A8t The surge
|ns|mcum geon wiy,
; : Jerf
days of recelvIng tntimatiyyy o b OHIe )
ccurreds Coples ol the veey), the gy ¢ wleriizatton opera ; PT
*eeurds any the  itom (e MO In ch';rya':‘l’/g’:yﬂf'!’h’l"cgr'::f"m}mm:;:w:;h'"7
y p ¢ where the death

shallbe forwarded with thjg ro \
‘ Spoy Upy
Date of this report oy Y) 10 tye c«mvcf,Lf’,ﬁ}’f;’.ﬁ?;g’,'\hé' pettinent information if avaifable,

Type of Institution WHEre the doagp. | *0eeeer e eyeps / /
z, 1.Q,/ ............. QOQB

occurred
NCOMP essssesissavis donnes

deally
(') Tick the option

YURCCNIC.. s o0s yormemsmssgssmmesmesmmanssvorsazaesss
"'/PHC/CHC ....... \ T (J.QZ.C.HC/ ..........
*District Hospital.........cummisisessssisssaseosscsrissocsssseser
*Mcdical College Hospital.......owomoscrssissasaasonsacnceoas
e Accredited private/NGO Facility.....cocovcormsrsivecececee

Name of the institution 'D:Oabo,LC,HC, .
Address 'P:Osbql Be‘: ..................................

Village/ Town/City R [ YT Y S
Dism S 1 N .
ct/State @)5+?’fih$uhk,é‘sfm .............

2 |Name of the person filling OUtthe | ....cqorrrsswsareseerer gy o CY

report D4 Sanal R T e
Designation il 7 D . s
Signature Symwwélé. ........................ -

3 |Date of Sterilization (D/M/Y)

4 |Location where the procedure was
performed ePPCentre...........
D Becpii e St

7 Y I 44 o | -

sessvesssascrnsencanne

P

»«ISHC/CHC...I?zgé
o District Hospital.......cccoaenne

eMedical College HOSPital-.....couursssssosamssneenes
* Accredited private/NGO Facility......oomememssesne

(Also specify the name of the facility)

csessassescssaas

esasasassssssassssaseusen s aean

5 [Type of surgical approach
() Tick the option -Laparosc0py’/

e Post-Partum TubeCIOMY . .cveeesssssmmmmsmmsesmmunssseasseeee

«Conventional Vasectomy.......oreuwees

NSV

» Any other SPOCIEY . ovoveserrarsensen

Dateofdeath ........ Q.B.........../-.
am/pm

Time of death

o

b

* & Quality Assurance in Sterilization Services
I

(2 _




N Client Detalls
8 ame

5 [Age _Puspa Yodav —
10 |Sex \A—_gg___‘tew
1 N\ Pemale/MAtC.......... e
Pouse Namp s =
] aday N
12 [Address ———n_____ Mg_g{?;;cb Y& .
0 Vorsy - : -
iRelevant Past medicq) history ~“.V3 A *h?flé’&

i Jjseolive, A
14 PQrﬁI‘IQ“t p(\sh)pumlivc ﬁ_ﬂ_ﬂﬂﬁ%ﬁ‘%z’ ﬂ/, /a//fﬂ"’.’i; ﬂ/“ ¢ 'V‘/.
aboralnry ﬁndings ’wa ! (’//br"lL reghancy 4.

et

Physical ang

roced Pb 1
= Timings Ofdp ure (Females only) [« Upto 7 days postpartum.......... ’ ..............
) ik e r more after delivery or
) Tick the option \}f:{cr:nl()llz dnyi qr pomaierdeivery
abortion)........bz il Fhrveeniennaee
*With Abortion, Induced or spontancous
o Less than 12 weeks.....oovvevvvnnnnnnnn...
+ More than12 weeks........cccoeveenennnn..,
¢+ Anyother specify.....ccccecvinvecracnrancen.
B i *Cescseverevnee
o i *Local without sedation.................................
) Tick the option I with sedation............
— *Spinal/Epidural/General........cccocovnenn......
7 \ -------------------
17 | Endotracheal Intubation Yph/No oo
18 |Listall anaesthetic agents, Time given ,_2 b ?M
analgesics, sedatives and muscle

. ) Aigno oire-
o DmgName % F(/{{M\h /c%%’W /%9721 32, 5/4:"‘5
relaxan {ce

Dosage |

Route VM '/ M ‘S/ c’
19 | Vital signs during surgery Time..2:.‘1&.}?{1)..8?.M‘I/XH.M‘?’ulse...go.w::R&sp

Rate....20. /7., L S
20 |Duration of surgery Time of starting...... ,Q_—l'é’..gm’/ pm

Time of closure.........9\..._4.&............. creseeeee.. i/ pm
Total Time spent........3.......

TETpY te e Time 2:50/,BP o0/, Pulse.. g2 )mvec
e
A

. / 4 =
Emergency equipments/ drugs |/ AVallable/NO,anvallable...............................................
- availagble in facility as per standards

...................................................................

L
If not available, give details

'v
3 i !
23 |Overall Comments ?ﬂﬁwfw .S'a_;tdlc/z/;/\)‘%g,mz m-u,,u,-&/,-,,:,',;,,‘_safuy, S?r/twﬂ .

24 |Name and signature of operating

w7 ) i 5T
surgeon - W Somet Kman Y, 'R‘g&_ .fj‘_%}o’n?
Name 3‘(‘4 Sensok ’9 Designation S’t M % HO

; . A WD
Date 29 2,21123 Signature '“%/ eSS ’ '

-----------

[ =

Marghe+= 7
Qugt, = Faese

&

Standards s Quality Assurance in Sterilization Services
| 84

-
b —

(¥ scanned with OKEN Scanner



