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Sign Up as a Facility Manager

Healthcare Professional ID does not exist:
1. Facility Manager visits https://facility.ndhm.gov.in/

2. They will sign up for a Healthcare Professional ID (14-digit uniqgue number) by clicking on “To Sign-up as
a Facility Manager Click Here”.

Note: Please do not use any other url. Post registration, Search and Register page will open

Generate your Healthcare
Professional ID

Generate via Aadhaar

Generate via Driving Licence

Already have a Healthcare Professional 1D?

“If you choose to register using Driving Licence, you will be required to visit respective State/UT
Administration office for due verificatior

For Signup



Sign Up as a Facility Manager

Click on “Generate via Aadhaar’ Button

uthority

Ministry of Health
¥ and Family Welfare
Gowmmont of inda

Home Login

Create your Healthcare Professional

ID

The Healthcare Professional ID will allow healthcare professional to connect to India’s digital health

—

ecosystem.

Healthcare Professional Category

Generate via Aadhaar

Generate via Driving Licence

Already have a Healthcare Professional ID?

*If you choose to register using Driving Licence, you will be required tovisit respective State/UT Administration office for due
verification.

Generate ID

Contact




Sign Up as a Facility Manager

Enter the “Aadhaar” number

Create your Healthcare Professional ID

The Healthcare Professional ID will allow healthcare professional to connect to India’s digital health ecosystem.

Generate ID

AADHAAR NUMBER [ VIRTUAL ID*

|, hereby declare that | am voluntarily sharing my Aadhaar Number / Virtual ID and demographic

information issued by UIDAI, with National Health Authority (NHA) for the sole purpose of creation of
Healthcare Professional ID. | understand that my Healthcare Professional D can be used and shared for
purposes as may be notified by Ayushman Bharat Digital Mission (ABDM) from time to time including
provision of healthcare services, Further, | am aware that my personal identifiable information (Name,
Address, Age, Date of Birth, Gender and Photograph) may be made available to the entities working in
the National Digital Health Ecosystem (NDHE) which inter alia includes stakeholders and entities such
as healthcare professional (e.g. doctors), facilities (e.g. hospitals, laboratories) and data fiduciaries (e.g.
health programmes), which are registered with or linked to the Ayushman Bharat Digital Mission
(ABDM), and various processes there under. | authorize NHA to use my Aadhaar number / Virtual ID for
performing Aadhaar based authentication with UIDAI as per the provisions of the Aadhaar (Targsted
Delivery of Financial and other Subsidies, Benefits and Services) Act, 2016 for the aforesaid purpose. |
understand that UIDAI will share my e-KYC details, or response of “Yes” with NHA upon successful

authentication.

| consciously choose to use Aadhaar number / Virtual ID for the purpose of availing benefits across the
NDHE. | am aware that my personal identifiable information excluding Aadhaar number / VID number
can be used and shared for purposes as mentioned abave. | reserve the right to revoke the given




Sign Up as a Facility Manager

Check “I Agree” & “I'm not a robot” option and press submit button
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¥ Generate | Healthcare Profe
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&« c & https://hprid.ndhm.gov.in/register

PEIMCrMIng A3dnaar basea aUtnEnTication WITh UIUAT 35 per tne provisions of the o
Aadhaar (Targeted Delivery of Financial and other Subsidies, Benefits and Services) Act,

2016 for the aforesaid purpose. | understand that UIDAI will share my e-KYC details, or

response of “Yes™ with NHA upon successful authentication.

| consciously choose to use Aadhaar number / Virtual ID for the purpose of availing
benefits across the NDHE. | am aware that my personal identifiable information
excluding Aadhaar number / VID number can be used and shared for purposes as
menticned above. | reserve the right to revoks the given consent at any point of time as
per provisions of Aadhar Act and Regulations and other laws, rules and regulations.

@ agree

\/ I'm not a robot

Need Help?

