVY/

The accession number is the

Reference Number for

communication with BAVYA

RETURN THIS PAGE WITH SAMPLES

BHSPL-UHS - KPM

Al

LABORATORY REQUISITION FORM

Patient Demographics:

H

Sﬂﬂﬁﬂﬂﬂl]l] 01723

|| 2510
i

Name DOB Age Gender NCD Listed Patient
A-kaburu  [12]0s[B9g| 3% | M O
|

Height | Weight Blood Pressure HR ‘Temp Sp02 | Waist Social Behaviour

inches Res Systole | Diastole tnches Smoking | Drinking

176 | 50 |169 | 89 |65 193 |gs rQJ|v[@
N

Day

Month

Year

X (3

| |D

20|

Collection Time

Collection Location

ST

o[

)

AMEYPM()

(Eg: 01 ] 10 | 2025)

(Eg: 07:15 AM)

Village

iviandat

(Vi

Adardi by du
KU P,Wfﬁ'

Requisition Completed by

Patient fasted at least 10 hrs?

"OJ Mg

This section to be completed by SITE PERSONNEL ONLY

K. Abhllg

Phone Number

6201l 59

AN

}Veriﬁer Name & Emp ID

Tube Count

Validation (sample accepted)

# Team

06

For Sample Submission HUB use only

Validator Comments

o
2 (]

Y

N

]
[

J




93] sofas

wanvs
Electronic A
ek mserss

[ PATIENT DETAILS]

First Name : S as

Last Name ; kabur 4

Your Email
Phone Number : HAS UFFIO
Aadhaar Number : q.:,LOtG[R 635H0Lp

ABHA Health D Number 13- 5100~ 8590~ 11 &
Gender - Mwvae  [Clremale [ other

Marital Status : maxyi Ef‘!

Date of Birth ; { b 05] ilg c:”g,

No of Children : 1.

Address ; ﬁdm\/ikg@r{gﬂd‘q FJ!J

CONSENT FORAUTHENTICATION :

| 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 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.

44 :

Signature/Thumb Impression :

Name :




wsBNAVY/

The accession number is the
Reference Number for
communication with BAVYA

RETURN THIS PAGE WITH SAMPLES

BHSPL - UHS - kpag

gy -

BHEPL 102965

LABORATORY REQUISITION FORM

Patient Demographics:

Name

DOB

Age

Gender

NCD Listed Patient

S Tilakq

o el | 36

+=

v

0

Collection Details

Day

Month

Year

L 3

I (O

Collection Time

Collection Location

glojal \

00| (amEZTPMm()

Village kf)lvfahjn{
Mandal | fypoam
i 4

{(Eg: 01 | 10 | 2025)

(Eg: 07:15 AM)

Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour

h -

Inches Res Systole | Diastole fnehes Smoking | Drinking

153 |50 |10 | 30 |76 [ate| 9% |20 YO | YO
NT | N (T

Patient fasted at least 10 hrs?

'O v

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team

06

Ko Adelnl o

Phone Number

630015908

For Sample Submission HUB use only

Validation (sample accepted) | Validator Comments

[
-

Tube Count
1 D Y
2 C] N

1\Ieriﬁer Name & Emp ID




a5

== B/\VY/\ LPATIENT DETAILQ Elestroni f : ‘

First Name : 5

Last Name : Tilaka

Your Email

Phone Number : 16583259y
Aadhaar Number : 5941238 3-95%

ABHA Health ID Number  : 553 - K619 — 2952 — 6315 |
Gender : I:I Male BFemale D Other

Marital Status ; m o ied

Date of Birth el o] 1] Ll‘ﬂJ%h]

No of Children : Q.—-}—LF

Address : koitaluyy (\l ?_7

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 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.

S i

Signature/Thumb Impression :

Name ;




we BAVY/:

The accession number is the
Reference Number for
commurication with BAVYA

g

RETURN THIS PAGE WITH SAMPLES

i

BHSPL—UHS - kppy

i

2514
! 4
BHEPL 19291

Sr——

LABORATORY REQUISITION FORM
Patient Demographics:

Height | Weight

Blood Pressure

HR

Inches Kgs

Systole

Diastole

Name DOB Age Gender NCD Listed Patient
, v
D Al korer|yo [ 07 1996 &9 ™M NG

Temp Sp02

Waist

Inches

Social Behaviour

Smoking | Drinking

\65 | T

(ko

2.0

S8

17299

33

(Eg: 01| 10| 2025)

(Eg: 07:15 AM)

Day Month Year Collection Time Collection Location
Mandal KUP PQJ(‘ﬂ

Patient fasted at least 10 hrs?

v N

K. Qklnilg

Phone Number

S301[ §

Q0S5

IVeriﬁer Name & Emp ID

Tube Count

For Sample Submission HUB use only i

Validation (sample accepted)

This section to be completed by SITE PERSONNEL ONLY
Requisition Completed by

# Team

O

Validator Comments

0
2 (]

Y

N

]
-




_®)ifzs

== B/\V Y/\ [PATIENT DETAILS] Elitionic £ '

First Name

Last Name _ D AT Koroy

Your Email

Phone Number 99381 kh3a

Aadhaar Number - 482% 1tk (9 024

ABHA Health ID Numper 11 ~5HA2 ~ 23R —3I152
Gender . [mae  [lremale [ other |

Marital Status

Date of Birth ; L{ID O 7|HGIIC7 él
No of Children S e 0

Address : ROHOJJJ-Y W)

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 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.

Signature/Thumb Impression :

Name :




e BAVY/

RETURN THIS PAGE WITH SAMPLES

-

The accession number is the
Reference Number for
communication with BAVYA

BHSPL - UHS ~ KPM

v

!

2510
4

Collection Details

Patient Demographics:

Name DOB Age Gender NCD Listed Patient
Y

R. Chandw oz/oz/lq:;q 196 s J {-/
NET

Height | Weight Blood Pressure HR Temp Sp02 | Waist Socialéehaviour

Inch

nenes Kes Systole | Diastole Inches Smoking | Drinking

ISl | us |146 | A€ | |9 |96 |20 YOI | Y[
N N

-

Month Year

Collection Time

leUQU

Collection Location

AM(]PM(]

(Eg: 0110 2025)

(Eg: 07:15 AM)

Village

KOtalupy

Mandal

fcuppam

Patient fasted at [east 10 hrs?

() NT

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by

# Team

K. Addllg

Phone Number

63011 5965~

}Veriﬁer Name & Emp ID

Tube Count

For Sample Submission HUB use only

Validation (sample accepted)

1)

Validator Comments

)

1[:] Y

v~ O




&32/@"( g B

danuyn
Electranic
il Returds

| E= B/\V Y/\ LPATIENT DETAILSj

First Name : &

Last Name : Cf/‘n nar

Your Emai

Phone Number : UT45 19303

Aadhaar Number : 935l 6062 53
ABHA Health ID Number  : 53 3532 ~ 0806-365/
Gender : [mvale  [MFemae [ other

Marital Status : MaYTed

Date of Birth ool ]9 e

No of Children : [+

Address : koH-aluyu K/ij

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 |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.

ngOCQ/

Signature/Thumb impression :

Name :




ﬁ

.g.ge BAV Y/i ;h? accessriron r;bum]?er is the BHspy UHS ~ kP
— communication with BAVYA :l Myﬂ f / ”/ w
g

RETURN THIS PAGE WITH SAMPLES —_— PHSFLinzods - —

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient

N-Samung |oifol| 5| @sp | £ v

Height Blood Pressure Social Behaviour

Inches K . Inch
& Systole | Diastole renes Smoking Drinking

50| 40 | 100 | F0 | &5 (95| qq (a7 (YT | v (]

Collection Detaijls

Collection Time Collection Location

Qi3 110 |&03l5] |q|als AMETPMO]| | Village | ki),

Mandal

(Eg: 01| 10 | 2025) (Eg: 07:15 AM)

Patient fasted at least 10 hrs? Y D N@—

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team
- - D6
F. anthiy

Phone Number 62@/1 3%96‘0"

For Sample Submission HUB use only

lVeriﬁer Name & Emp ID Tube Count Validation (sample accepted) | Validator Comments
0 [ O
0 | v~ O

s




== B/\VY/\ EAT!ENT DETAILS]

First Name : /\J

Last Name : Janmuna

Your Email

Phone Number : B9 +95 73
Aadhaar Number : 2]3DLR3] £639

ABHA Health ID Number

Gender : D Male E'Female [__—l Other

Marital Status : 18l | \fc:l

oate of st N RGeS

No of Children : | -f-\g

Address ; kQ'H‘Q Luvu Kfr]

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 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.

A, M e

Signature/Thumb Impression :

Name :




weBAVY/

RETURN THIS PAGE WITH SAMPLES

The accession number is the
Reference Number for
communication with BAVYA

BHSPL - uys - KPM

80 0060000027 11

LABORATORY REQUISITION FORM
Patient Demographics:

Name

DOB

Age Gender

NCD Listed Patient

R Radho

ol |ot]191¢

Blood Pressure

59 | F

———_

Collection Details

Temp Sp02 | Waist Social Behaviour
fnches Kes Systole | Diastole Inches Smoking | Drinking
9+ | 26 |1R | 3 13< [qs4|as (30 | YO | v

{Eg: 01|10 | 2025)

(Eg: 07:15 AM)

Day Month Year Collection Time Coliection Location
LB LI RIPRP| [l3ls AMETPMO| | Village | tnrta )y,
Mandal

Patient fasted at least 10 hrs?

V() NF

Requisition Completed by

Phone Number

'\/eriﬁer Name & Emp ID

Tube Count

Validation {sample accepted)

This section to be completed by SITE PERSONNEL ONLY
€261 59 £ ALl

Gl 89057~

For Sample Submission HUB use only

# Team

06

Validator Comments

(O
2 (]

v
]

N




. @ | [ @7 o /és_

== BAV YN [ PATIENT DETAILS]

First Name : f)@

Last Name : radha

Your Email

Phone Number : P90 550030

Aadhaar Number : DRAAER[69 608

ABHA Health ID Number  : _[H~3182. — 6% 68 ~ 666K -
Gender - [male  MFemale [ other
Marital Status : MY

Date of Birth : Ql)lollllﬂlfﬂﬁ

No of Children : a"}‘ |

Address : kotto LUy

CONSENT FOR AUTHENTICATION :

| hereby state that | have no objection to authenticating myself with the Aadhaar-based authentication/
ABHA Health |D 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 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.

S 7

Signature/Thumb Impression :

Name :




.% B/\V Y/ft"g The accession number is the BHSPL UHS - KPM
' Reference Number for ‘ !
communication with BAVYA , f ‘ 2511
i
IBHSjPinZQBs 1

RETURN THIS PAGE WITH SAMPLES -

LABORATORY REQUISITION FORM

Patient Demographics:

Name DosB Age Gender NCD Listed Patient

K. R’%Qﬂdmn OI/OI/HTH Slp M vy (]

Height | Weight Blood Pressure i Social Behaviour

inches K . Inch .
& Systole | Diastole nenes Smoking | Drinking

[ A5 [1yq] 34| 69] aga az (za | YIS
v v O

Collection Details

Day Month Year Collection Time Collection Location
Iz 1[0 [Io|1aE) {g]plo| |ameaemO| | YM=Ee | kpkigluvy
Mandal
(Eg: 01| 10 | 2025) (Eg: 07:15 AM}
Patient fasted at least 10 hrs? Y [:] N@'

This section to be completed by SITE PERSONNEL ONLY
# Team
k : rpﬂfaj/d (q

Phone Number 630(( %_q DS

For Sample Submission HUB use only
v

erifier Name & Emp ID Tube Count validation (sample accepted) | Validator Comments
g | * O
2 () N O

Requisition Completed by

4




@ . | 0?3 ]ﬁ’, a5

== B/\VY/\ [ PATIENT DETAILS] /

First Name ; ]<

Last Name : &aivn xan

Your Email ’

Phone Number : QL0 550830
Aadhaar Number : 1Ly 8@]3‘1_?4?1 Lpga R

ABHA Health ID Number  :_ 11— 1555~ 3339 _—4H4|9
Gender : E’Male D Female D Other

Marital Status : oY t”cj

Date of Birth : IG IIDIIILI"IHHI

No of Children : Q-I_ !\

Address ; k@H aluoru

CONSENT FOR AUTHENTICATION :

I 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 |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.

