Application form for empanelment of Hospitals for On-line registration of Birth and Deaths (OLIR) in EDMC


1. Name of the Hospital: -
	
	
	
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 



2. Address of the Hospital
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3. Registration Number of the Hospital -
	 
	 
	 
	 
	 
	 
	 
	 


 
Dated
 
	 
	 
	 


4. Number of Beds: -
      
5. Approximate number of events registered annually: -
Deaths	                   Births   
	 
	 
	 
	 
	 
	 
	 
	 
	 


 
6. Whether the Hospital has any computers? - Yes / No
 
7. Name and telephone of the Medical Superintendent:  -    
First Name			Middle Name				Last Name
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Telephone number
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


E-mail address.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	



8. Name and telephone number of the Official who will be the contact person and will be given the password: 
First Name				Middle Name				Last Name
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Telephone number
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


E-mail address.
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	




(M.S./ M.D.)
Signature
Authorized Signatory for Online Institutional Registration of Births and Deaths
 
Name of the Hospital
 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


 
 Specimen Signature
 
1. Name of the officer

First Name				Middle Name			Last Name
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


           
Designation
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 
	Signature
	  
 
	 
	 


 
2. Name of the officer

      First Name			Middle Name			Last Name
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


           
Designation
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 
Signature
	  
 
	 
	 


 
 
 (M.S. / M.D.)
Signature
