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delivery
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trimester in 

which the 

abortion 

was done 

Whether 

Written 

consent 

obtained? 

(Y/N)

Atropine 

used in 

preanaesthet

ic medication 

(Y/N)
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(LA/GA)
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(Y/N)

Date of 
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Facility, 

Home, on-
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home)

Any Post 

Operativ
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By 

DISC(Y/N

)

Action Taken 

Azamgarh 1
Late Smt 

Rinki Devi
28 F 3/18/2021

PHC 

Azamgarh

As 

Routine 
Laparoscopic - N Y - LA Y 3/20/2021 4:00 PM

PHC 

Azamgarh
- -

Septicemia 

Shock
Y -

Maharaj Ganj 2
Late Smt 

Kalpana Devi
27 F 1/25/2022

District 

Combined 

Hospital

As 

Routine 

Services

Laparoscopic - N Y - LA Y 1/29/2022 3:30 AM
On Way to 

Hospital
- -

Septicemia 

Shock
Y -

SK Nagar 3
Late Smt 

Nisha
25 F 7/18/2023

CHC, Haisar 

Bazar

As 

Routine 

Services

Laparoscopic - N Y - LA Y 7/20/2023 9:00 AM
On Way to 

Hospital
- -

Septicemia 

Shock
Y -

Baghpat 4
Late Smt 

Jyoti Rana
31 F 10/13/2020 CHC, Binauli

As 

Routine 

Services

Laparoscopic - N Y - LA Y 10/13/2020 2:35 PM

District 

Hospital 

Baghpat

- -

Excessive 

bleeding & 

shock

Y -
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