Digital Health
Incentive

Scheme
(DHIS)



Dlgltal Health Incentive ) ABDM intends to support different healthcare facilities like clinics, diagnostic centres,
Scheme For ABDM Adoption hospitals, laboratories and pharmacies in adopting the ABDM ecosystem to make available the
Digital Health has tremendous potential to transform the Indian Healthcare benefits Of dlgltal health for all the Citizens Of India.

scenario.

Type of entity Base level criteria Incentives NHA to incentivize the Stakeholders of the
Digital Health Ecosystem
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I Benefits will be provided to the health facilities only for transactions done by them above the base level of
: transactions (i.e. only the transactions above the threshold).



Registration process for Digital Health Incentive Scheme
was started on 01- February-2023.

Registration links for the health facility and DSC have been
created in the HFR Portal and Sandbox Portal respectively.

Documents
rGQUirEd for Documents required for Registration :
reg|5trat|0n * Bank Account details

o Name of Account Holder

o Bank Account number

o Name and address of Bank Branch

o IFSC code of the branch

o Attach cancelled cheque

o Attach entity mandate form as per undertaking form
* PAN and copy of PAN card
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Digital Mission

Website : https://nhprabdm.gov.in/home
Click here for login and Registration = login through HPID /Username and Password
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Home About ABDM Resource Center FAQ Support Grievance Know Your Doctor/ Facility Q_

National Healthcare Providers Registry

Healthcare Health

Professionals Registry Facility Registry

Healthcare Professionals Registry (HPR) is a comprehensive repository Health Facility Registiry is a comprehensive repository of health facilities
of registered and verified different system of medicines (Modern of the country across modern and traditional systems of medicine. It
medicine, Dentistry, Ayurveda, Unani, Siddha, Sowa-Rigpa, Homeopathy) includes both public and private health facilities including hospitals,
and Nurses practitioners delivering healthcare services across India. clinics, diagnostic
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https://nhpr.abdm.gov.in/home

Step 1 : Click on Initiate the DHIS Workflow for DHIS

. Our Toll Free number:1800-11-4477/14477 A A A | # | English v

iy pabi T,
& E:H (:\H" Last Login Time: 27/5/2025, 3:19:13 PM s Chen Singh v

Home About ABDM Resource Center FAQ Grievance _ Know Your Doctor/ Facility Q

— Search Key Search Value
—

i)

g+ SHREE RAMKARAN JOSHI DISTRICT ... &
IN0810056790 Approved
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HOME ABOUT ABDM RESOURCE CENTRE SUPPORT FAQ

Eligibility Criteria for Digital health Incentive Scheme (DHIS) Facility id: IN233293323

* The benefits under this scheme will be applicable for all public and private sector health facilities.

* All hospitals with facilities having minimum 10 beds will be eligible for this incentivization scheme.

* Maximum number of beds during a month as mentioned in the HFR registration would be considered for calculation of
these incentives.

* Minimum 50 transactions per bed per month would be required by each such health facility to become eligible for the
incentives.

* For Labs, minimum 500 transactions per month would be required to become eligible for this incentive program.

* For Digital Solution Companies (DSCs) to become eligible for this incentive scheme, minimum 10 healthcare facilities
should be generating transactions in a monthly cycle.

Documents Required for Registration

1. Mandate Form (Download) 3. Cancelled Cheque (pdf)
2. Annexure-4 (Download) 4. Pan Card (pdf) Proceed




Step 2 : Update all the fields if not populated automatically

@»" Eﬁ:‘m DHIS

- f".!"* Menistry of Healih
Sain®  and Family Wellare

HOME ABOUT ABDM RESOURCE CENTRE SUPPORT

IZ;HIS Registratin‘n Facility id: IN233293323

Profile Actions
Bank Details of the Beneficiary @ Click here to know more
DHIS
ReglstratlonIU Ddatlﬂ'n Facility ID /Client Id* Facility Name /Entity Name” Facility Manager Name » Total Number of Beds*
IN2810000415 PMIAY TMS Bapatla AP Raman Kumar 10
" Claim Your Incentive
. Name of Account Holder* Bank Name* IFSC Code”
History , -
Akshay Bank of America A4 HSDF52323213
B Lﬂg out Branch Name® Bank Account Number® Re-enter Bank Account Number®
ROAD 1 CS5D STADIUM 34567890123 34567890123
Address of Branch® Bank State* Bank District”
DGSGDSGDSGDSGGSDGSGDSGD Delhi £ East w
Bank City * PAMN NMumber*
Select w DSDS53423T




Step 3 : Upload all the documents
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HOME ABOUT ABDM RESOURCE CENTRE SUPPORT FAQ

DHIS

Profile Actions
Documents
DHIS Upload Cancelled Cheque*
Registration/Updation Choose file
Please note only pdf/jpeg/lpg/png file types are aliowed

Maximum size allowed for the attachment is SM8

7N Claim Your Incentive
History

[— Log out

Upload Mandate Form* -+, Download Mandate Form
HFR_Detailed Document.pdf

Please note only pdl/jpeg/jpg/png file types are allowed
Maximum size allowed for the attachment is SM8

DHIS Registration
& %

Facility id: IN233293323

Upload PAN Card*
Choose file Browse

Flease note only pdfjpeg/jpg/png file types are allowed
Maximum size atlowed for the attachment is SM8

@ C?oO

Upload Annexure-4 Form -+, Download Annexure Form

Choose file Browse

Please note only pdlyjpeg/jpg/png file types are allowed

Maximum size allowed for the attachment is SM8

(Annexure 4 is an undertaking by Heaith facility/DSC In case their bank account holder name is different from entity
name/hospitalcompany name.)