Signature/Thumb Impression :

Name :




The accession number is the
Reference Number for
communication with BAVYA

RETURN THIS PAGE WITH SAMPLES

|
|

i

|
BHSPL100587

BHSPL— UHS
i

|

~KPM

2516
4

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient
P Afiga lq}o@/lqge 264 - :I %

rches K& | systole | Diastole Inches | cmoking | Drinking
o5 €0 |2 | 10— 3% |9F |98 |HD :D ; -

Collection Details

Month Collection Time

gl |2k AM(¥Tem()

(Eg: 07:15 AM)

'O O

Year Collection Location

Village Iﬂ'laa‘a’ Coln wyf

Mandal /@M
7

0

égl O |x|a]2

(Eg: 01} 10| 2025)

Patient fasted at least 10 hrs?

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team

¥ Shilpa

Phone Number

qtelosool

For Sample Submission HUB use only

iVeriﬁer Name & Emp ID Tube Count Validation (sample accepted) | Validator Comments

(O v O
z[j N[:]




aanrs

=.BAVY/\ [PATIENT DETAILS] o3 /?0 Jos” m‘ 5

First Name : P ﬂa(#’/‘lﬂ'q
T v U 7

Last Name : N

Your Email ~

Phone Number _ 82433 53 56¢
Aadhaar Number Qe (912 3880

ABHA Health ID Number
Gender : l:l Male E{emale I:] Other

Marital Status : \{ vLQ

Date of Birth o [Ueldd g lad€ g(U

No of Children : ]

Address el thlwﬁ Dk)lr)a;ﬂfll’z_

CONSENT FOR AUTHENTICATION :

I 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 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.

Signature/Thumb Impression :

Name : f —AFW




BHSPL -UHS —KPM

S’B/’\VY e accession number is the T
eV [

Reference Number for
BHSPL102151

2510
1

communication with BAVYA

RETURN THIS PAGE WITH SAMPLES

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient

) akahmi @f/m/ﬁg«z_ b2y = :. E]]

Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour

Inches K . Inche . "
& Systole | Diastole nehes Smoking | Drinking

Wy Lok leS | e (B0 |} (9 |2 Ova

Collection Details

Day Month Year Collection Time Collection Location

sla| e [2lollsT [olsly o [P0 L= Imade) colouy
Mandal KP’Y)

(Eg: 01 | 10 | 2025) (Eg: 07:15 AM) 7

Patient fasted at least 10 hrs? Y z N D

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team

/Q . Shifja © o

Phone Number qteloco # |

For Sample Submission HUB use only

l\/eriﬁer Name & Emp ID Tube Count Validation (sample accepted) | Validator Comments
1 v O
0 |0




[ /
Electronic [
Hualth Aecerdy

[ PATIENT DETAILS]

First Name : Loakka Lu,?.

[.ast Name : o

Your Email

Phone Number

Aadhaar Number . A3H Q30 2818

ABHA Health ID Number : -

Gender ; D Male %Ie |:] Other

Marital Status : \A!Q,Q'

Date of Birth : ) !|Q| ” [jl&gl L{r),tb/

No of Children X —

Address : 2= ) U")l NASE | DIU[I’XIHI r2

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 /f ABHA Health 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.

Signature/Thumb Impression :

Name :




wBAVY/

The accession number is the
Referance Number for
communication with BAVYA

RETURN THIS PAGE WITH SAMPLES

Patient Demographics:

LABORATORY REQUISITION FORM

BHSPL—UHS —KPM

il

i

BHSPL10214

2610

9

Name DOB Age Gender NCD Listed Patient
v (]
G. madhewi lL{)o‘L)Io\c[c)__ 332
y | F s
VITALS
Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour
foches Kes Systole | Diastole Inches Smoking | Drinking
b/ L v Y
\5 uo W | @ %g 9 olg 3‘—f N N

Collection Details

Day Month Year Collection Time Collection Location
Village
2131 Ojolg q\lOAM@PMD d|mqu{wlow1
Manda
Kpm

(Eg: 01| 10| 2025) (Eg: 07:15 AM)

Patient fasted at least 10 hrs?

'O Y

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team

R Shilpa

Phone Number

470(060 0]

- -

For Sample Submission HUB use only

Tube Count Validator Comments

1D Y
ZD N

Aleriﬁer Name & Emp ID Validation (sample accepted)

O
)




h
gAYV

Electronic P
Midlth Perards

Melal colovy p oy ralifs 5 (P E-tob ewvﬂﬁ_*ﬁf’:ﬁ Wias.

SWENAVYN

45

First Name

Last Name

Your Email

Phone Number

Aadhaar Numbér

ABHA Health ID Number
Gender

Marital Status

[ PATIENT DETAILS] -at

23 /m/?/, 3

G rodhous

Qbyr.299q BRY

QoR FLHEL Lol

6R- 2524 [2-2Z3- 0386

D Male Q/Female l:l Other
9

HICINZE l|°ll‘7|l—|*"333/

Date of Birth
No of Children : o _
Address ; Mool o aneg

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 Health |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.

2 G e

Signature/Thumb Impression :

Name :




‘; BAV Y},,""»?{ ;Zieigﬁizs&oun;;;?ciristhe ////////// - M
Ce communication with BAVYA i //////////////// %
hHééﬁ};maG q "
RETURN THIS PAGE WITH SAMPLES - -
LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient
Y

mgeen | age ey | M [LE
N (]

Height | Weight Blood Pressure HR Temp Sp02 Social Behaviour

Inches K . Inche . -
& Systole | Diastole nenes Smoking | Drinking

N N (T

Collection Details

Day Month Year Collection Time Collection Location

(s ormy| 62— M 2> 98 || X |4 SRR

2131 vio (2o < 9.0 0 AM@/PMC] Village MOo(oJ Co(otuf
Mandal I<.pm
F

{Eg: 01| 10 | 2025) (Eg: 07:15 AM)

Patient fasted at least 10 hrs? Y N

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team

R dlr 10

Phone Number AJoelotoFa !

For Sample Submission HUB use only |

I\leriﬁer Name & Emp ID Tube Count Validation (sample accepted) | Validator Comments
g |0
2 v O




e BNAVYN | PATIENT DETAILS] 53/ o /7,5’ e
@ W
First Name : - jﬂu{ 23Q ¥)

Last Name ; °

Your Email P AN

Phone Number : Qo 16299

Aadhaar Number 22U e ool

ABHA Health D Number  + DU~ 29355 29 - Gl O

Gender . BJftsle  [Iremaie  [Jotner

Marital Status : M

Date of Birth - 11T TeElg 4t 65‘0
: }

No of Children

Address : [ TD) ~ 2

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 i provide for authentication will be used solely to verify my identity
through the Aadhaar-based authentication / ABHA Health 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.

f‘ﬁ)”ﬂ&\{z/

Signature/Thumb Impression :

Name :




23]

waBAVY/

RETURN THIS PAGE WITH SAMPLES

Yol5

The accession number is the
Reference Number for
communication with BAVYA

&
L

BHSPL - UHS — KPM
i

Patient Demographics:

LABORATORY REQUISITION FORM _

Name DOB Age Gender NCD Listed Patient
ok v (O
K'fDua‘lC”]acie,w S A"l‘t?_ 3% £
/ N

VITALS
Height | Weight Blood Pressure HR Temp | SpO2 | Waist | Social Behaviour
Inch
penes Kes Systole | Diastole Inches Smoking | Drinking
0 Y Y
il ko [—&- %9. | e |A% |35 U -
N (|~ (T

Collection Details

Day Month Year Collection Time Collection Location
— Vill v
L3 Vo 3R] QO\qDAM@PMD g Wengge Kadunad |
Mandal
e | ke

(Eg: 01| 10 | 2025)

(Eg: 07:15 AM)

Patient fasted at least 10 hrs?

‘U O

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by

BMA(S)

# Team

T 4.

Phone Number

q3810Q4U 7 1%

i\/eriﬁer Name & Emp ID

Tube Count

For Sample Submission HUB use only

Validation (sampie accepted)

Validator Comments

(O
2 ()

v U
v O




RBAVYN R
Electronic
Tadth Reaidls

| PATIENT DETAILS |
First Name K ,(—.Dum(jm dosn 339
Last Name - Kadi e de
Your Email
Phone Number . 9398 $$918"
Aadhaar Number . 79%3 8142 o0

ABHA Health ID Number = 47/~ Ly A6~ BLld -11/oO
Gender : D Male QfFemeﬂe D Other

Marital Status : Mamaee -

Date of Birth - ek lolgdlt al4] 2

No of Children : 2.
Address : wna&mmg’“m { < (/Euz«mamam: 204 (b )

CONSENT FOR AUTHENTICATION :

| hereby state that | have no objection to authenticating myself with the Aadhaar-based authentication/
ABHA Health |D 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 Healtn
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.

KRl
Signature/Th Impression :

Name :




RETURN THIS PAGE WITH SAMPLES 93] ,0) 9y @

The accession number isthe
Reference Number for
communication with BAVYA

BHSPL-UHS ~KPM

il

01378

Ieevrermrrre——

2510

LABORATORY REQUISITION FORM

Patient Demographics:
Name DOB Age Gender NCD Listed Patient
=
Sivey m}o\lr)% (QCIL/ My N (S
Height | Weight Blood Pressure Temp Sp02 | Waist Social Behaviour
h
fnches Res Systole | Diastole tnches Smoking | Drinking
270 sl 78 | s |98 136 [Ny [ )
Collection Details
Day Month Year Collection Time Collection Location
‘ — AM M Village U;/ vy
131 o |alel | P | [ole|™E™Y oA
anda Kuﬁﬂah.f
(Eg: 01} 10| 2025) (Eg: 07:15 AM} b f
Patient fasted at least 10 hrs? Y@/ ND

This section to be completed by SITE PERSONNEL ONLY

Requisition Compieted by # Team

) -

peyPipabian

9390 A%7E

For Sample Submission HUB use only

Phone Number

Tube Count
1 D Y
2 [:] N

l\/eriﬁer Name & Emp ID Validation {sample accepted) | Validator Comments

]
-




First Name
Last Name

Your Email

Phone Number

Aadhaar Number

ABHA Health 1D Number

Gender Q’ﬂale D Female l:\ Other
Marita! Staius : I’ 2( ) INabyi C ,é

Date of Birth - [plilel DAl

No of Children . N

Address : _@c:dz,u Ocﬁ’ﬂr‘:f yf)w@/&
Ku ‘ﬁéﬁﬁ N

CONSENT FOR AUTHENTICATION :
ing myself with the Aadhaar-based authentication/

| hereby state that | have no objection to authenticat
dhaar number and/or One Time Pin (OTP) for

ABHA Health 1D systems and | consent to providing my Aa

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 ID systems for that specific transaction and for

oses. | also understand that Bavya Health Services will

no other purp
based authentication.

confidentiality of the personal identity data | provide for Aadhaar-

LY

Sign&urelThumb impression :

Name :

ensure the security and




LY <
23w 7
The accession number is the

BHSPL - g _
Reference Number for / f fi
communication with BAVYA / /' -
i 4

I
(5

VS~ om
| -

HepL 102696 1

RETURN THIS PAGE WITH SAMPLES

LABORATORY REQUISITION FORM

Patient Demographics:
Name DOB Age Gender NCD Listed Patient
_ Y
| s | ~ O

V- Faj kumer |22 A 3ty %

Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour

Inch < h

e Res Systole | Diastole nches Smoking | Drinking

, Y(SJI vy |
]é’é» 79 /35| 85 |59 |95 46| 98 | 3 N NC]

Collection Details

Day Month Year Collection Time Collection Location

am@em]| | Ve oo ea ol
Mandal Kuﬂ(}h-w—»

2B [0 |&lelrp] )b l«R

(Eg: 01| 10| 2025) (Eg: 07:15 AM)

Patient fasted at least 10 hrs? Y @’ ND

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team Tﬁ'

) PU-R L\ ‘n;_j 0 136.& HA4 @7

Phone Number 239 1030 71K

For Sample Submission HUB use only
lVeriﬁer Name & Emp ID Tube Count Validation {sample accepted) | Validator Comments
1 D Y D
2 (] N ()




| == BNV YN FATIENT DETAIL‘SJ

. g 3}
First Name : ! 0{

Last Name

Your Email

Phone Number

Aadhaar Number

ABHA Health 1D Number

Gender

Marital Status

Date of Birth
No of Children : —
-4
Address N\ M@ggy{‘(‘& PUﬂL@[,‘\

C/L'f\ 22 nIL %W[ﬁcﬂéf

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 andfor 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.

