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SIVASAGAR 1 Aroti Urang 28 yr F 11-12-2019 SDCH Camp Laparoscopic N/A N/A Yes Yes LA Yes
19/11/20

19
9.25 PM

AMCH,

Dibrugarh
Yes

Holow 

viscous

perforatio

n 

septicemi

a

Septicemi

a
Yes Processing 

Annexure -V
State : Assam 

Report Type: Quarterly 

Reporting period :(Oct ,2019 to Dec'2019)

Annexure V: Compilation of death audit report (Quarterly) 


