Ayushman Bharat Digital Health
Mission (ABDM) —

Healthcare Professional -
Registration (HPR)



As a Healthcare Professional

Step 1: Go to the portal https:/nhpr.abdm.gov.in/home to register in the National Healthcare
Providers Registry Portal.

Step 2: Click on the ‘Login/ Registration’ button on the right upper side of the screen
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National Healthcare Providers Registry

Healthcare Health

Professionals Registry Facility Registry

Healthcare Professionals Registry (HPR) is a comprehensive repository Health Facility Registry 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

Step 3: Click on the ‘Register Here’ option available at the bottom of the page.
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Login to National Healthcare Providers Registry
Login Via
é' Healthcare Professional ID/Username D Mobile Number

Registered Mobile Number*

+91

Do not have an account?Register Here R — . .
A Registration button

New user will click on

Step 4: Then the next page appears. There are the following two options to generate the
Healthcare Professional ID —

¢ Via Aadhaar

e Via Driving License

Here we will go step by step on how to generate the Healthcare Professional ID via
Aadhaar-


https://nhpr.abdm.gov.in/home
https://nhpr.abdm.gov.in/home

Step 5: The user has to click on the ‘Aadhaar’ option to generate the Healthcare
Professional ID.
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Create your Healthcare Professional ID
The Healthcare Professional 1D will connect you to the India's Digital Health ecosystem

| Generate Healthcare Professional ID via
|

The user will select
Aadhaar as an option
to create HPID

Al Aadhaar ¢ [E) Driving License

Enter your Aadhaar Number/Virtual ID*

|, hereby declare that | am voluntarily sharing my Aadhaar Number / Virtual ID and demographic information issued by
h National Health Authority (NHA) for the sole purpose of creation of Healthcare Professional ID. | understand
y Healthcare Professional ID can be used and shared for purposes as may be notified by Ayushman Bharat

[ 1agree

34427 ©

Already have an account? Login Here

Step 6: After entering the Aadhaar number, the user has to click on ‘I agree’ option and
provide his consent. Then the captcha has to be entered.

After giving the consent and entering the captcha, the user has to click on the ‘Submit’
button.
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Create your Healthcare Professional ID

The Healthcare Professional ID will connect you to the India's Digital Health ecosystem

Generate Healthcare Professional ID via

‘ A &) Oriving License
The wuser will

enter their | Enter your Aadhaar Number/Virtual ID*
Aadhaar number ———¥

and click on the
Submit button

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

| agree

3= ©

Already have an account? Login Here




Step 7: After clicking on the ‘Submit’ button, the user will get an OTP on the mobile number
linked with the Aadhaar.
Then the user will enter the OTP and again click on the ‘Submit’ button for proceeding.
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Generate Healthcare Professional ID via

f,%\\\ Aadhaar [E) oriving License

Enter your Aadhaar Number/Virtual ID*

We have sent an OTP to the Aadhaar linked mobile number ******2062

Enter the OTP sent to the 9 7 8 7 7 1|
Aadhaar-linked mobile =
number and Submit
Didn't receieve OTP? 68 seconds remaining
Reset

The details from the Aadhaar get captured and the profile of the user appears to proceed
further for entering the details to register.
Step 8: The registration form appears where the user will enter the following details-

e Mobile number

e Email ID
Then the user will click on the ‘Verify’ option to verify both- the mobile number and Email ID.
Email id verification is optional.
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Kunal
Aadhaar Verified
Gender Male Address  C/0:L Kok ok o o o ok ok ok Ipur Colony Krishna Nagar

The user would Dateof Birth 20-10-  *%:* Gandhi Nagar
enter the mobile
number and email

address
Registration Form (Mobile verification is required)
Mobile Number* Email*® Date of Birth *
T ek Verify Rokkkokkokokk ) Verify 0

District* Sub District

New Delhi v Chanakya Puri v




a) If the mobile number entered is verified/registered on Aadhaar the would appear.

Mobile number verified with Aadhaar X

Your number is verified, as entered mobile number matches with Aadhaar
registered mobile number.

b) If the mobile number entered is different from verified/registered in Aadhaar, then enter
the OTP sent to the entered mobile number.