Vo L=y

Signature/Thur‘nb Impression :

Name :




The accession number is the
Reference Number for
communication with BAVYA

83)10)as (B
‘ LABORATORY REQUISITION FORM

Patient Demographics:

e BAVY/

BHSPL ~ LUHS - KPM
I

gy

i
]' 2618
¢

RETURN THIS PAGE WITH SAMPLES

Gender

tale.

Name DOB Age NCD Listed Patient

H"AXUM Kumei 331/

05]09) 900

Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour
tnches Kes | systole | Diastole thehes 1 smoking | Drinking
)80 - Y=Y
7 |15 | 8w |86 A8L£) 97 |34 | N
Day Month Year Collection Time Collection Location
9 3 )b lablalr| | lm uh AME]PM (] :Iladgel V/"}La.v{jtg,%fw%
(Eg: 01| 10| 2025) (Eg: 07:15 AM) — Mup/%"
Patient fasted at least 10 hrs? Y@ ND

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by

# Team

9

’U ‘ i 1Sir~nnm1nm
) L | \

Phone Number

q.q)ql Lo q“\q“'\'&

For Sample Submission HUB use only

‘Veriﬁer Name & Emp ID Tube Count Validation (sample accepted) | Validator Comments
g [ O
@ |~ O




e
Electronic
itk Foeneds

First Name
Last Name T A x

Your Email : /
Phone Number : W
Aadhaar Number : W
ABHA Health 1D Number - 0 - X0Ad0 —

Gender : Qﬁale D Female D Other

Marital Status : %) aried

pate of it SRR

No of Children : —

Address -\ WK& @Mf‘y

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-b based authentication / ABHA Health 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.

N £f Swnfiened

Signature/Thumb Impression :

Name :




W BAVY/

The accession number is the
Reference Number for
communication with BAVYA

RETURN THIS PAGE WITH SAMPLES

(1)

BHSPL—-UHS - kpy

L

BHSPL 101337

3&}[0 /1/5{
LABORATORY REQUISITION FORM
Patient Demographics:
Name DOB Age Gender NCD Listed Patient
R C:Savx&twhg‘k\lmfﬂ. 337/%61 3 M . Y D
d v (D

VITALS
Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour
Incl
nee fes Systole | Diastole frches Smoking | Drinking
o Y Y [
, Ly wr |9 5 ay(f. q%‘ D
V72 5 5
N N
Collection Details
Day Month Year Collection Time Collection Location
Vill . :
AN S B VI N [N WA I B 1) ‘OAMB/PMD e Managelefuvelt
Mandal W O

{(Eg: 01|10 | 2025) (Eg: 07:15 AM)

UL

This section to be completed by SITE PERSONNEL ONLY
N - Q\/\)\(A(h/w-/i\a

VAot 1%

Patient fasted at least 10 hrs?

Requisition Completed by

# Team

79.

l—\A@"

Phone Number

For Sample Submission HUB use only

‘Veriﬁer Name & Emp ID Tube Count Validation {(sample accepted) | Validator Comments

(] v O
2[3 ND




asares
Electronic
Foraith Recordn

First Name

Last Name

Your Email

Phone Number . 7728020423

Aadhaar Number - 5)7) Jol) 919 %

ABHA Health 1D Numper ) 3= 04 S0 S 8702365
Gender . e  [remale [ lotner
Marital Status : L/ m Metaid

Date of Birth : ‘El I'lf)l) l] lq]glf]_l

No of Children
Address : ‘\/fam:/& KQM i (‘t/)
(e inave ‘}/ﬁ,-m lﬂqm

CONSENT FOR AUTHENTICATION :

| hereby state that | have no objection to authenticating myself with the Aadhaar-based authentication/
ABHA Health ID systems and 1 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 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.

g 16 C @”Qﬂ/

Signature/Thumb Anpression :

Name .




: api - UHS —KPM —_—
C i The accession number is the BHIPL - UM
ns B/\VY'{ ' Reference Number for | AR \ 510
commmunication with BAVYA \.\ \\\\\\\\\\\\ g \ s
ST el 103330

RETURN THIS PAGE WITH SAMPLES

ﬁ}!w}»f

1)

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient

/‘/LJL N [~

M o 0’)01))98?’ 'y'r[?

Height | Weight Blood Pressure Social Behaviour

Inches K . Inch . .
& Systole | Diastole Henes Smoking | Drinking

) YB Y
[bkh | 59 115 §3 85 |786k| 78 |32 NS | N[

Collection Details

Day Month Year Collection Time Collection Location

o AM M Village -
a3l © RSt @PDM \/J ol pl G
andal Wit O O s
1 :

(Eg: 01| 10 | 2025) (Eg: 07:15 AM)

Patient fasted at least 10 hrs? Y @ ND

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team e,

N Qwhtonde - HAD

Phone Number c‘vjo“ug‘ki-u S -

For Sample Submission HUB use only

i\leriﬁer Name & Emp 1D Tube Count Validation (sample accepted) | Validator Comments
g |0
| v O




wBAM Y . /
Electronic
=g Rty

First Name

Last Name :S aMand

Your Email : ///
Phone Number : W
Aadhaar Number : W
ABHA Health ID Number W
Gender : E/Male D Female D Other

Marital Status : Med 2t e

osto of Bit: - plEhERE

No of Children : )

Address N\ g la OuN o iy

&}/J L Pﬂamaﬁf’am Frﬂi

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 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.

g M mMUROSIA,

Signature/Thumb Impression :

Name :




"”. B/\V Yf'"'_ The accession number is the BHSPL-UHS -KPM

Reference Number for i l' H““M ‘ ‘ " ‘ 1
I 2510
? | l 4
BHSPL103301

communication with BAVYA
RETURN THIS PAGE WITH SAMPLES R S

‘o
B } 0 / 2§
LABORATORY REQUISITION FORM
Patient Demographics:
Name DOB Age Gender NCD Listed Patient
] Y
s/ O
()@OvaﬂaAam- 30 /lﬁ"ts ’53”3 MA
N (S
VITALS
Height | Weight Blood Pressure HR Temp Sp02 Waist Social Behaviour
h -
aches Res Systole | Diastole tnches Smoking | Drinking

- yv(Jivy()
n(JIn[]

Collection Details

Day Month Year Collection Time Collection Location

s | 64 |y |/ | B A6 | a7

ala| tlo |2 B|S] P |o]e | |AMEIPMO] Village e ot Kl
Mandal

Kui} 2789

(Eg: 01 | 10 | 2025) (Eg: 07:15 AM)

Patient fasted at least 10 hrs? Y . ND
This section to be completed by SITE PERSONNEL ONLY

# Team

v Qund famsa - T

Requisition Completed by

Phone Number | 9439 c 34 71 &

For Sample Submission HUB use only |

'Veriﬁer Name & Emp ID Tube Count Validation {sample accepted) ] Validator Comments
g [ C
2 ([ v O




BAVYS .
Electranic  fr
Tt e

)
JENT DETAILﬂ

9‘5\\0 \7 S

First Name . o1 o AM

Last Name W
Your Email :

Phone Number - AKW O-

Aadhaar Number Wbl T So 2 ) 1 AR

ABHA Health ID Number Gi-5S§2y. Criwnsleug

Gender : gMale D Female l_—___‘ Other

Marita! Status

 MpWaged

Date of B . BhleEhRRE

No of Children : |-

Address SRV v\maic.vlc( D C\N\ ) M&%&mﬂ_@uﬂlﬁ/—»

K Ce 0@1‘:\,\

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 andfor 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 |D systems for that specific transaction and for
no other purposes. | aiso understand that Bavya Health Services will ensure the security and

confidentiality of the personal identity data | provide for Aadhaar-based authentication.

w K Puvhﬂ%ﬁf‘/

Signature/Thumb Impression :

Name :
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s

BHSPL-UHS —KPM

(T

BHSPL103858

The accession number is the
Reference Number for
communication with BAVYA

wBAVY/:

|

\a

RETURN THIS PAGE WITH SAMPLES ‘
23(\0 "-Lf

LABORATORY REQUISITION FORM

Patient Demographics:

Name pOB Age Gender NCD Listed Patient
‘ \%‘3"3 ) p Y D
Moy - % Bk
N ()

Height | Weight Blood Pressure HR Temp | SpO2 | Waist | Social Behaviour
Incl <
nches Kgs Systole | Diastole taches Smoking i Drinking
a Q'O
Sue |ga - (fas |87 [ s | WE T s |
N (] | v

Collection Details

Day Month Year Collection Time Collection Location
- Village .
g‘L 3 P O Q\U a 3 i |C.dole AMB/PMD £ '\Mw\a(}n\(af!us
Mandal
Ey { ﬂa

(Eg: 01 | 10 | 2025) (Eg: 07:15 AM)

) O

Patient fasted at feast 10 hrs?

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team

Phone Number

48

Aat0duTi§

Tube Count

For Sample Submission HUB use only

‘Veriﬁer Name & Emp ID

Validation (sample accepted)

Validator Comments

tJ
2 [

v U
N O




;25/10/2 37

== BNV YN [ PATIENT DETAILSJ @

First Name : chw?\ Ut B‘y{f

Last Name HLN !u.éow..\da ‘,\a‘}u

Your Email

Phone Number - A 7o \§ wmo 67

Aadhaar Number _3q 286509 4V3Q.

ABHA Health 1D Number  : 1 5= 2186662 3412
Gender : D Male B/Female D Other

Marital Status : "*"\O STARL A

Date of Birth ; ol ol (1Haslg

No of Children : 2

Address L \M ;%?\<.a(?um“f jac ) cf_-\, ommbmma()nﬁt [ )

e o

CONSENT FOR AUTHENTICATION :

| hereby state that | have no objection to authenticating myself with the Aadhaar-based authentication/
ABHA Health iD systems and | consent fo 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 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.

x&f&#
Signature/Thumb Impression :

Name :




(QB’\O/-V{ @

L T BHSPL~ UHS - —
.. BAV Y;‘f The accession number is the - UHS — kP
Reference Number for | ! | (i ;
communication with BAVYA | I)” (J,# 2510
P 102564 '

e

RETURN THIS PAGE WITH SAMPLES R

|®

LABORATORY REQUISITION FORM

Patient Demographics:

Name poB Age Gender NCD Listed Patient
-~ : Y (
Shakunttode - [Val? égi .
| v (]

s
-
3
T

Height Blood Pressure R Temp Sp02 | Waist Social Behaviour

Inches K . Inch . o
& Systole | Diastole nenes Smoking | Drinking

AR
- 1\ / § q. ‘
g | ss | ey |64 |A6E |99 | 30 NI

Collection Details

Day Month Year Collection Time Collection Location

‘&2 3 l 0 a Q Q S a Gk ‘10 AM@PMD Village \MW&(%M“‘“—

Mandal Ka s Q@a 5

(Eg: 01| 10| 2025) (Eg: 07:15 AM)

Patient fasted at least 10 hrs? Y @ N D

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by

# Team

v Qb HA £ 9.

