
Name of the state/ Disfi

d!-R"l )

Nu*" of SPouse (his or her age)

Nrr*b"t of living children( with
details concerning age and sex)

2,L$van Har'lWh"th* oPeration was Performed
after delivery or otherwise

3ll."td.to.kanIf after delivery

Date of delivery

Place of delivery

Type of delivery

Person who conducted the delivery

Whether tubectomY oPeration was

done with MTP

Whether written consent was

obtained before the oPeration

"L" 
t^r^4, - Soa-CYtarloovil- 0t+ttAlhether the operation was done at a

camp or as a fixed daY static

procedure 
"t 

th"lllitltti*

Date and time of operation (DA/I/Y)

Date and time of death (D/Mff)

Whether surgeonwas emPaneiled or

k , N{vufr}.itfi<
\gnAlo"""Wut tf," centre fullY equiPPed to

handle any emer gency complications

during the Procedure?

&trulu d - t\
onrra-htl - 1

ffi-Uo-Uo of clients admitted and

number of clients oPerated uPon on

the day of surgery

NO
Oia *y other client develoP

compttations? If so, give details of
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Name of the Anaesthetist, if pre.sent

Details of anaesthesia drugs used

Types of
anaesthesia/anal gesia/sedation

Post-operative
(according to s

A. Details of qmptoms and signs ,1 
, outu@n 

^0B. Details of laboratory and other
investigations

admission until the death of client

f 4-wt/14 Cp
i t\X lv ?Lr-eLy tl.zo u4 A

: r'.5 s,.f t(')-ttw -+-,ryj1{.J Jur0&r* r^(Act(r(

Cause of death (primary Cause) lhoute
Has postmortem been ao*Z lf@
-t"9 tr" post mortem report
Whether first notificatio" of a""tt
was sent within 24 hours Ifnot give reasons.

Details of the officerrE"- Oirtni.t
Quality Assur€ulce Committee
(DQAC) who conducted the enquiry

.W.),Sivc"V,\o\\Ad_@
I b";m$c^"rvo^h n ou^ HoriI^"-^: BT ' 6rn".u"q,V el *

In opinion
was death
sterilization procedure

What factors could h"ve helped to
prevent the death?

lrr I

*SCrlYl

Were the sterilization standarcls
established by GOI followed?

Did the facility meef 
".a to-tow rp-

the sterilization standards
established by GOI? If no list the
deviation(s) 'ld

FPt( sh,yl
Action proposed to be taken

I'Y\

toY -

"td
,A'(.M-l\r5- t IGtt s^!Ar)

0r, /Ao"li&l,
trnDm,J4

Signature De

Nots If any member of the SQAC/DQAC has performed the,operation,
himself/ herself from the proceedings of thisaudit.

Raryrcinaill;i[i';ia:lt - S?il Sil i .

Iru Standards & Quality Assurance in Sterilization Services