Add or update mobile number

Please enter OTP sent on your mobile number 9015798727
1 2 6 1 3

Didn't receieve OTP? Resend OTF 71 seconds remaining

Step 9: District and Sub-district are fetched from the information provided. If in case is not
available enter the details manually.
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Registration Form (Mobile verification is required)

Mobile Number* Email* @ Date of Birth *
6818557307 1] abs@gmail.com Verify 17-12-1986

Mobile number linked with Aadhaar will get auto verified, OTP will be sentin  Verification Link will be sent to the above Email Address
case mobile number is different

District* Sub District

shahdara - Shahdars|

Roles *
O | am a Healthcare Professional @

O | am a Facility Manager/Administrator(

(O 1 am a Healthcare Professional & Facility Manager®

Healthcare Professional ID/Username* Password* Confirm Password*
@hpr.abdm

Suggestions:kritika1986 kritika kritikakoli,See More




Step 10: Select the role- ‘I am a Healthcare Professional’ from the following options-
e | am a Healthcare professional: This option is for Doctor/ Nurse who are only
professional and not a facility Manager
e | am a Facility Manager/ Administration: This option is for Facility Manager who are
not Healthcare professional
e | am Healthcare Professional and Facility Manager: Professionals who are
Doctor/Nurses and facility manager

Enter the details of the category and sub-category.
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Roles *
@ | am a Healthcare Professional® The user will select their

#—— role and enter the

(O 1 am a Facility Manager/Administrator catesnin snlentu

O | am a Healthcare Professional & Facility Manager()

Category * Sub Category *

Doctor v Modern Medicine v

Enter the Healthcare Professional ID/username. The user can also select the username
from the suggestion provided below the option.
Enter the Password and Confirm the password and click on ‘Submit’ button.
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Roles *

(® | am a Healthcare Professional®

O | am a Facility Manager/Administrator®

O | am a Healthcare Professional & Facility Manager®

Category * Sub Category *

Doctor - Modern Medicine

Healthcare Professional ID/Username* Password™ Confirm Password*

kunal1989 @hpr.abdm

Suggestions:kunal1989

Reset

Password having policy like-Should be 8 characters, 1 character should be Capital, 1 should
be small, 1 special symbol and 1 numeric digit.



Step 11: There are 4 steps to register the HPR profile:

l. Personal Details

I1. Qualifications and Reqistration Details
1. Work Details
V. Preview Profile

Home About ABDM Resource Center Support ‘ Know Your Doctor/ Facility Q

Kunal HPID Number 71-3++haxtak.3883 Role Healthcare Professional /"
kunal1989@hpr.abdm Application Status  Draft Phone Number +91 sk % 287

Gender Male Council Status Draft Email %% _ al@gmail.com Verify /'
Dateof Birth  20/10/ * % Work Status Draft Qualification

Steps to register on the portal

Personal Details Qualifications & Registration Details Work Details Preview Profile

Personal Details

Title * Full Name Nationality Language Spoken*
Dr. ~ Indian

Note: Multiple lan

Personal Details-

The details like name, address, etc. are fetched automatically.

Step 12: Enter the languages spoken. The user can select multiple languages.
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Personal Details

Title * Full Name Nationality Language Spoken+

Or. Indian | Enter the Multiple M English X

Note: Multiple la

Address as per KYC

C/0: Lt. Sh. Sukhdev Raj 129 New Layalpur Colony Krishna Nagar Gandhi Nagar - DELHI - 110051 Aadhaar verified &

Communication Address




Step 13: If the communication address is different from the KYC, then uncheck box and
enter the details of communication address and click on ‘Save & Next’ button to proceed
further to the next section.
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Address as per KYC

C/0 D/0: Mool Chand D-6/401/1 SECTOR 6, ROHINI Avantika Narela , SHAHDARA - DELHI - 110085 Aadhaar verified &

Communication Address

[ Is your communication address same as above?

Pincode* Country* State/Union Territory*
District* Sub District City/Town/Village

Address

Save Draft Save & Next

Qualifications and Registration Details-

Step 14: In the registration details; the user will enter the registration number, date and
council of registration.

After entering the registration details, the user will attach the registration certificate
document. The user can also upload the documents from Digi Locker, as there is an option
available at the right side ‘Pull from Digi Locker’.