If you have questions regarding Healthcare Professional ID,

n £ Type here to search




Sign Up as a Facility Manager

Enter the 6-digit OTP code for Aadhaar received on your linked mobile number & click
on submit

Generate | Healthcare Professior X -+ [~] = =

-
4
&« C & https://hprid.ndhm.gov.in/register w » o i

Generate ID

Enter the 6 digit OTP code for Aadhar received on your linked
mobile number

L'l.aclhaarDTF'

Didn't receive OTP? Click here to resend.

75 seconds
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Sign Up as a Facility Manager

Enter the mobile number; check the “I'm not a robot” option & click on submit

® Generate | Healthcare Professior X +

<« C @ https://hprid.ndhm.gowv.in/register

Generate |D Aadhaar OTP

We will send one time password on this number
MOBILE *

+91  [Enter Mobile Number

I'm not a robot

Need Help?

If you have questions regarding Healthcare Professional ID,

please go through our

@ 31°C Haze -~ 2

~ F09PM
= 11972021
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Sign Up as a Facility Manager

Your profile will be fetched from Aadhaar details. Enter the easy memorable Healthcare
Professional ID, which will be your user ID

¥ Healthcare 11D x + [~ ] — =] x
< e & https://hprid.ndhm.gov.in/p it r » o
Your profile
’—)
FIRST NAME MIDDLE MAME LAST NAME
-1| Middle Name F
E. CARE E
Healthcare Professional 1D @hpr.ndhm
AIL
Email
ORD CONFIRM
Password Password Confirmation
ADDRESS
Al PARA MK BAGAN dan 3 )
= " S _ F17PM
n £ Type here to search - { @ 31°C Haze ~ & & 900




Sign Up as a Facility Manager

Enter Healthcare Professional ID

2 Healthcare Professional ID x =+
< (] & httpsy//hprid.ndhm.gov.in/profile/edit

L

Email
FASSWORD PASSWORD CONFIRM
Password Password Confirmation

ADDRESS

n 2 Type here to search / » | @ 31°C Haze -~

=18 PM
11/9/2021
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Sign Up as a Facility Manager

Scroll down and click on submit button

#®  Healthcare Professional ID x +

< (& & https://hprid.ndhm.gov.in/profile/sdit

ADDRESS

PALPARA AKUNJIBAGAN Chandannagar(p)

DATE OF BIRTH

D ONTH VEAR
10 1 1978
STATE/UT*
State/UT
GEMDER*

@ 31°C Haze ~ &
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Sign Up as a Facility Manager

Healthcare Professional ID will be generated

® Healthcare Professional ID x + [~]

& c @ https://hprid.ndhm.gov.in/profile h*g » °

Please complete your registration in the Health Facility
Registry here

S = cl: Healthcare Professional ID Card
- @ hpr.ndhm

Profile Actions

Healthcare Professional

Edit Profile

Set Password
Re-KYC Verification

Logout

n £ Type here to search

Healthcare Professional ID Number
y P . — 3:18 PM
x e @ ° ™ @ 31°C Haze ~ & @ 900 27
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Sign Up as a Facility Manager

14-digit Health Professional ID will be generated. Note this number for future reference.

®  Healthcare Professional ID x +

<~ (& & bhttps://hprid.ndhm.gov.in/profile

R

_ Healthcare Professional ID Number _

46-5347-6641-4506

Healthcare Professional ID O -t @ hpr.ndhm

Name ——

Date of Birth 10/1/1978

Gender M

Address PALPARA AKUNJIBAGAN
Chandannagar(p)

State Name West Bangal

District Name Hooghly

Aadhaar verified Yes

Need Help?

n L Type here to search { . @ 31°C Haze

F18PM
11/9/2021

B
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Login as a Facility Manager

Healthcare Professional ID exist:
In case he/she already has a Healthcare Professional ID, or has already submitted a facility in HFR earlier,
he/she can simply click “Login as Facility Manager”. page

