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Minutes of District Family Planning Indemnity Sub- committee

Meeting, Hailakandi
Date: 25/11/2021

Time: 04.00 pm
Venue: Office Chamber of Addl. Deputy Commissioner (Health)

The District Family Planning Indemnity Sub-committee meeting was held under the chairmanship of
Deepmala Goala, ADC (Health), Hailakandi on 25" December 2021 at the office Chamber of Addl.
Deputy Commissioner (Health), Hailakandi at 04.00 pm in presence of DISC members ( Jt. DHS, LS

Surgeon, Specialist O & G, Addl. CM & HO, DPM,DME,DCM & DFPC) & the following topic are
discussed in the meeting.

. The LS case should not exceed 20 no’s during covid period which was instructed by MD, NHM,

& the committee has decided to follow the instruction.

As per view of the committee it is mandatory that the pre procedure counseling, Leb. Test & pre

procedure examination should be strictly followed. The Addl. CM & HO & DFPC, NHM should

verify the matter.

3. Requirement of OT table was also discussed in the meeting by the DISC members & also indent
are send under Ref. No. DHS/HKD/NRHM/FP/01/201-14/1843 dated 05/08/2021

4. After LS camp, the concern ANM of that particular area should follow up the case which is
discuss in the meeting by the committee members.

5. The committee has decided that all the medical record like check list , consent form must be fully
fill up & investigation report must be attached herewith.

6. The committee has decided that Dr. Amit Ranjan Laskar & Dr. Asgor Ali Ahmed (O & G) civil
hospital , hailakandi should coordinate the surgeon in both LS & NSV camp.

7. The committee has decided that Pre & Post counseling must be done by MO engaged in the
Camp.

8. The committee has decided that the Addl. CM & HO & DFPC will visit the camp side before

camp.



9. Lastly the committee has decided that to request Dr. Ashutosh Barman, JT DHS,
Cachar (empanclled NSV surgeon) to conduct NSV camp at Hailakandi.
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AddL. Deputy Cémmissioner (Health)
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. The Jt. DHS, Hailakandi for information.
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3.
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The MD. NHM, Assam for kind information

The Addl. CM & HO, Hailakandi for information

. SPO,NHM, Assam, for information
Al SDM & HO, MO i/c all BPHC, Hailakandi

Addl. Deputy Cémmissioner (Health)

Q{\ Hailakandi