Home About ABDM Resource Center Support a Know Your Doctor/ Facility Q_

r ) ; 1
4 | Registration Details ;
Enter the
Registration
Details

4 Delhi Medical Council

Register with Council* Registration Number* Date of First Registration*

Delhi Medical Council 1234 01/03/2024

Is the registration permanent or r le?* Date of Renewable*

(O Permanent (8) Renewable 01/03/2028

Registration certificate attachment*

:! Pull from DigiLocker

Is your name in the registration certificate the same as your name in Aadhaar?*

@ vYes Qo




Step 15: Then the user will enter qualification details and upload the degree/diploma
certificate document.
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+ Add Additional Qualification

~  Basic Qualification- Mbbs - Bachelor Of Medicine And Bachelor Of Surgery
Enter the

Country of Qualification* Qualification

@ India (O Any Other Details

Name of the Degree or Diploma* Country*

Mbbs - Bachelor Of Medicine And Bachelor Of Surgery

State* College * University *

Delhi v Army College Of Medical Sciences Guru Gobind Singh Indra Prastha (ggsi.

Month of exam Year of exam*

May

Upload Attachment*

3 Pull from DigiLocker '; ®

Step 16: If in case the name of the user is different in Aadhaar and degree/ registration, then
attach the relevant documents like name change affidavit, etc. and click on ‘Save and Next’
button.
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Upload Attachment*

; Pull from DigiLocker

, Is your name in the degree same as your name in Aadhaar?*

IQ Yes @ No

:_ Pull from DigiLocker
+ Add Additional Qualification

Click on Save and
Save Draft Nexttomoveto [ IEITEAILE

next page h




Work Details-

Step 17: In this section, the user will enter the work details, work status, and the place of
work. He/ She can select multiple options in Nature of work.
After filling all the details for place of work, the user will click on ‘Save and Next’ button.
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—— == —

Personal Details Qualifications & Registration Details Work Details Preview Profile

I
1 Current Work Details :

Are you currently working? Nature of Work* Teleconsultation URL
Enter the

@ ves O Ne . Practice x
Work Details

Work Status *

O covemment @ Private () Both ‘ In case of Government professional, facility declaration is mandatory ‘

Place of Work

Search my Facility

Facility Name District* Facility ID

B

Click on Save and
Save Draft Next to move to Save & Next

next page 7

If the user has selected government or both in Work status, then she/ he have to mandatorily
attach the document for the proof of working in the government facility like work order,
appointment letter, etc.

Step 18: Place of work is mandatory for the government professionals and are optional in
case of private professionals.

The user can search the Facility through the Facility name, State, District or through Facility
ID.
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Place of Work

Search my Facility
Facility Name State* District* Facility ID

Andhra Pradesh - Anantapur - or

Name Address  State District Facility Type  System of Medicine Department’ Designation® Select
Nana hospital2 301 Ananra Fradesh Anantapur | Hospital Modermn Medicine(Allopathy) [m]

ruby Test Andhra Pradesh Anantapur | Hospital IModermn Medicine(Allopathy) m]




Click on ‘Declare Facility’ button after filling up the details and click on check box on the right
side.
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Place of Work

Search my Facility
Facility Name State* District* Facility ID

Andhra Pradesh Anantapur
Name Address State District Facility Type System of Medicine Department* Designation*
Nanahospitalz | 301 Andhra Pradesh Anantapur | Hospital Modern Medicine{Allopatny)
ruby Andhra Pradesh Anantapur | Hospital Modern Medicine{Allopatny)
apollo hospital Andhra Pradesh Anantapur | Blood Bank Modern Medicine{Allopatny)
test2se Andhra Pradesh Anantapur | Hospital Modern Medicine({Allopatny)

SubmitFacility Anghra Pradesh | Anantapur | Blood Bank Modzrn Medicine{Allopathy)

In case facility not found, Click here to provide facility details and ask your facility manager to register facility in HFR

If the facility is not available in the list provided, the user can go to ‘Click Here’ button,
present below the Declare Facility and enter the details.

