(To be submitted within one month of sterilization by DQAC and sent to state)
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Place of delivery
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9 | Whether tubectomy operation was
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17 | If the operation was performed at a
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24 | Post-operative complications
(according to sequence of events)
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27 | Whether first notification of death Yes/N "
was sent within 24 hours
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established by GOI followed?
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the sterilization standards %
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33 | Additional Information

34 |Recommendations made FPL Cheyi[madisy, s Tl (o W We\ﬁb
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