1. REGISTRATION PROCESS

a) As a Healthcare Professional

SteE 1: Go to the portal https://nhpr.abdm.qov.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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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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Step 4: Then the next page appears. There are the following two options to generate
the Healthcare Professional ID —
e Via Aadhaar

e Via Driving License

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

Aadhaar-

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 ID 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

Bl Aadhaar [E] Oriving License

Enter your Aadhaar Number/Virtual ID

I, hereby declare that | am volumarily sharing my Aadhaar Number / Virtual 1D and demographic information issued by
iith National Health Authority (NHR) for 1he sole purpose of ereation of Healtheare Professional ID. | understand
that my Healthcare Professional ID can be used and shared for purposes as may be netified by Ayushman Bharat
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Already have an accoumt? Login Here

Step 6: After entering the Aadhaar number, the user has to click on ‘l 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 1D will connect you 1o the India's Digital Health ecosystem

Generate Healthcare Professional 1D via

\ i [E) Driving License

The wuser will
enter their
Aadhaar number
and click on the
Submit button

1, heraby declare that | am woluntarily sharing my Aadnaar Number / Virual ID and demographic information issued by
UIDAL, with National Health Authority (NHA) for the sole purpose of creation of Healthcare Professional ID. | uhgerstand
that my Healthcare Professional 1D can be used and shared for purposes as miy be notified by Ayushman Bharat
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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
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We have sent an OTP to the Aadhaar linked mobile number ***+x2062

Enter the OTP sent to the g 9 7 g 7 7 ﬂ
Aadhaar-linked mobile | —>,
number and Submit

Didn't receieve OTP? Resenc 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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Aadhaar Verified @
Gender Male Address C/0:L ke sk ok ok ok ok ok ok Ipur Colony Krishna Nagar
Theuserwaiild Date of Birth 2010 *%* Gandhi Nagar

enter the mobile
number and email

address
Mollile( Number* i Date of Birth *
— ok ok K K K T Verify 2010 s

=]
will get auto verified, OTP wil

District* Sub District

New Delhi v Chanakya Puri v

a) If the mobile number entered is verified/registered on Aadhaar the pop-up 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? Rese P 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 *
0818557307 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 - Shahdarg|

Roles *
O | am a Healthcare Professional®
O I am a Facility Manager/Administrator(@

O I 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- 'l 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

gpl?:e?slﬁ{)?rfgr?\ I'am a Facility Manager/ Administration: This option is for Facility Manager

pharmacists
background.

who are not Healthcare professional




e | am Healthcare Professional and Facility Manager: Professionals who are

Doctor/Nurses and facility manager ASA PHARMACISTS

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

#———| role and enter the

(O 1 am a Facility Manager/Administrator ) Bl -

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 v Modern Medicine

Healthcare Professional ID/Username* Password* Confirm Password*

kunal1989 @hpr.abdm

Suggestions:kunal1383

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: From this screenshot your HP ID is visible and thus, use this to share to the Pharmacy Council of
— India
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Kunal HPID Number Role Healthcare Professional/’

.~ | kunal1983@hpr.abdm Application Status  Draft Phone Number 491 sk 287
° Gender Male Council Status Draft Email ek al@gmail comverfy &
Date of Birth  20/10/" ** Work Status Draft Qualification

Steps to register on the portal

Personal Details salifications & Registration Details Work Details Preview Profile

Personal Details

Title * Full Name Nationality Language Spoken=

Indian

DON'T PROCESS FURTHER

Note: Multipie language can be s
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