LOGIN TO YOUR HEALTH FACILITY

Enter your Healthcare Professional ID

S 73760300311447

Verify Healthcare Professional ID

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

14



Login as a Facility Manager

User will enter the health ID

User will select authentication mode

User will enter OTP or password as per their authentication mode selection
User will press login button

el e llia d Ray

LOGIN TO YOUR HEALTH FACILITY

Enter your Healthcare Professional ID

2 -|TT @hpr.ndhm

Select Authentication Method
Select

LOGIN TO YOUR HEALTH FACILITY

AADHAAR BIO Enter your Healthcare Professional ID

AADHAAR_OTP
o N @hpradhm
MOBILE_OTP S

PASSWORD Select Authentication Method

MOBILE_OTP
Enter OTP

889812

et

Do not have a Healthcare Professional 1D7Click here to register

15




Login as a Facility Manager

User will be redirected to the ‘Search and Register’ page

Search and Register

FACILITY OWNERSHIP

Government Private Public-Private-Partnership

Search using health facility's name Search using the |D of your health facility registered in AB-PMJAY, NIN etc.

o T,
i A
| Reset |
Y ;

\'\-\. _F_/
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Search and Register Process

Post creation of a Healthcare Professional ID, the Search and Register page will open

Choose Facility Ownership Private

Select “Search using health facility’s name.” radio button.
Select “State or Union Territory” & select “District”.

Enter the Private name.
Click on “Search” button.

Search and Register

FACILITY OWMERSHIP

Government . Private
Search using health facility's name

Select Your State /Union Territory®

West Bengal

Barisha Hospital

Public-Private-Partnership

Search using the ID of your health facility registered in AB-PMJAY, NIN etc.

Select Your District”

Kolkata -

Reset

17




Search and Register Process

1. Postsearch if the hospital name not found, User has to click on “Click to register” facility button.

2. A pop will arises for confirming the same. User will click on ‘ok’ button

Select Your State /Union Territory” Select Your District*

West Bengal A Kolkata v

Did not find your facility in search results?

Click here to Register

You are being redirected to sign-up as a new health facility

18



Search and Register Process

1. Postfacility registration confirmation, the page will be redirected to the ‘My dashboard page”.
2. Click on “View Details” button which will redirected to the facility registry page.

My Dashboard

Status : Draft
TRACKING ID 47030

Ownership : Private
Address :

e N ™
| +AddNewFacility )|  TransferRequests )

21%
Detailed Facility Information

FACILITY MANAGER DETAILS (for official communications)

Salutation™ First Name™ Middle Name Last Name

or. . s — Banerjee
Designation* Mobile Number®
o1 —
Email* Landline Number
o
Add an Alternate Facility Contac-t Person




1. Facility Manger basic details are fetched from their health ID (Name, Mobile number & email id) .

Search and Register Process

2. Facility Manger will verify their mobile number & email ID.
3. After successful authentication, facility manger will enter designation and other details and click on ‘Save’ button.

FACILITY MANAGER DETAILS (for official communications)

Salutation®
Dr. Mr. Ms.
Designation®
Assistant Superintendant
Email*

N - o

D Add an Alternate Facility Contact Person

First Name®

Mobile Number®

+91

Landline Number

Middle Name

Last Name

Banerjee

20




Search and Register Process

After filling the details of Facility Manager, you will need to check and update the profile of your health facility (if there is a
change). Update Health Facility Details

+» Facility Name*

K/
R Country* FACILITY DETAILS
.:’ State/UT Name* Facility Name* Country*
o . . *
%* District Name Barisha Hospital India v
% Sub district* ) -
o . . State [/ UT District*
+* Facility Region
S . . West Bengal - Kolkata -
+» City/Town/Village
. Sub-district Facility Region
% Address Line 1
. Select v Rural v
% Address Line 2 o -
.:‘ Pln COde* Village / City / Town Address line 1: Flat No/ Plot No/ Building Name*
+* Landline Number Select . anTest
0:0 M ob||e N um ber Address line 2: Street/ Road/ Area/ Locality Pin Code*
’:’ FaCIllty Emall ID Chowrasta 700007
+* Website |

21



Filling of Registration Form

1. User will be redirected to the next page
2. User must submit geo location details

3. User has to upload image of facility, name plate image of the facility where facility name written

Landline Number(for public display)

