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Design of Authentication System using Biometrics for
U-Healthcare Environment in M2M
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Abstract An integrated medical information system should be equipped for the activation of
u-healthcare service. In addition, the integrated medical information system should be based on an
authentication system to be implemented in a safe environment. However, several requirements are being
developed yet. In this paper, biometric authentication system will be designed and proposed for

u-healthcare services for the integrated medical information system to go one step further.
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[Fig. 2] Architecture of Remote Healthcare Service
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[Fig. 4] Architecture of the Propose Authentication System
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[Fig. 5] Input of Information using Steganography
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[Fig. 6] Divide of Propose for Body Information
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[Fig. 7] Process of Authentication User to Hospital
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[Table 1] Comparison of the Propose System

SIS | vkt S5 uolE AE
o7 gl gtol A olsdte] FAg B
TS gans sl ol5e & U
: T A HeER A AHE
e8| njepne B AmAR A Adsp e
42 228 &M
A THAREEAMNEM) M= 54 717kl X420



M2MOIM U-HealthcareZZd2 I8t MH2IAl 0|8 QUSA|AH My 17

2 §Alo] o]Fo}47] W] helg BAlo] aterh
ok 1z 4122 dolEel 10
SHAARR ohlet ol el A7 F

g-okel U-Healthcareol g 23
o

e

4%

5. 28

EioA o] HAEY FxRAA TAE 4]
8l BEASAI=ES A AAS] BT AAIgH
QFA| 28 7]&2 9] o] HFale] AdAVMsAS
G = AN oy 74 @ ARIES 248l o]
5 AET 7ES AR ¥ 5 AHRA|2H 9
Eglelzo] AT o] y-healthcare AR]27F 838 oA
71& 7]thgicy, ‘3 40}7} /‘P O] An) 220 Tk A=

“o] =2 20129 %
aaTAge A9

(No.2012-0003141)”

REFERENCES

[1] BoSoo Kim, “U-Healthcare & Medical Information
System of Status and Operative Challenges for
Integrated Medical Information System”, The Korea
Society of Digital Policy & Management, Vol. 9, No.
3, 2011.

[2] Cory Cornelius, "On Usable Authentication for
Wireless Body Area Networks”, HealthSec, 2010.

[3] ChungGeun Song, “Threat to Security of

Remote-Controlling Medical Care Service and
Countermeasure Under U-Healthcare Environment”,
2nd ICCT, pp. 319-321, 2012.

[4] David Boswarthick, “M2M Activities in ETSI”, SCS

Conference, 2009.

[6] YongSik Jung, “Implement Plan of Integrated
Medical Information System for Ubiquitous
Healthcare Service”, KOREA SOCIETY OF
INDUSTRIAL INFORMATION SYSTEMS, Vol
15, No. 2, 2010.

ISINEY |
% % 7Z(Chung-Geon Song) (R3]
- 2010 3¥ ~ @A) WA heta
ARG

: 4B B35 U-Heahthcare, AFEA 5541

<TAHop>

o] 2 & (Keun-Ho Lee) [FA413]¢]

20064 890 1 Aejvie A
&3t (ol gl
- 20061 9€ ~ 2010 2 : A

A% DMCAT2 HYJAT9

- 2010 3¢9 ~ A - WAk
ARGAITE 2

<

i

Ao L M2M Bk, o] FE4l Hel &3 Bk A
q

R

o
™

b

o