Preview Profile-

Step 19: To preview the profile, go to “Click here”
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Personal Details Qualifications & Registration Details Work Details | _Preview Profile _

To preview your details, Click here
The below information is for public display - - -

Kunal Your profile will be visible to the public, choose public display

System of Medicine Email Address settings Click here
Modermn Medicine doner.kunal@gmail.com #* Note: You consent to this app

Mobile Number Language Spoken Anyone assisted you to register in HPR? *
+91 9958432062 & /' Chinese , Bodo @ No o Yes

Experience Work Status
1+ years Private

Qualification
Mbbs - Bachelor Of Medicine And Bachelor Of Surgery

Place of Work




Step 20: The user can cross-verify all the details that have been entered before the final
submission.

In case the user wants to update profile, click on the pen icon on the top right side of the
pop-up.

Preview Profile
w Personal Details

Personal Details

Title Full Name Nationality Language Spoken
Mr. Kunal Indian English
Hindi

Address as per KYC

C/0: Lt. Sh. Sukhdev Raj 129 New Layalpur Colony Krishna Nagar Gandhi Nagar-110051
Communication Address

Pincode Country District
110051 Indian East

Sub District Village/City/Town

Address
C/0: Lt. Sh. Sukhdev Raj 129 New Layalpur Colony Krishna Nagar
Gandhi Nagar

Step 21: Tick the check box for final declaration and click on ‘E-sign and Submit’ button.
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1+ years Private

Qualification
Mbbs - Bachelor Of Medicine And Bachelor Of Surgery

Place of Work

a

0/500 characters

| hereby declare that | am voluntarily sharing above mentioned particulars and information. | certify that the above information
furnished by me is true, complete, and correct to the best of my knowledge. | understand that in the event of my information being
found false or incorrect at any stage, | shall be held liable for the same.

Back Draft Click on E-sign
and Submit




Step 22: A new portal will appear; the user will enter his/her Aadhaar number and click on
‘Get OTP’ option.

@ - Digital India (%@
Ministry of Electronics and Power To Empower
Information Technoiogy

Govermment of India
You are currently using G-DAC &Sign Service and have bsen redirectsd from
C-DAC's 6Sign Servico
View Document Information
r®obeas umber_Q Virual . Q WP Tolgn— — | Get Virtual ID
E‘:l::;’:?dhaar : B8 | Enter Your Aadhaar Number : (]
L e e e e e e e e e == -
O Aadhaar TOTP @ Aachaar OTP How to generate TOTP?

@ | Enter Your Aadhaar OTP

Gotore [
OTP Button , [l

Step 23: After entering the OTP received on Aadhaar registered mobile number; the user will
click on the check box and then click on the ‘Submit’ button.

> C 23 esignservice.cdac.in/esign2.1/0TP
s~
You are currently using C-DAC eSign Service and have been redirected from

C-DAC's oSign Service

Govamment of Inda

AC's e-Sign Service

View Document Information
@® Aadhaar Number (O Virtual ID O UID Token Get Virtual ID

[ 2= JRETTIIITT &

Ente_r the OTP How to generate TOTP?
received on the
registered mobile

| hereby state that | have no objectien in authenticating myself with Aadhaar based authentication sysiem and consent to
providing my Aadhaar numberVID/UID Token and One Time Pin (OTP)/Time-based One Time Password (TOTP) data for Aadhaar
based authentication. | understand that the OTP/TOTP | provide for authentication shall be used only for authenticating my identity
through the Aadhaar Authentication system and for obtaining my e-KYC through Aadnaar e-KYC service only for the purpose of

P Listen o Consent

esigning.

as been sent to mobile number <*****2062>

Click on
Submit Button Not Received OTP? Resend OTP




A notification will appear that shows the successful completion of the E-sign. And click on the
‘OK’ button.

Esign Successfully

ion has been subi
successfully for verification.

Click on
OK Button

Step 24: A pdf would be generated and downloaded, after successful e-sign and submit of
the Application.

espResponse

E-signed Declaration Health Care Professional

Personal Detalils:

Name: Kunal

HPR-ID: 71-3%+4+++*.3883
Professional Type: Doctor

Sub Category: Modern Medicine
Mobile No: 9958432062
Email-Id: doner_kunal@gmail. com
Salutation:

First Name:

Middle Name:

Last Name:

Nationality:

Languages Spoken:
Communication Address:

Name:

Address: C/O: Lt. Sh. Sukhdev Raj 129 New Layalpur Colony Krishna Nagar
Gandhi Nagar

Country: Indian




Thank You