Facility Email for public display)

Geographic Location®

22.590177805506528,88.40922948006823

Please
Maximu

Address Proof Type*

Electricity Bill

Mobile Number(for public display)

"1

Website(for public display)

Link for Book an Appointment(please enter url for any appointment booking)

Maximum size alowed for the attachment is SMB

Updating Geographic Location

* Click on the blue map

| —button, next to the latitude

and longitude field, to
enable

Garalgachha paninat
Bl * editing of location
‘ hapardaha Y L6 ) .
B e oy Son | St e * Click on the magnifying lens
- Bankra - Angytonsi Arport.  ¢yonendopr
o wowrdh[| Binesg to enable search You can
Lorironsaga Gt~ O o either choose the current
Manikily ‘ Water Park * |ocation, or enter the name
_Bhan .
B S vt i of the location, nearest
landmark or select from
* theresults
R— FacltySoad hotogaps * Click on Done to confirm
Choose file Browse Choose file Browse

and save the coordinates
» After filling the details of
Facility Manager, you will
need to check and update
the profile of your health
facility (if there is a change)
Upload a clear picture of
Health Facility Building and
Facility board.

22



Filling of Registration Form

User has to upload either land line bill, electric bill, water bill or facility title deed

Post uploading of address proof facility user will press save button.

Address Proof Type* Address Proof
Select v Choose file Browse
| Please note only pdffjpeg fipg/png file types are allowed
Maximum size allowed for the attachment is SMB

Electricity Bill

Water Bill

Landline Bill

Rent Agreement

Title Deed ,

Address Proof Type* Address Proof
Electricity Bill - dema.pdf Browse

Pleass note anly pelfjjpeg/pg/png file types are sllowed
Maximurn size allowed for the attachment is SMB

Demo POF document

23



Filling of Registration Form

1. User has to upload either land line bill, electric bill, water bill or facility title deed
2. Post uploading of address proof facility user will press save button.

LINKED PROGRAM IDS

MNHRR ID

ROHINI D (As allotted by 11B)

CGHS Hospital ID

e-Hospital ID

State Insurance Scheme Hospital ID

Mational ldentification Number (NIN)

AB-PMUAY Hospital 1D

ECHS Hospital ID

State HMIS ID

Submit

24




Filling of Registration Form

LINKED PROGRAM IDS

NHRR ID

ROHIN ID (As allotted by ii8)

CGHS Hospital ID

ADDITIONAL FACILITY DETAILS

Prase ot w

Tick tho 34k b f your Ecily apen

rypedin

i formoe picker

» Wowcan seron ) to.copy

o the

at prticutar dlay's mings to snother day.

' The Green calor means "Facility s 6pen” ol that day whereas, Red color maons

5 cso o mar day

Days of Operation shift1

m a D 2ahrs from 00:00 [0} w 00:00
a B [ from 0000 [0] '“ o000
@ 5 O ™ e o " e
m B from 0000 [} ™ 00:00
a B[] wee frem 0000 [0] '° 0000
@ 9 Ow ™ = o "
@ 9 O ™ (= o " w

Does this facility use a Haspital Management Information System (HMIS) / Electronic Medical Record {EMR) System™
Yes Ho

Is internet connectivity avallable at the facility?*
es Ho

Does the facility have dedicated power backup for IT equipment?”

. Yes Ho

ty Operational Status"

Functional -

About Usito be displayed on website!

Mational Identification Mumber (NIN]

1112347552

AB-PMAY Hospital ID

ECHS Hospital 1D

Shift 201 any)

o From o ‘“ [}
o From o ™ o
o From o] * o]
o from -] * o]
o Fem o] * o]
o from -] * o]
o from o ‘° o]

Name of the Hospital Management Information System (HMIS)  Electronic Medical Record (EMR) System used”
Integrated Health Management System

Does this fa

lty have the following IT equipment?*

EET) ST @& €5

Does this facilty have power backup available?”