Phone Number [ 0221 (58 7{ ¥

For Sample Submission HUB use only
l\leriﬁer Name & Emp ID Tube Count Validation {(sample accepted} | Validator Comments
1 D Y D
2 () N ()




== BAV Y,\ ﬁATlENT DETAILﬂ - E‘S.Ei:;; g

%] First Name W
Last Name LY ! s

Your Email . //

Phone Number : M

Aadhaar Number : z2 1735 %6

ABHA Health 1D Number gsfg(;gf«f g5 20-%ouh

Gender : D Male leemaﬂe D Other

Marital Status : S e d-

Date of Birth : dol th ey

-

No of Children : C

Address :M%@Munaw( w )t heenomassactelli ()

CONSENT FOR AUTHENTICATION :

| hereby state that | have no objection to authenticating myself with the Aadhaar-based authentication/
ABHA Heatth |D 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 10 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.

oo

1

Signature/Thumb lm'?pression :

Name :




o glfé;i o Fl-<——_5 “E’P
s BAVY/

BHSPL-UHS —KPM
The accession humber is the
Reference Number for ‘ ‘H ’l““
. T

Sl

communication with BAVYA

2510

BHSPL102798

RETURN THIS PAGE WITH SAMPLES

LABORATORY REQUISITION FORM

Patient Demographics:
Name DoB Age Gender NCD Listed Patient
V- wepprech \a73 <3 J M

v ()

s

Height | Weight | Blood Pressure | HR | Temp [ SpO2 | Waist Social Behaviour
Inch < h
~ o Y [:E;Ef] Y E;EEi]
oL Q. \u%/ o5 14, A% 6] AN EY
3 JEER S

Day Month Year Collection Time Collection Location
‘ . Village .
&5 \ @ &0 s Oo\—soAMQEMD N
M
andal Lo O

(Eg: 01 | 10| 2025) (Eg: 07:15 AM)

"4 N0

Patient fasted at least 10 hrs?

This section to be completed by SITE PERSONNEL ONLY

# Team

Requisition Completed by

T9.

A AN A

AL

Phone Number

a2 Ol w7 ¥

For Sample Submission HUB use only

l\/eriﬁer Name & Emp 1D Tube Count Validation (sample accepted) | Validator Comments

Y

N

]
CJ




SSENAVYN (o)

~ S ﬁ

First Name

Last Name

Your Email

Phone Number

Aadhaar Number

ABHA Health 1D Number

Gender

Marital Status

Date of Birth

No of Children

Address

CONSENT FOR AUTHENTICATION :

| hereby state that | have no objection 1o 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 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.

\
< MM S |
ignature. humb Impression ©

Name -




g»]1e)as”

The accession number is the BHSPL'UHS'KPM

commnication ith BAVYA \\\\\\\\\\\\\i\*\.\\}\\\\\iz =

RETURN THIS PAGE WITH SAMPLES

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient
| v

A-Vamrs / 05}112&001-; Aly Male N (D)

Height | Weight Blood Pressure HR Temp Sp0O2 | Waist Social Behaviour
h Foe
fnches ke Systole | Diastole fnches Smoking | Drinking
) Y Y
L% {0 IQ,B 25 |8 98:6¢ 9% 34 NE] N
Collection Details
Day Month Year Collection Time Collection Location
AM M Village | y;/ 3
gls |1 o [alo|a|s] [ofe [uju|™EO| o riegetapy
andal | v/t i howna
(Eg: 01 | 10 | 2025} (Eg: 07:15 AM} {1

Patient fasted at least 10 hrs?

Y@ N

This section to be completed by SITE PERSONNEL ONLY

# Team

Requisition Completed by

Phone Number

For Sample Submission HUB use only

Tube Count Validator Comments

1@ Y
ZD N

!Veriﬁer Name & Emp ID Validation {sample accepted)

O
[




o

22 BAVYN | PATIENT DETAILS| 3 J10)as _
First Name ANa m Sy

Last Name A nNnaud bnvbu

Your Email

Phone Number 9030 8199 39

Aadhaar Number w89 1834 TlosS

ABHA Health ID Number  :__ 3 — 8303 - AYy74L = 00 Db
Gender : lz/l\’flale EI Female . |:| Other

Marital Status : Un maxre. A
Date of Birth : olslih 2100

No of Children ; -

Address - \JJ Vlﬁg—%ﬁ&zf'{s }DL&H@. b

L/L\ﬁama I tdg s ﬂgﬁﬁf
d r

CONSENT FOR AUTHENTICATION :

| hereby state that | have no objection to authenticating myseif 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 Health |D systems for that specific fransaction 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.

Sigiétureg i émb Impression :

Name :




NI G)
4 & accession number is the BHSPL-UHS—kPM |
B/\V Y; Th ber is th ]

= .

BHSPL 103344
RETURN THIS PAGE WITH SAMPLES

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient

Gq.w—nuao[kl- 1]; /m £9. éBJ M YN %

Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour

Inches Kos . Inch . .y
& Systole | Diastole penes Smoking | Drinking

\b% g\m‘\‘-‘;}. %‘iﬂ & b7, |as6F | AR L% ;%

Collection Details

Day Month Year Collection Time Collection Location
— AMMAPM Village . . .
I | |0 A0 |2F DI (]e E’T J Wv&d’&\(@?u;ﬁmk
M |
andal K004
(Eg: 01| 10| 2025) (Eg: 07:15 AM)
Patient fasted at least 10 hrs? Y @ ND

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team
A

79

Phone Number c( 39\ 03-\47 1§ -

For Sample Submission HUB use only

l\leriﬁer Name & Emp ID Tube Count Validation (sample accepted) | Validator Comments
1 4]
dva i B




sBAVYN

First Name

Lasi Name

Your Email

Phone Number

Aadhaar Number

ABHA Health 1D Number

Gender

Marital Status

Date of Birih

No of Children

Address

Name *

through the Aadhaar-base

FATIENT DETAlLﬂ

-_ W

S/o

LN G PP

D Other

Q/Maie D Female

FNENNEAE

CONSENT FOR AUTHENTICATION :

| hereby state that | have no objection 10 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
d authentication / ABHA Health 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.

Si&#&ﬂ%yghmrﬁg;gon :




C w]uly
_ us BAVY/.

®

The accession number is the
Reference Number for
communication with BAVYA

RETURN THIS PAGE WITH SAMPLES

BHSPL - UHS — kP

i

i
f :515:
BHSPL 152853

LABORATORY REQUISITION FORM

Patient Demographics:
Name DOB Age Gender NCD Listed Patient
S Pe3eesies - . v (]
fa /i [\aag Q1. -
N (S

Height | Weight Blood Pressure HR Temp Sp02 | Waist | Social Behaviour
Inch < h
nches Kgs Systole | Diastole Inches Smoking | Drinking
' _ - Y | | Y | |
» WA e A% |54 [~ 49 | DS :
\S\.) (d- /[0\? N @ N g

Collection Details

Day Month Year Collection Time Collection Location
23| vio [&]eals] |olx o] (AMEPMO Village ALro o Ko flu e
Mandal Ko 0 e

(Eg: 07:15 AM)

MZ

(Eg: 01 | 10 | 2025)

Patient fasted at least 10 hrs?

This section to be completed by SITE PERSONNEL ONLY

# Team

‘Requisition Completed by

Aun.

Phone Number

ax»ojodu T\%s -

For Sample Submission HUB use only

‘Veriﬁer Name & Emp 1D Tube Count Validation (sample accepted) | Validator Comments

]
2 (/]

v U
N (]




UBAVYR .
Electronic
VieallF Reco:st

== BAV YN [ PATIENT DETAILS]

First Name .S Hn 2 €s%a &7 L,f
Last Name _Rahudin Batba

Your Email

Phone Number 95 7354633b6

Aadhaar Number 6383  hhhy 8333

ABHA Health ID Number 3 =55 | ~S626-biA

Gender : D Male Bfemale [:l Other

Marital Status : Mo @d

Date of Bt . QLA RRER

No of Children X 7

Address Y, ? MLZG Ka %)uﬁwn % ¥

W ")’u}ﬁﬂ% wy CLnﬂcQ_im AQM;M(.

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.

S
Signatdré/Thumb Impression :

Name :




BHSPL-UHS - KFM
'\ i
i

i

|

" waBAVY/

The accession number is the | \
Reference Number for | i
communication with BAVYA 1 |

23/

|

RETURN THIS PAGE WITH SAMPLES

127

<

LABORATORY REQUISITION FORM

Patient Demographics:
Name DOB Age Gender NCD Listed Patient
T on v
7 Shmmi |Dloghasy | 3ty Hemde v
VITALS
Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour
Inches Kgs . Inches . . e
Systole | Diastole Smoking | Drinking
| , —ealo
Mg | 59 49 | 32 |R8 1984199 |3 N | N[
Collection Details
Day Month Year Collection Time Collection Location
A AM M Village 0,
;23 ) 0 oclo&r 1)9\0 @D MdIUU’V)_LJn,{@PM
anda
£t Ppa v,

(Eg: 01 | 10 | 2025) (Eg: 07:15 AM)

S
This section to be completed by SITE PERSONNEL ONLY

# Team

Patient fasted at least 10 hrs?

Requisition Completed by

T

M- Pt pha b

Phone Number

43910 J42 8

For Sample Submission HUB use only

Tube Count Validator Comments

1[:] Y
ZD N

Validation {sample accepted)

)
)

l\/eriﬁer Name & Emp ID




S5 BNAVY/\  [earentoerans) m '
First Name T St imm BD,'f
Last Name - Mo Umesle
Your Email
Phone Number . 96 #0?9 Y irbb
Aadhaar Number _35}8 0497 0243

ABHA Health ID Number  : S O=>335 ~ iSO ~3 :}?ct?
Gender : D Male BFemale |:| Other

Marital Status ; Mearor i 4

Date ot Bt . [(LELR&RR
No of Children : -

Address -\ MH oi<a ﬂbﬁ?a g

W@%

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 Heaith
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 sequrit}/ and
confidentiality of the personal identity data | provide for Aadhaar-based authentication.

f!%’w/

Signature/Thumb Impression :

Name :




, | lofeg @ Bmcealhy GmEEA
s BAVY/. e oo “””Wl“l‘ e
iﬂl [ |III

'
@n«[ ind -€n Hﬁ Tont... communication with BAVYA ! ;i
BHSPL 102861

RETURN THIS PAGE WITH SAMPLES -

s

2511
4

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient

D hecta i 0'}0’)178&7 43y Ale YN%

VITALS
Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour

Inches K . Inches . . g
8 Systole | Diastole Smoking | Drinking

- ) %) Y (=)
173 | 90 |2° WL Ny 1FE-6HA9 |34 T=ine

Collection Details

Day Month Year Collection Time Collection Location
31 o 1&lelals] 1o]7]5l0 U i P e
ondal | u oo
(Eg: 01 | 10 | 2025) (Eg: 07:15 AM) i
Patient fasted at least 10 hrs? Y@ ND

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team

PP \/W(U(’-A/.la \\/}%.p [ 4@ ) 9.

