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CDAC HMIS User ID Registration Form

(Please fill in Block Letters)

Employment type: D Regular |:| Ad-hoc /Contractual D Deputation El Outsourced
Name: Dr./ Mr./ Ms. / Employee ID:

Date of Birth: Gender:

Date of Joining: Nationality:

Designation: Department:

Mobile Number: Email ID:

HMIS Seat / Module Access:

Reg/Emer/ADT/Billing/Investigation/Reporting.

IPD/OPD Doctor. Desk

IPD Nursing Desk

OT Module

Laundry

MRD

Inventory

Blood Bank

Diet/Kitchen

Any Other (Please specify)
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Terms and Conditions:

This ID shall be used only facilitate institutional activities

It is mandatory to change password after first login

CDAC or IT department shall not share data to any third parties
The user shall remain solely responsible and accountable for any misuse and any misuse may lead to deactivation of the account
Any unauthorized use may lead to legal consequences as per IT Act 2000 and 2008
The user shall submit the IDs for the processing of No-Dues Certificate in case of cessation of service from the Institute

Undertaking

I undertake to keep my password secret and I also understand that it is my responsibility to maintain its secrecy and I shall
assume full responsibility for the same from the moment the ID and password are allotted to me.
I also understand that if an unauthorized person accesses the portal through my ID, I shall be held accountable and shall be called
for questioning regarding the same. I am signing this form to acknowledge this responsibility.

Signature and Stamp of
HoD/Faculty-in-Charge

Signature of Applicant

Deoghar, Jharkhand, India: 814152

Signature and Stamp of
Medical Superintendent