Yes No

Year of Establishment:

User will update the Additional Facility Details such as Days of Operation, Shift timings etc.

CONT..

25



Filling of Registration Form

User will fill up the below mentioned facility details and save the details accordingly

X/
0’0

R/
0’0

/7
0’0

3

%

3

%

3

%

7
0’0

Type of Service*

Facility Ownership*

Facility Ownership Subtype*
Health Facility Profile
System of Medicine

Facility Type

Hospital Linked to College

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

Detailed Facility Information

Type of Service®

0oPD 1PD Daycare

Facility Ownership® Facility Ownership Subtype”

Private . Public-Private-Partnership Profit Not for profit
Not for profit
Society/trust (Registered under relevant central/state Act) v
System of Medicine*
Modem
Pty - e o i

Facility Type® Facility Sub Type®

Pharmacy - Select

S

Homeopathy

26




Filling of Registration Form

Update Other Facilities provided by the Health Facility such as:

+ Diagnostic Laboratory* +»+ Services such as X ray, MRI etc.
+» Imaging Center* +» Blood Bank*
+ Pharmacy* +» Cath lab*
+» Dialysis Center*
Dioves. o Facility hawe 0la gnastic Laborsbory? * Duses your facillity have | maging Center? *
Vi, avallable fou In-patians only Ko Vs, areallab le for we nyoms - e, available forin-patiests only Ho

Soes your Facility hee Oishyiy Carer?

Vis, avalable o guengng - Vs, mailable B inpacinns cly i

Click on Save
and Next




Next, User will fill the type of specialty services provided by the health facility

Filling of Registration Form

SPECIALITY

bodem ediclus|{Alopati)
General Madicine
HennitEogy
Paychiatry
Oithapaedics
Endecrinalogy
Hepatology
Gemelhs
PulmonologyiChest discasesand respiatory medicme)
Critical Care
Heumsugery

Huichsar Madicine

Detailed Facility Information

I ]i.'.ml\.-r.-..w.:mr-
| Candisdogy
J Rheumatology

] Dphthalmal gy

| Heunclogy

| mimuneo gy

| Dermatology and venerology (Skin & V0| RTIST

I
I
I
| | Nap hrology
I
I
I
I

G lcm PRy Sl (1Y

| | Aurns, PMastie & reesemtruetss Surgery

| el ation masdicing

Emmepency Madicine
Carh Lab

Anacsthesia

ENT

[abysis

Wauroradiology

On<alogy

General Surgery

Probytaaiima

Madinlopsl! Freanye Nedieing

Arwy extear (5 pacify)

Pasciarics

Inresvertienall 22 rdinlory

Gttt L by
Lirodogy

I

I

| Ohstearics & Gynascn by
I

I

| Radiokogy

\_ Pascliatric Cancer

Cardiathorac i and vascular surgery

Pasectislric sungery
ristries

28




After all the form are submitted the page will be visible in the Submitted facilities section in dashboard (both

Filling of Registration Form

HFR and Insights)

Click on Submit

My Dashboard

Barisha Hospital

0w p : Private
Address : 4A Test Chowrasta T0000T

[ +AddNew Faciity

Transfer Requests )

Status: Submitted

29




Adding Another Facility

User will login with their facility login credential. User will redirect to the facility manger dashboard. User will click
on ‘Add new facility’” which will redirect the to the search & register page. User will add facility via NIN ID.

My Dashboard
o W
Barisha Hospital tatus: Sumitted
k Your Software | Add|
A New Facity e Requests )
Search and Register
Governrment Private Public-Private-Partnership
Seanch using health facility’s name Search using the 1D of yowr health facility registered in AB-PMIAY, NIN etc

I'l' g h \'\
| Resst |
\ /
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District Verifier can verify the facility

Once this is done, respective District Verifier can verify the facility (and the Facility Manager KYC
in case DL was used for registration)

31



Facility Manager Change

In case of change in Facility Manager, it can be transferred to another Facility Manager either
from Facility Manager’s dashboard or reassigned for govt. facilities by the DNO or SMD.

32



Thank You
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