Annexure -V

[State : Assam

Reporting period : 2019-20 (From April’2019 to 30th June'2019)

Annexure V: Compilation of death audit report (Quarterly)
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Facility)
Baksa Nil
Barpeta Nil
Bongaigaon Nil
Cachar Nil
Chirang Nil
Darrang Nil
Dhemaji Nil
Dhubri Nil
Dibrugarh Nil
Dimahasao Nil
Goalpara Nil
Golaghat Nil
Hailakandi Nil
Jorhat Nil
Kamrup(M) Nil
Kamrup® Nil
Karimganj Nil
K.Anglong Nil
Kokrajhar Nil
lakhimpur Nil
Morigaon Nil
Nagaon Nil
Nalbari Nil
Sivsagar Nil
Sonitpur Nil
Tinsukia Nil
Udalguri Nil