Phone Number qq 5984L0 8 98

For Sample Submission HUB use only

|

WVerifier Name & Emp D Tube Count Validation (sample accepted) | Validator Comments
g |0
| v O

\




=

p

EL2r

== BNV Y/\ rPATIENT DETAI Ls]

First Name ) h oo r\i

Last Name

Your Email

Phone Number 9959 86 08 7%

Aadhaar Number - H8417 5654 6349

ABHA Health ID Number  :_ 30~ 23 53 -0847)- RS S
Gender . [Mmale  [remae [ other

Marital Status L M aeied

Date of Birth : ol inh [V i9lgle
No of Children ; -

Address .\ naYaka Puﬂ’mﬂw

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 perscnal Electronic Health Records with Bavya Health
Services. | understand that the OTP | provide for authentication will be used sclely to verify my identity
through the Aadhaar-based authentication / ABHA Health 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.

X

Signature/Thumb Impression :

e 475




q;% wlas™ @

i. BAV Yf The accession number is the BHSPL-UHS - KPM
Reference Number for N
il ;
| BHSPL 102778

RETURN THIS PAGE WITH SAMPLES

| LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient

Y
(5 Ma dhavau oilot] 1948 572G Male N (5

Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour
Inches Kgs

Inches

Systole | Diastole Smoking | Drinking

60 | 58 |19 | 56 | 6s|ar |99 | 32| | ve)

Collection Details

Day Month Year Collection Time Collection Location
AM M Village V" W@\F’d
azzoal@aroaga 0| | gdape
andal o0t .
(Eg: 01 | 10 | 2025) {Eg: 07:15 AM) ‘ o
Patient fasted at least 10 hrs? Y ND
This section to be completed by SITE PERSONNEL ONLY
Requisition Completed by # Team )
. An e N-Dual rafo T2

Phorne Number

29[ QTS

For Sample Submission HUB use only
%\Ieriﬁer Name & Emp ID Tube Count Validation (sample accepted) | Validator Comments
v v
2 [Z] N D




| a8BNAVYN [ PATIENT DETAILS |

First Name : Gg, Madka Vay

Last Name i ( 5@ Vs rncd hal wdes M_?J

Your Email

Phone Number : C?é 186 < 7 /!,ﬁ 3}
Aadhaar Number . {55 5)lod B8 [(

ABHA Health ID Number = J8~ L7772~ L7705 ~29 79
Gender : Eﬁ\\flale [:l Female D Other

Marital Status | : Meas e d

Date of Birth - lolildih {9k 18]

No of Children : )

Address - \/ ’ //La/é{ o fKa IDL«@LA LA

C/L‘éxa quﬂ/gkus iﬂ%‘

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 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.

!I/
5
)iﬁ
L = L.g
Signature/Thumb Impression :

Name :




&
wwBAVY/

The accession numberis the
Reference Number for
communication with BAVYA

RETURN THIS PAGE WITH SAMPLES

BHSPL -~ UHS - kPMm

)

i

BHSPL 100355

2610
1

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient
ol\m\ YA F-S Y [2]‘-
NhadoYn; NG -
Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour
h r
nches Res Systole | Diastole Inches Smoking | Drinking
. y > Y Y
me| so| s a0 asr{go| 42| "U |0
N (T | N (S
Collection Details :
Day Month Year Collection Time Collection Location
| i )
a2 V1o |2elST loj [2b [AMOMO)| | Vo omolin
Mandal fAU'P@’)M

(Eg: 01| 10 | 2025) (Eg: 07:15 AM)

'O O

This section to be completed by SITE PERSONNEL ONLY

| Rl vaniadt

N821Hb0 T4,

For Sample Submission HUB use only

Patient fasted at least 10 hrs?

# Team

Requisition Completed by

o8,

Phone Number

v 7Y LS erd

Tube Count Validator Comments

(]
2 [

Validation {sample accepted)

O
O

}Veriﬁer Name & Emp ID

Y

N




L2 gy

e B/\V YN PATIENT DETAILS | -l
First Name M. frﬂ Qjﬂn',’
Last Name : ,’%@ﬂf
Your Emali
Phone Number AN BoLboFHEC
Aadhaar Number - bbab - 936y — 0 2l

ABHA Health ID Number ~ : 4. 30-1{,5 O 302 — Sl
Gender : |:| Male E{emale |:| Other

Marital Status

Date of Birth - ol 9lns — se 7
No of Children : ér
Address : L‘.anf nil V) )/‘unpaam (\M')

{ \‘ [ Au |
-

FHeor (55

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 andfor One Time Pin (OTP) for
Aadhaar-hased 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.

v

e

Signature/Thumb Impression :




WEBAVYA

The accession number is the
Reference Number for
communication with BAVYA

RETURN THIS PAGE WITH SAMPLES

|

g
i

|

i

BHSPL - UHS _kppy

i

BH

LABORATORY REQUISITION FORM

SPL102363

2510
1

Patient Demographics:

Name

DoB

Age

Gender

NCD Listed Patient

£y Gortni

o! ’0:} 19 8&

B3y

T3

v
N T

Height | Weight Blood Pressure HR Temp SpO2 Waist Social Behaviour
Inch C
e Kes Systole | Diastole Inches Smoking | Drinking
‘ Y|~ Y
2| boy | W | | AD AL | AT i O
NET v
Collection Details
Day Month Year Collection Time Collection Location
J 2 [ [O 210 251 lo 1€ |12k Aam(Jpm[] Village 'an‘/ﬁund}u«:
Mandal e UD Por
(Eg: 01} 10 | 2025) (Eg: 07:15 AM) '
Patient fasted at least 10 hrs? Y [:] ND

This section to be completed by SITE PERSONNEL ONLY

# Team

Requisition Completed by

O 2

Phone Number

Ao ) o g

For Sample Submission HUB use only

Validation (sample accepted) | Validator Comments

O
)

Tube Count
1 D Y
2 D N

k/eriﬁer Name & Emp ID




@ SRR | ‘z,%a\b_v'b(

BBAVYN  [(eamenroemas)

First Name ; C \ﬁj; Qanﬁ:n

Last Name : NV -

Your Email

Phone Number 208139 =73

Aadhaar Number ; 6:’—61 2 0 =l C\P‘? ?,L‘b

ABHA Health ID Number  : &9 -/ 216 - 'Z,HQGS - 25 BO
Gender : D Male mmale I:] Other

Marital Status

-~ EIDITREE - »% ¢

No of Children : 9

Address : é @[3[1.34 CE’, (u ) !( UmMP £V) (1"1 )
, T L \ i

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 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.

0k

Vs
Signature/Thumb Impression :

Name ; 323: o‘bgbo 69




G
. .% B/\VYIA\ 'F:he accession number is the BHSPL - UHS — KPM
eferencfe NL_meerfor AL
communication with BAVYA ( M”W,” ’ “,”‘”t ?511]

BHSPL102365

RETURN THIS PAGE WITH SAMPLES —

LABORATORY REQUISITION FORM

Patient Demographics:

Name OB Age Gender NCD Listed Patient
Wopudny 0\10()\0\:(_0\ L]G)) M Y D
N (T

VITALS
Height | Weight Blood Pressure HR Temp Sp0O2 Waist Social Behaviour

Inches K . Inch
& Systole | Diastole Henes Smoking | Drinking

YU US| W2 | b0 | Bora’ | Qb 47 :‘% :%/

Collection Details

Day Month Year Collection Tirme Collection Location

2151 o Mo P op |AmOPMO) village )tangumM
Mandal | r D po

(Eg: 01| 10 | 2025) (Eg: 07:15 AM)

Patient fasted at least 10 hrs? Y D NG

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team
L D—

Phone Number 3
For Sample Submission HUB use only

}Veriﬁer Name & Emp ID Tube Count Validation {sample accepted) | Validator Comments
0 [0
0 | v O




== B,\VY/\ [PATlENT DETAlLS}

First Name : \\\‘- Tu } XL\

Last Name : NI VA m Y

Your Email

Phone Number . 99935063

Aadhaar Number 35wl buu bbbt s

ABHA Health ID Number  :_ \ 1~ YU 57 - 717 ~28e2
Gender . [vale  [remale [ other
Marital Status

oot o Bt . (el TolIEA - 4 »

No of Children : o

Address : Kun f(}tmj b ( V\,

WpPan (M)l veeC (1)

CONSENT FOR AUTHENTICATION :

I 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 |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.

S

Signature/Thumb Impression :




©

BHSPL—-UHS —KPM
The accession number is the

"as BAVY/L

communication with BAVYA

Reference Number for 1 ‘

RETURN THIS PAGE WITH SAMPLES

LABORATORY REQUISITION FORM

fil

|

PL101756

25610

Patient Demographics:

Name DOB Age Gender NCD Listed Patient
N.Coma  |oht]psg |27 | OB
N (T

VITALS
Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour
Inches Kgs . Inches . .t
Systole | Diastole Smoking | Drinking
Y Y
i<0| =6 | 120 | |93 95 |ag | 3-8 | YO
O | v
Collection Details
Day Month Year Collection Time Collection Location
I i 5o
2151 (|0 2e2iST o gl }AMDPMO village thng(mn@m
Mandal ll—\J? Pag P

(Eg: 01| 10 | 2025) (Eg: 07:15 AM) .

YD ND

Patient fasted at least 10 hrs?

This section to be completed by SITE PERSONNEL ONLY

# Team

Requisition Completed by
O 2

Phone Number

| Faao. BILTE -
For Sample Submission HUB use only |

Validation (sample accepted) | Validator Comments

-
L

Tube Count
1 D Y
2 [:] N

kleriﬁer Name & Emp ID




== BAVYA [ PATIENT DETAILS]
First Name : I\\* SomA
Last Name : e Sovrgn
Your Email
Phone Number 71138 \us 7>
Aadhaar Number 959062995 Lau>

ABHA Health ID Number  : M 3. 6377 U316 - BF 63
Gender : D Male E’émale |:| QOther

Marital Status : f\/\o\'\f{ Ao

Date of Birth : lo[i o]l 19R I8 [6] - 57} I:

No of Children : 2 QA:\ clmﬁ

Address : \{U\ﬂgc\nc“ﬂ @MQQ G,_L)n‘jj

uu??cm (M) 04/\\*@-0@( O§V

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 ID systems for that specific transaction and for
no other purposes. | also understand that Bavya Health S-ervices will ensure the security and

confidentiality of the personal identity data | provide for Aadhaar-based authentication.

N abd

Signature/Thumb Impression :

Name : \\\' Ser o




D

‘% B/\VY[‘: The accession number is the BHSPL - UHS - KPM

Reference Number for [l .
[ 1L

BHSPL101760

RETURN THIS PAGE WITH SAMPLES

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient

S Mergamma, [12197 )iz 2> - = =

2

VITALS
Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour

Inches K \ Inch
& Systole | Diastole nenes Smoking | Drinking

-

g ARs sYQ(va
(so| »b6 | \o5]| 66 ag | > Nl

Collection Details

Day Month Year Collection Time Collection Location

4y ol 1|0 ol (&l [ [5|AmO MO | Vieee | oy rongliv
Mandal /]‘/0?5704“’!

(Eg: 01| 10 | 2025) (Eg: 07:15 AM)

Patient fasted at least 10 hrs? Y D ND

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team 00—

Phone Number | 3. ooy 5 o 22-/4

For Sample Submission HUB use only
|Veriﬁer Name & Emp ID Tube Count Validation (sample accepted) | Validator Comments
1 C] Y C]
2 () v O




2 3 "\0 15

as BNAVYN | PATIENT DETAILS | S-ar

First Name ; S ' M@\‘ﬂio\ﬂn Q
Last Name : Q.\\/bw@qu,@ ,
Your Email

Phone Number _TX¥g0, 292 2 ZL!-

Aadhaar Number C 5\ :} % %Cl ]7 ]—{Olq
ABHA Health ID Number : _f5]— 1<) = Lyb@b - Lyo&<S
Gender : D Male E{emale D Other

Marital Status : Do ‘\Cﬁe_
Date of Birth o W2 lolg)1alalal - TR2 Yy
No of Children ; 0=

Address ; ’WU‘)&&V{ (J\’ff\ BN Poym (J\/\/)
[ pooy (PO

CONSENT FOR AUTHENTICATION :

I 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 |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.