Step 4 : tick all the checkboxes and Submit e-sign
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DHIS

HOME ABOUT ABDM RESOURCE CENTRE SUPPORT FAQ

Profile Actions

DHIS

Registration/Updation

75 Claim Your Incentive
History

[— Log out

DHIS Registration Facility id: IN233293323

Please note only pafipeg/fog/ong file types ave sllowed Please note anly paiipeg/fog/pag e types are allowed
Maximum size allowed for the attachment is SMB Maximum size allowed for the aftachment is SM8
Annesne 4 is an undertaking by Health facility D3 in case their bank account bolder name is different from entity

AdTe asaiial comaany name.

Undertaking
I, hereby, declare that, the entries made by me pertaining to the number of beds in Health Facility Registry are true to the best of my knowledge. |, further, hereby, undertake to present the
original documents immediately upon demand by the National Health Authority, *

I, hereby, declare that, the entries made by me pertaining to the bank details in Health Facility Registry are complete and true to the best of my knowlegde. |, further, hereby, undertake to

present the original documents immediately upon demand by the National Health Authority. *

[:| I declare that 1 wish to enroll in this Digital Health incentive scheme and will adhere by all the policies and guidelines as issued by Matlonal Health Authority. *

___Submit E-sign_ |
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HOME ABOUT ABDM RESOURCE CENTRE SUPPORT FAQ

DHIS Registration Facility id: IN233293323

Profile Actions

DHIS
Registration/Updation

DHIS E-Sign Facility
A Claim Your Incentive

History Your registration for DHIS yet to be digitally signed

Click on Proceed to complete the digital signature
Log out process

Ty
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HOME

ABOUT ABDM RESOURCE CENTRE SUPPORT

DHIS

Neelendra Test 123 — IN3510000262

Profile Actions

DHIS
Registration/Updation

®
A Claim Your Incentive
History

[— Log out

DHIS Registration
. *

UPLOADS
Upload Cancelled Cheque*
Choose file Browse
Fiease note anly pdffioeg fog/png file types are allowed
Macimum size allowed for the attachment (s SMB
Uplead Mandate Form* -~ Download Mandate Form
Choose file Browse

Please note only pdfifipeg/fog/ong file types are allowed
Maximum size aliowed for the attachment is SMB

Undertaking

Upload PAN Card"

Choose file Browse
Plgase note only pdfifipegfog/png file types ane allowed
Maimum size allowed for the attachment is SMB
Upload Annexure-4 Form i Jownload Annexure Form

Choose file Browse
Please note anly pdffipeg/fog/ong file types are allowed
Maximum size alfowed for the attachment is SMB

(Annexune 4 is an undertaking by Mealth facility/DSC in case their bank accoundt holder name is different from entity

namehospiial company rame. |

|J | declare that | wish 1o enroll in this Digital Health incentive schame and will sdhese by all the policies and guldelines b5 Bsued by National Health Autharity, *




To Whom It May Concern

The following information’s are submitted in Health Facility Registry of Ayushman Bharat Digital Mission:

E- Sign Template

Facility id: IN4234224434
Facility Name XYZ Hospital
Name of Account Holder : sdfsdsdfsf
Bank Name: Imaging
Bank Account Number: 345345345345
Branch Name: 4m3ndhh
IFSC Code: 345343dfgd32
PAN Card Number: Evdird343434
Address of Acc. Holder: Fgdfgdfg dritSwer343dfg
City & State: Sdfdsf, Gujrat

Upload Mandate Form:

Yes/No (Automatic fetch if information is attached)

Upload Cancelled Cheque:

Yes/No (Automatic fetch if information is attached)

Upload PAN Card:

Yes/No (Automatic fetch if information is attached)

INHA.

, hereby, declare that, the above information and details provided by me are complete and true to the best of
my knowledge. 1, further, hereby. undertake to present the original documents immediately upon demand by the

, further declare that, my enrolment in the scheme may be cancelled at any stage, if | am found ineligible and/or
fhe information provided by me are found to be incorrect.

, further, hereby declare that, | shall be solely responsible for my involvement in any kind of undesirable/in-
disciplinary activities, and shall be liable for punishment as per the law of the land. I, further understand that, the
INHA shall in no way be held responsible for my any such action.

* Name: AkhileshKumarRai

* Healthcare Professional ID Number: 53-5532-0230-4871

* Mobile Number: 8465417483

« Email ID: akhilshaim il.com

+ Digital Signature:

Digitaily si by
Dite: 2029 08 27/ 11:40:45 IST

Reason: NA
Locaton: NA
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