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Annexure V: Compilation of death audit report (Quarterly)
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ccredited 1 abortio tion
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Baksa NA
Barpeta NA
Bongaigaon NA
Cachar NA
Chirang NA
Darrang NA
Dhemaji NA
Dhubri NA
Dibrugarh NA
Dima Hasao NA
Goalpara NA
Golaghat NA
Hailakandi NA
Jorhat NA
Kamrup (Metro) NA
Kamrup (Rural) NA
Karbi Anglong NA
Karimganj NA
Kokrajhar NA
Lakhimpur NA
Morigaon NA
Nagaon NA
Nalbari NA
Sivasagar NA
Sonitpur NA
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Tinsukia NA
Udalguri NA