) aBoK a7
Signature/Thumb Impression :

1

N
Name : 3 W“@O\m




BAVY/

The accession numberisthe
Reference Number for
communication with BAVYA

RETURN THIS PAGE WITH SAMPLES

Q)

——

BHSPL - UHS -KPM

MR

BHSPL102376

2510
4

LABORATORY REQUISITION FORM

VITALS

Patient Demographics:

Name DOB Age Gender NCD Listed Patient
. N =

VY edaemh  |* 9] 19as| 3 ™ N (T

Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour
tnches Res Systole | Diastole toches Smoking | Drinking
v v(@
WS 80 ST 1|9 q 4 e N@ N'B
Collection Details
Day Month Year Collection Time Collection Location
9\ } \ O 2@ 2-135] % Olo AMD PMD Village &hnﬂu Ak?f
- oo | K (e

(Eg: 01 | 10 | 2025)

(Eg: 07:15 AM}

Requisition Completed by

Patient fasted at least 10 hrs?

O N

This section to be completed by SITE PERSONNEL ONLY

# Team

&

Phone Number

992332122 Yy

For Sample Submis

k!eriﬁer Name & Emp ID

Tube Count

sion HUB use only

Validation (sample accepted)

Validator Comments

)
2 (]

v U
N (O




== BAV YN [PATIENT DETAILS]

2316 26 25
First Name : \ :raﬁclce%
Last Name X '\f kéﬁé@(ﬁ@?ffk/

Your Email

Phone Number : -:)[ qq 3 321 22 L4

Aadhaar Number Ao 020 \don

ABHA Health ID Number  : &)~ [L)a — FbI - 2o S

L

Gender : ’Z' Male D Female l:l Other

Marital Status

Date of Birth - lealinRlsl ~ 4@7

No of Children : 2 A o

Address : szévunnw oD U Pown C}'\)
Cna FooY (BY)

CONSENT FOR AUTHENTICATION :

| hereby state that | have no objeciion 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 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.

RALa

Signature/Thumb Impression :

Name : N\ %@:‘}m




@

' . BHSPL —UHS -
- ‘% B/\VY/E The accession number is the LI 1S -KPM
Reference Number for f ” ”’ l“‘ ”‘N
| i 2510
il F ! il q

|

i
communication with BAVYA " Iim” }
s'nslemzasa

RETURN THIS PAGE WITH SAMPLES -

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender_ NCD Listed Patient

M- WW J 0 b2 ™~ v
05hzlpas y =

VITALS
Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour

Inches K . Inch
& Systole | Diastole nenes Smoking | Drinking

| O v
Ww> | SF | 2% 89 | 1o CKTQ’OGA')/NB Y

Collection Details

Day Month Year Collection Time Collection Location

9(2| \ |0 |2dolk] o loy|a]t |AMOPMO| [Y12 | Yo fun AT

Mandal lL—U PP ™

(Eg: 01 | 10 ] 2025) (Eg: 07:15 AM)

Patient fasted at least 10 hrs? Y D NB

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by # Team

D 22—

Phone Number q \@‘2,@60 }LM,

For Sample Submission HUB use only
|Veriﬁer Name & Emp ID Tube Count Validation {sample accepted} | Validator Comments
(O v J
2 (] N O




. e BNAV YN | PATIENT DETAILS] _
First Name M Ko LS
Last Name : DA \)_m(\(k'\m\ £
Your Email
Phone Number ¥ | A R 660766
Aachaar Number ' ALA0 6502 OSSO

ABHA Health ID Number 2.4 ~V302 ~ V3132 — oy
Gender : Ij?/lale D Female [:] Other

Marital Status

A
)

Date of Birth : v

REEIE ~22 Y

No of Children

Address : v [

(M P P vvy L\PQ

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 ID systems for that specific transaction and for
no other purposes. | also understand that Bavya Heaith Services will ensure the security and
confidentiality of the personal identity data | provide for Aadhaar-based authentication.

WL ~

Signature/Thumb Impression :

Name:M*WP




L3

wBAVY/:

The accession numberis the
Reference Number for
communication with BAVYA

|
-

RETURN THIS PAGE WITH SAMPLES

N

BHSPL - UHS ~KPM

| -

BHSPL 101602

@

Patient Demographics:

LABORATORY REQUISITION FORM

Inches Kgs

Systole

Diastole

Inches

Name DOB Age Gender NCD Listed Patient
pMeushe | 0ol A =3 O
ey | P e

Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour

Smoking | Drinking

V80| ey

wi-lbe |8s| A2-|%4 |42

Collection Details

v (O
N (]

v (O
v (T

(Eg: 01 | 10 | 2025)

(Eg: 07:15 AM)

Day Month Year Coliection Time Collection Location
213| VIo (2ol ST o]l |#{AMOrMO) | Y18 | g gunolhd’
Mandai ]é—oi)f?o\m

Patient fasted at least 10 hrs?

'O O

Requisition Completed by

Phone Number

AL <A T |

}Veriﬁer Name & Emp 1D

Tube Count

Validation {sample accepted)

This section to be completed by SITE PERSONNEL ONLY

ft Team

)

For Sample Submission HUB use only

Validator Comments

()
2 [

Y

]
-

N




228/ \V YN

First Name

Last Name

Your Email

Phone Number
Aadhaar Number

ABHA Health ID Number
Gender

Marital Status

Date of Birth

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 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.

s Mt

Signature/Thumb Impression :

Name : (/\. m§>\/)@\ )

PAHENTDEEMLS]

M- Usha

™ V2o

Qé)825727)

fo%2 u1 39163 F

28-U336- T6- Uy -5y

|:| Male gFemale D Other

ANANNAE "“5&7
2

Kun Qun cL (D WM )

W PRan () AP RN N ()




®
" .aaBAVY/:

The accession number is the BHSPL-UHS —-KPM

Reference Number for

communication with BAVYA

RETURN THIS PAGE WITH SAMPLES

il

|I
s

BHSPL

euu

|

!

|
100357

2518
3

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient
\Y MDY*W& @\\m\\o\i’sﬁ” Lyo v "M Y %
N

Height | Weight Blood Pressure HR Temp Sp02 | Waist Social Behaviour
fnches K8 Systole | Diastole faches Smoking | Drinking
- OO

s | 7 2% 94 | ablag |9y | &
NI (v

Collection Details

(Eg: 01 ] 10 | 2025)

Day Month Year Collection Time Collection Location
2|5 [0 |2op5] b Ao |00 | ke Pnrrand il
Mandal [205P fre

(Eg: 07:15 AM)

Phone Number

Patient fasted at least 10 hrs?

Requisition Completed by

Y[:] ND

This section to be completed by SITE PERSONNEL ONLY

# Team

022~

jeigag 22—

}\/eriﬁer Name & Emp ID

For Sample Submission HUB use only

Tube Count

Validation (sample accepted)

Validator Comments

QU
2 (]

Y

N

-
-




Electronic
Fleslih Regirdy

-
First Name )\LM 00Y i,

Last Name : N \V\OD\(QT\AAQ

Your Email

Phone Number S = I W I e T k4

Aadhaar Number : gls"s—[f/___ q‘LL'p £ SA39
ABHA Health ID Number  : ]3— 2/ 63— O8S® - S5k 3
Gender : male |:| Female |:| Other
Marital Status : ™Mend Q& [

Date of Birth : 10]1|o|l|lh[%l.ﬂ-"4ey

No of Children _® g -

Address : M&_@_@m@—
C[{.‘Hﬂh{'( r:)

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 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.

N s

Signature/Thumb Impression :

NS g\f\ﬁom

Name ;




BNAVY/

The accession number is the
Reference Number for
communication with BAVYA

gl

RETURN THIS PAGE WITH SAMPLES

BHSPL-UHS ~-KPM

i

BHSPHIBO.:

2510
4

LABORATORY REQUISITION FORM
Patient Demographics:

Name DOB Age Gender NCD Listed Patient
Y
X- Sub allol]f‘i&& 347 female N%

Collection Details

Height Blood Pressure HR Temp | Sp0O2 | Waist | Social Behaviour
fnches Res Systole | Diastole Inches Smoking | Drinking

Ol
\Gd | qp [\8M | 83 (43| ¢l 99 | oy Nies

Collection Time

Collection Location

S

01 9|l

AMQﬁMC}

(Eg: 01| 10 | 2025)

(Eg: 07:15 AM)

vitage 15 vond
Mandal d’(U PO
JdJ

Requisition Completed by

Patient fasted at least 10 hrs?

Y[Z’]A N[:]

This section to be completed by SITE PERSONNEL ONLY

GoVeundle

# Team

¥

Phone Number

}\/eriﬁer Name & Emp ID

Tube Count

For Sample Submission HUB use only

Validation {sample accepted)

Validator Comments

O
2 ()

Y

N

]
[




5;3\ 16[2§

BN
Electronic
Myglth records

+ B/\VY/\ | PATIENT DETAILS]|

First Name : k .Subhalini

Last Name : 'Bitlm l g

Your Email

Phone Number : 29 19289220

Aadhaar Number : SoIn 20U (K2

ABHA Health 1D Number

Gender . [make Female  |_] Other

Marital Status : Moy e o,

Date of Birth ; pltlo]l U\ QRIS

No of Children : 04

Address : N@“ﬁeo,zjl t Rood . //LLZ/’)?W

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 Eiectronic 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.

Signature/Thumb Impression : < 15'\ SU-{OO&\N‘: PO

Name : Iﬁ_ QWQ .




.% BAVY/” The accession number is the BHSPL - UHS - KPR
' ‘ Reference Number for : ” L jlllg; F

communication with BAVYA L i' 1'““"”““1“‘ IL

I éﬂéPL%lﬂsﬁUd

RETURN THIS PAGE WITH SAMPLES — T

LABORATORY REQUISITION FORM

Patient Demographics:

1 2510
|

Name DOB Age Gender NCD Listed Patient

NSy | 1y |0 | 56y | Fersle [\ S

Height | Weight Blood Pressure Social Behaviour

Inches K . Inch
& Systole | Diastole & Smoking | Drinking

5% |y |16 | AU |83 | oy |y |26 O v

Collection Details

Day Month Year Collection Time Collection Location

sla| 1o |alolals] [\[o]y jr|mErPmO [ L TR taad

Mandal

AMunoam
(Eg: 01| 10 | 2025) (Eg: 07:15 AM) )

Patient fasted at least 10 hrs? Y Eﬂ N [:]

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by C\ \,D # Team g‘
Aeuvd o

Phone Number

For Sample Submission HUB use only

i\leriﬁer Name & Emp 1D Tube Count Vzlidation {sample accepted) | Validator Comments
+(J v
0 | O




BEBAVYN

First Name

Last Name

Your Email

Phone Number

Aadhaar Number

ABHA Health |D Number
Gender

Marital Status

Date of Birth

No of Children

Address

aBvrn
Etectronic
Hualih Recardy i

[PAﬂENTDEhMLS]

n Syuammt o rvrpon -

56;}% !“F

AR Y4E561SST

Meer 54230 338

D Male E’Female D Other
Morxy;e c[ -

ENFNRNCEED
D+ 3

T R Read ;PN

CONSENT FOR AUTHENTICATION :

| hereby state that I 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 1 provide for authentication will be used solely to verify my identity
through the Aadhaar-based authentication / ABHA Health 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.

Signature/Thumb Impression :;\<§ W pard (1

Name : Ne g\ap\wgl}w\ma




i
v .ﬁ BAV Yfﬁ LThe accession number is the BHSPL-URS —KPM 1

Reference Number for R l; s
communication with BAVYA 1‘ I ’“M.l .: :l
SRR

‘ BHSPL103062

4

il
I ‘!

RETURN THIS PAGE WITH SAMPLES o

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient

BR. fJa@aanM

oB}omhqs) 457 Male U

Blood Pressure Waist Social Behaviour

Inches Kgs Inches

Systole | Diastole Smoking | Drinking

58 |6 [p0 | & [gafior |7 22| QY0

Day Month Year Collection Time Coliection Location
amEfem)| | Village | TZ vor )
|31y [0 aplas| [1]o]ulo
Mandal d(nnoam
(Eg: 0110 2025) (Eg: 07:15 AM) ]
Patient fasted at least 10 hrs? Y zﬂ ND

Requisition Completed by C’ Y
eh heﬁi_, e

Phone Number

For Sample

'Veriﬁer Name & Emp ID Tube Count Validation (sample accepted) | Validator Comments
0 [ O
2 (] N O




_ \oW ()

s

- S—
== B/\VY/\ [ PATIENT DETAu_s]
First Name : 2. R. Togonno-th
Last Name : LY Lj'V) ,f M
Your Email
Phone Number : ALADLE 2R
Aadhaar Number : D0y IS8 AS6l

ABHA Health ID Number

Gender : %Ie I:' Female l:l Other

Marital Status : Maxy e oL
Date of Birth ; ID[ ‘3' DI QI l |0,|g] ] |
No of Children : ! J-

Address : ot I RQC’LCX y, [/C',P m

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 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.

Signature/Thumb Impression : W

Name ;




) .% BAVYf The accession number is the BHSPL-UHS -KPM |
Reference Number for { LG
communication with BAVYA \ l.' ] Ll il iﬁw
' 1 BHSPL100257
RETURN THIS PAGE WITH SAMPLES o

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender

NCD Listed Patient

—7 =y Y
" Sublovamma O!IOlIMbS‘ 5&\1 Lemale T

Blood Pressure Temp Sp02 | Waist

Social Behaviour

Inches Kgs

. I
Systole | Diastole nches Smoking | Drinking

V60 163 (&0 [ 940 [4b | 20 | 19 |8 'O 0

Day Month Year Collection Time

Collection Location

Q13 1o Qo] |1 olsly|m@tmO)| | Viteee | 7 ol

Mandal | 41004
|

(Eg: 01|10 2025) (Eg: 07:15 AM)
Pa¥
N

This section to be completed by SITE PERSONNEL ONLY
Requisition Completed by q V [/LLQ,C{ # Team ?
PV LY

Phone Number

For Sample Submission HUB use only
v

erifier Name & Emp ID Tube Count Validation {sample accepted} | Validator Comments
v (3
N O

4

Patient fasted at least 10 hrs? Y EZ




! / o | 23] 125"

s B/AV YN [ PATIENT DETAILS] e
First Name ; 1 " JOL\BPNAMMB

Last Name : : '3%&1»& !-F

Your Email

Phone Number : Ve F6S6 4§ F2

Aadhaar Number : 591 F26D KREDD

ABHA Health ID Number

Gender : D Male %male f:l Other

Marital Status

Date of Birth [T T T Tilalels]

No of Children . 0D +2

Address - TB PRood [I Wm

CONSENT FOR AUTHENTICATION :

| hereby state that | have no cbjection 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 guthentication.

Signature/Thumb Impression ¢ B&” eD OSC’“}’S @_ﬁ

Name :




wBAVY/:

The accession number is the
Reference Number for
communication with BAVYA

RETURN THIS PAGE WITH SAMPLES

BHSPL - Uls - kpp —

o -

BHSPL 19ac6p

e |

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB

Age Gender NCD Listed Patient

Ghm. Promf.m &}))]1‘173 301\.1 pemalL Y D

Height Blood Pressure Waist
Inches Kgs

i Inch
Systole | Diastole nches

15T | 43 0 | 4b (gt | A0 | o | P Ao

Day Month Year Collection Time Collection Location
311 |0 [&]ofals] [a] |sfs|medrmE) [ Vit | TR Road
& Mandal d(wpmm
(Eg: 01 | 10 ] 2025) {Eg: 07:15 AM) JJ
/A\
Patient fasted at least 10 hrs? Y[Z NC]

This section to be completed by SITE PERSONNEL ONLY
Requisition Completed by 6/\,1 i VLLQ}\ #Team | - ?

Phone Number

For Sample Submission HUB use only

l\/eriﬁer Name & Emp ID Tube Count Validation (sample accepted) | Validator Comments
g [ D
0 |~ D




Bos

== B/\V Y/\ [ PATIENT DETAILS] ﬂﬁﬁmﬁ
First Name : Q M. Brolreena.
Last Name ; ) "lpllc{é J/"[
Your Email
Phone Number . | %3 272 Lj@ 96
Aadhaar Number : H3Y! 683D 911
ABHA Health ID Number
Gender ; |___| Male Female [:l Other
Marital Status ; Moo e o -
Date of Birth : ola U}V SRIN
No of Children : |+

Address : C,l’\: % \‘OLVI\pJIQJ’) Q\O@\Q«[ ~
l<U(JP@a 4

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 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.

Signature/Thumb Impression : % Cﬂ M Broase,

Name : (5 p4- e




"X

" w&BAVY/

BHSPL - UHS — KPM

I

BHSFL103056

The accession number is the
Reference Number for
communication with BAVYA

2516
4

RETURN THIS PAGE WITH SAMPLES

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient

5., ckf\\&"»ﬂoi OIIC“}H#@ 581»’ Mal_p; Y @”

Mufn%i N (O

Height | Weight Blood Pressure HR Temp | SpO2 | Waist | Social Behaviour

Inches Kes Systole | Diastole fnches Smoking | Drinking
O (v

sb 150 00 R

\ 48 80 || oy a5 T N

Collection Details

Day Month Year Collection Time Collection Location
AMK7 PM Village —7
Azl 110 [oldls| [4l- s ulm 13 Koad
Mandal Ao Poam
(Eg: 01| 10 | 2025) (Eg: 07:15 AM) ]

& O
This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by (4 ’ U’(é/ﬂ{, MQQQI # Team g

Patient fasted at least 10 hrs?

Phone Number

For Sample Submission HUB use only

beriﬁer Name & Emp 1D

Tube Count Validator Comments

1[:] Y
2C] N

Validation (sample accepted)

O
)




s

4 B/\VY/\ [PA'I"IENT DETAILS|

MRAVYA .
Electronic
Mtk Hecesd:

First Name : S KK f(/\V\QL Muy thy
Last Name : SRup, [ 1M

Your Email | |

Phone Number : A949 OF=Z 24D

Aadhaar Number : 099 g £ 383

ABHA Health ID Number

Gender : B/Mafe EI Female D Other

Maritai Status : ! oY@ Q&

Date of Birth + ool i ]al5lg]

No of Children : 0+

Address ; r\le%j i RDO&‘A /l ’C?m

CONSENT FOR AUTHENTICATION :

I 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 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 I provide for Aadhaar-based authentication.

Signature/Thumb Impression : %, \sz., {C,f\f\h%l& W\/Q\,
Name: ayr. |9 %/{Iw\g\ p\/\wr%{%




\

RETURN THIS PAGE WITH SAMPLES

Patient Demographics:

The accession number is the
Reference Number for
communication with BAVYA

BHSPL - UHS — KPM

i

|

Il

BHSPL 102076

28510
4

—r——

LABORATORY REQUISITION FORM :

Name

DOB

Age Gender

NCD Listed Patient

N. Tansh;

o»}o»hqﬁ?

Y (O
R ———

38 Qemale.

Ll

Height | Weight Blood Pressure HR Temp | Sp0O2 | Waist | Social Behaviour

Inches Res Systole | Diastole et Smoking | Drinking
OO

60 |48 | WS | 65 |98 |10 [ |2t \ y

Collection Details

Day Month

Year

a3l o

30

i

Collection Time

Collection Location

0 5',9] amEZPm(]

(Eg: 01 | 10 | 2025)

(Eg: 07:15 AM)

Village (]‘E i ]
Mandal | Adrppam
19

Patient fasted at least

Requisition Completed by

10 hrs?

"I O

This section to be completed by SITE PERSONNEL ONLY

qu!\/wvw@@

# Team

Phone Number

Tube Count

For Sample Submission HUB use only .

'Veriﬁer Name & Emp ID

Validation (sample accepted)

Validator Comments

Y

)
-

N




F

Y
' gv:?‘.‘l

m ._ | S __93\‘0"),5’_ My) L
== B/\VY/\ [PATIENT DETAlLs] SS—

Electronic
Hualth Revards

¢
First Name : . ]k\‘ ja")_S \’)l

Last Name : 2UR l g

Your Email

Phone Number : ag 43> 46419
Aadhaar Number : o 059) 2%}

ABHA Health ID Number

Gender : [:I Male Béemale D Other

Marital Status : Maryre d

Date of Birth ; [ol2]\]|0]) IRE

No of Children : 012

Address : TR R'DOLO" / l&{? W

J

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.

Signature/Thumb Impression th N ""Scm5\,-;\

Name :




Wi BAVY/:

The accession number is the

BHSPL - UNs — 4P
Reference Number for I {

i

]

communication with BAVYA :

i

BHSPL 103914

RETURN THIS PAGE WITH SAMPLES T

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient
37 Qouﬂ%arv\? 0%| o—})lq 36 Female =
R | N (]

Collection Details

Height Blood Pressure Temp Sp02 | Waist Social Behaviour
fnches Res Systole | Diastole taches Smoking | Drinking

IO
153 | 55 | U0 a8 196 oy R Y| S S

Collection Time

Collection Location

110]slg AmM(Z M)

Village

T vond

(Eg: 01 | 10 | 2025)

Mandal

(Eg: 07:15 AM)

K ppary
77

Patient fasted at least 10 hrs?

Yz«

Requisition Completed by

Phone Number

lVeriﬁer Name & Emp ID

Validation {sample accepted)

# Team ?

Validator Comments

v U
v O




== B/\VY/\ F’ATIENT DETAILS]

First Name : J. C,lr) ) AHaam,

Last Name . 30 e / C

Your Email

Phone Number : ANO0FS oSy

Aadhaar Number : 2282 L0 R ST

ABHA Health ID Number

Gender : D Male %male D Other

Marital Status : MaY‘rf € c:[ :
Date of Birth : alylol 9 tlela
No of Children : D

Address | : - & Roacl } b?m

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 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.

' 7
Signature/Thumb Impression K ] gmﬂ‘m

Name : D’-Qouﬂrko\nw;t




ﬁ

E—— BHSP
The accession number is the L~ UHS - KPM

comnenomre | ([

BHEPL 10284 1
RETURN THIS PAGE WITH SAMPLES

wBAVY/

—————

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB

Age Gender NCD Listed Patient

&S}O‘f}lﬂlgo qgf)uf Female "

D. Sedev

Blood Pressure

Waist
. Inches
Systole | Diastole

Social Behaviour
Inches

Kgs

Smoking Drinking

S L4 | o | g0 floy | a8 |99 foz | "L YO

Collection Details

Collection Location

Collection Time
AMOIPM(| | Village | 77 o) ]
&3 l 0 &O&L l Oge Mandal

Hoppam
{Eg: 01| 10 | 2025) (Eg: 07:15 AM) 7

Patient fasted at least 10 hrs? Y @ N D

Requisition Completed by

C'_ VM“&Q&L # Team ?

Phone Number

l\leriﬁer Name & Emp ID Tube Count Validation {sample accepted) | Validator Comments

(O .
2 (] N O




) 2\ 25

== B/\VY/\ (PATIENT DETAILS] ‘E‘E'E”Eg"??’%
First Name : P Svidev)

Last Name : HE g \. r

Your Email

Phone Number : AL e SCel

Aadhaar Number : 60892 £B%XR 4yR7Fd

ABHA Health ID Number

Gender : D Male E{emale |:| Other

Marital Status : Movyse d.

Date of Birth - [o]slolaf 1]alglo

No of Children : 40

Address : - B Rood [, b‘{) m

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 ID systems for that specific transaction and for
no other purposes. | also understand that Bavya Heaith Services will ensure the security and
confidentiality of the personal identity data | provide for Aadhaar-based authentication.

&
Signature/Thumb Impression : % D , SY\"O( W

Name :




" as BAVY/:

RETURN THIS PAGE WITH SAMPLES

LABORATORY REQUISITION FORM

The accession number is the
Reference Number for
communication with BAVYA

)

BHSPL - UHS -KPM

R

GHSPL 102870

1

!
E 2018

Blood Pressure

Inches Kgs

Systole

Diastole

Patient Demographics:
Name DOB Age Gender NCD Listed Patient
, g
V-R. reith
M asjodlass | 5Fqeq | Male |

Social Behaviour

Inches

Drinking

Day Month Year Collection Time Collection Location
al3 |1 o [aolsk] |a] |qb|EmD) | | T
Mandal XKopoam

(Eg: 01]10] 2025} (Eg: 07:15 AM) /7

Patient fasted at least 10 hrs?

' VO

This section to be completed by SITE PERSONNEL ONLY

Requisition Completed by

it Team

®

Phone Number

lVeriﬁer Name & Emp ID

Validator Comments

O

Tube Count Validation (sample accepted)
+(J v O
N




== B/\VY/\ [PATIENT DETAILS]

First Name : V.R. i\/\an(j}uom +H

Last Name : s 3 y 4 [ ™

Your Email

Phone Number : qu LA F£ gL

Aadhaar Number : Gy sa3d GEL

ABHA Health ID Number

Gender : B/Male D Female D Other

Marital Status ; M C«W‘\ef cl

Date of Birth - [olsIolhtalelz

No of Children . : 1+D

Address : o [:\ ) Jfl’)owan?ar) \Veed)

pr)

CONSENT FOR AUTHENTICATION :

| hereby state that | have no objection to authenticating myself with the Aadhaar-based authentication/
ABHA Health |D systems and | consent to providing my Aadhaar number and/or One Time Pin (OTP) for
Aadhaar-based authentication to access my personal Electronic Heaith 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.

Signature/Thumb Impression : 4 \} R Flo =

Name: ~N-€- T"‘N\g"“’\w/‘"
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RETURN THIS PAGE WITH SAMPLES

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB

Age Gender NCD Listed Patient

otforlacs | g3y | Mk [\

T Veeva u%jdiﬂh

Blood Pressure

Social Behaviour
Inches

K
& Systole | Diastole faches Smoking | Drinking

Day Month Year Collection Time Collection Location

A3 L{0 [AoR|s 1 {ol8ly amPm| | Village B inad |

Mandal | 6 ppary
(Eg: 01] 10 2025) {Eg: 07:15 AM) JJ

Patient fasted at least 10 hrs? Y @/ ND

This section to be completed by SITE PERSONNEL ONLY
Requisition Completed by Q l WWM # Team g

Phone Number

For Sample Submission HUB use only

iVeriﬁer Name & Emp ID Tube Count Validation (sample accepted)
1 D Y D

2 (] N (O]

Validator Comments




3,3\\0 ‘\/s’

a8 BAV YN | PATIENT DETAILS|

First Name : T.\EERR AlRGRIAH
Last Name : B2yn ! ™

Your Email |

Phone Number : A% 30 [29¢

Aadhaar Number : asay U 0y3H

ABHA Heaith ID Number

Gender : %Ie D Female D Other

Marital Status : M ayYye cl

Date of Birth ERCINNENOEN

No of Children : O

Address : TR _Rond / Hp 1Y)

CONSENT FOR AUTHENTICATION :

I 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 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.

(el W
Signature/Thumb Impression :» ff ee~an 7 L‘-

Name :
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BHSPL 100 18

RETURN THIS PAGE WITH SAMPLES -

LABORATORY REQUISITION FORM _

Patient Demographics:

Name DOB Age Gender NCD Listed Patient

TN?HamAam o1 | o1]196> é%\{ N =h

Height | Weight Blood Pressure Social Behaviour

Inches K . Inch .
g Systole | Diastole " | smoking | Drinking

\54 |ag |88 | U1 e o v

Collection Details

Day Month Year Collection Time Collection Location

sl 11 ol&e|ds] Lo amEemO)| | Ve | TR eald

Mandal Huoparr)

(Eg: 01] 10 | 2025) (Eg: 07:15 AM) Il

Patient fasted at least 10 hrs? Y [Zj‘ N D

Requisition Completed by G # Team
Venne ly 5

Phone Number

‘Veriﬁer Name & Emp ID Tube Count Validation (sample accepted) | Validator Comments
g | * O
0 | O




== B/\VY/\ [ PATIENT DETAILS] : n‘
First Name : 1 /\l":—l"d&nar)obm

Last Name : Gt}l[.dvs {l Al

Your Email

Phone Number : on3A033429

Aadhaar Number : RaGd ADED YIS

ABHA Health ID Number

Gender : [g’lﬁale l___l Female |:| Other

Marital Status : Movvied.

Date ofBith - [BMI kL

No of Children : D4+

Address : TR Road: [ IC‘PM

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.

Signature/Thumb Impression : KT‘ ]WW

Name : “T - M;‘W&\M
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RETURN THIS PAGE WITH SAMPLES

LABORATORY REQUISITION FORM

Patient Demographics:

H
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—————

Name DOB Age Gender NCD Listed Patient
N Kootung Y D
o dovuna | pslufats | S1y | female | =

Height | Weight | Blood Pressure | HR | Temp | SpO2 | Waist Social Behaviour

Inches Kgs systole | Diastole tnches 1 gmoking | Drinking
vy

6\ Q+ o B

B\ |0 | \ST ) ed |8 ) a0 ) B v T | 8T

Day Month Year Collection Time Collection Location
13 V10 (&0 tolsh &m0 — 13 ¢ond
anda Aoppam
(Eg: 01 | 10 | 2025) (Eg: 07:15 AM) '

Requisition Completed by

Patient fasted at least 10 hrs?

This section to be completed by SITE PERSONNEL ONLY

Y N

&y Vo

# Team

g

Phone Number

}Veriﬁer Name & Emp ID

Tube Count

For Sample Submission HUB use only

Validation (sample accepted)

Validator Comments

1
2 (]

Y

O
)

N
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as BAVYN | PATIENT DETAILS | G
First Name : C. N KBRUNPSHREE

Last Name : 51 Yoo “F

Your Email

Phone Number : Ay (B2 7 44

Aadhaar Number : U552 1665 2852

ABHA Health ID Number

Gender : D Male E?emale |:| Other

Marital Status : Maryied

Date of Birth : SENDRCEER

No of Children : 140

Address : T B Road. p ,LU@? an

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 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.

Signature/Thumb Impression X ko C-N

Name :
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LABORATORY REQUISITION FORM
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|
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patient Demographics:

Fumay

Height

Se)AnmL

Weight

Biood Pressure

Temp

Inches

Name DOB Age Gender NCD Listed Patient
Thalioin evxl v (]
P o | 8i#n83 | 43y Male | =

Social Behaviour

Collection Details

Inches Res Systole | Diastole Smoking | Drinking
v | YO

A% 4 a7 | 4
b | as | B3 e |81 | A || (A e

Collection Time

Collection Location

(Eg: 01| 10 | 2025)

(Eg: 07:15 AM)

Day Month Year
Q131 ) [0 |dp|a> ol . [sla [AmE&IPMO villege | —732 Ry |
Mandal cVu’n}mm

Patient fasted at least 10 hrs?

Yl

Zhs

‘Veriﬁer Name & Emp ID

validation (sample accepted)

Validator Comments

Y

N

-
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as BAVYN

First Name

Last Name

Your Email

Phone Number
Aadhaar Number

ABHA Health ID Number
Gender

Marital Status

Date of Birth

No of Children

Address

LPATIENT DETAlL:ﬂ

wsnvvs Fo
Electronic £+ jg
ool Reconds £

‘T&mh ?’7 nen; ku mo o Cunm,

42 L‘Y\

ASEOISOORY)

3226 SI13G yan)
40-1388- 6061 - 283 -

%Ie D Female D Other
Mot edl

2( 1ot 918>

| +)

TR Rood sRupl e

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 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.

Signature/Thumb Impression : o

Name ; )

lcumoesia L wom '\ o,u‘o(LL
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LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient

Dhmmerdm 0|}01[M¥& Cﬁj Male ==

Blood Pressure Waist

Inches Kgs

i Inch
Systole | Diastole nches

143 | 8% 130 | qp |qg 6> |as | YOO

Collection Time Collection Location
Village | ——=
AM(T Pm 1 A
Q13| 1[0 [aojafs g.mEfDMdl bR
anda dmom\m.
(Eg: 01| 10 2025) (Eg: 07:15 AM) I
Patient fasted at least 10 hrs? YD ND

This section to be completed by SITE PERSONNEL ONLY
Requisition Completed by _C]_ \levn m # Team o

b

Phone Number }}O PANCY Y{Cﬁ(

For Sample Submission HUB use only

’Verifier Name & Emp ID Tube Count Validation {(sample accepted) [ Validator Comments
(O v O
2 () v O




T e

e 9%\1\0\1"1,( NOR

] ] Hettonic /- el |
asBA\V YN | PATIENT DETAILS | s

First Name ; D«/\OJ‘ Menclm

Last Name : Lt

Your Email

Phone Number _Roweob 2219

Aadhaar Number . 359y w2z 483

ABHA Health ID Number

Gender : E Male D Female D Other

Marital Status : May L9

Date of Birth ; QLo YAlH

No of Children - ra

Address . TR Read /.KUHD PCHY)

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 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.

Signature/Thumb Impression : « DMWGK@Q‘"\

eme: Dh o1 mnenol% o
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RETURN THIS PAGE WITH SAMPLES

LABORATORY REQUISITION FORM

Patient Demographics:

Name DOB Age Gender NCD Listed Patient
v (]
. Mun o1]o1) 98 3 ale
G Mureppr | 01]01] 80 | Sy | M v
Height | Weight Blood Pressure HR Temp Sp02 Social Behaviour
rches Res Systole | Diastole Inches Smoking | Drinking
I T
43 o | IS = |
\ 56 | o0 | # ac | TEILIE
Collection Details
Day Month Year Collection Time Collection Location
alsiy [ ojalols] |A] |y|o O B R
Mandal d(momM
(Eg: 01| 10 | 2025) (Eg: 07:15 AM) J

patient fasted at least 10 hrs?

] O
This section to be completed by SITE PERSONNEL ONLY

Cp wenno

# Team

Requisition Completed by

Phone Number

For Sample Submission HUB use only

1\Ieriﬁer Name & Emp ID Tube Count validation {sample accepted) | Validator Comments

-
-
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[s=BAVYA

First Name

Last Name

Your Email

Phone Number
Aadhaar Number

ABHA Health ID Number
Gender

Marital Status

Date of Birth

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 soiely to verify my identity
through the Aadhaar-based authentication / ABHA Health ID systems for that specific transaction and for
no other purposes. | also understand that Bavya Health Services will ensure the security and

gamra

[ PATIENT DETAILSJ

Electronic
Hleadlin Recurdy

G]~ Mune

12 20

ri

-’—qu'vs [M

g00R2 7089+

TSI

as2y Q1.

l:l Female
Maxyie o

l:] Other

[oft]o] t| talz]o]

TR @oock 1PN

confidentiality of the personal identity data | provide for Aadhaar-based authentication.

Signature/Thumb Impression : a G‘ . Mbkhe—ffo" .

Name : C,_\ M\M\‘?fﬂgﬁ




