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format of Male/Female Sterlisation register for Public Health Facilities of Uttar Pradesh
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Draft format of Male/Female Sterlisation register for Public Health Facilities of Uttar Pradesh
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Medical Record and Checklist for Female and Male Sterilization

Name 0f Health FACIIILY.......ccooiiiiiiiiiicieiie et

Beneficiary Registration NUMDber..........ccooveiviiiiiiiiiiiceeeeceeee

A. Eligibility Checklist
Client is within eligible age
Client is ever married Tk
Client has at least one child over one year of age

Lab investigations (Hb, urine) undertaken are within normal
limits (7.0 gms or more)

Medical status as per clinical observation is within normal limits | Yes

Mental status as per clinical observation is normal

Local examination done is normal b= LR
Informed consent given by the client |

Explained to the client that consent form has authority of a legal
document

C. Obstetric History (for female clients)

Number of Spontaneous Abortions
Number of Induced Abortions

Currently Lactating

Amenorrheic

Whether Pregnant

o  Oral Pills s vosvisas

B ‘L,“. Yes (No. of weeks pregnancy)

No. of Children - 7 1 L Total NO. oo
Date of Birth of Last Child (dd/mm/yyy) | N A S—

D. Contraceptive History
Have you or your spouse ever used contraception? R I YeSwmnnnn, S N T
Are you or your spouse currently using any contraception or have | e NONe.........oooooooo
you or your spouse used any contraception during the last six le fUCD.... .
months? e Condoms ... .. ..

Abdominal/Pelvic examination has been done in the female and N B NI

is within normal limits

Infection prevention practices as per laid down standards YeS..cirinnn s '\T)i:'iii ;7
B. Menstrual History (for female clients)

Cycle Days # 7 ) 7 - o

Length : ~ a — JF" R

Regularity Ragular........c...... Irregular. ...

Date of LMP (DD/MM/YYY) T ittt g

E. Medical History

Recent medical IlIness
Previous Surgery

Allergies to medication
Bleeding Disorder
Anemia

Diabetes N pelt ) el
Jaundice or liver disorder ] | Yes
RTI/STI/PID

Convulsive disorder
Tuberculosis
Malaria

Asthma

Heart Disease

Hypertension
Mental IlIness




Sexual Problems

Prostatitis (Male sterlization)

Epididym'rtis (Male Sterilization)

H/O Blood Transfusion

Gynecological problems (Female Sterilization)
L('urrcnll) on medication (il yes specify) il

Comments :

BP.scsvisomsniinstonssniossoiisommmoannsss PUlSE. .ottt . B Temperature. i .o et

[ Lungs Normal................. Abnormal...............
Heart P’ L. Notmals i Abnormal...............
Abdomen Normal.................. Abnormal...............

G Local Examination (Strikeout whichever is not applicable)
I. Male Sterilization

' Skin uf qutmn

Testis

Epididymis

Hydrocele

Varicocele

Hernia

Vas Deferens

Both Vas Iﬂllp_zlhl?>7

2. Female Sterilization

External Genitalia Normal................. Abnormal...............

PS Examination Normal.................. Abnormal...............
| PV Examination | Normal.............. Abnormal...............

Uterus Position A/V....... R/V........ Midposition........ Abnormal...........o.......
" Uterus size Normal........c......... Abnormal.............. - Size ..........

Uterus Mobility I I s NO.coviriiiiiii, (Restricted/Fixed)

Cervical Erosion i N B8 snismssmsnsiermeiionss NG ecssiscussmssitiinmmses

Adnexa Normal.................. Abnormal...............

H Laboratory Investigations

rHemog;lgbin Level

Urine: Albumin

Urine - Sugar

Urine test for Pregnancy

] Any Other (Qpecify)

Signature of the Examining Doctor

HOSPITAL SEAL




I. Preoperative Preparation

Fasting

- duration ......... hrs. No .....

Passed urine
Any other (specify)

J. Anaesthesia/Analgesia

Type of anaesthesia given
e  Tick the option

e Local only

e General, no intubation
® Any other (specify)

Time
Drug name

Dosage

Route

Signature of anesthetist (in case of regional or general anesthesia)

K. Surgical Approach (Strikeout whichever is not applicable)

(A) Male sterilization

If yes gives details

List all Anesthetic agents, Analgesics. Sedatives and
Muscles relaxants '

Local anesthesia Lignocaing 2% ........coocoovvevererrn. CC {
Other Ly oyt
Technique Conventional . ..cosms oz NSV ervesss |
Type of incision Conventional/NSV Single vertical ... Double
VEPHER] omioss smrssss zisashy Single puncture
. ) 3 . . —— = == e |
Material for occlusion of vas 20 S 2-0 Catgut l
Fascial interposition YOS i s snasties nmee o T NO oo ’
If 1O, GBIV TEEEONS iavaivsss wvssivrssnsssiissvsss ‘
............................................................. |
T T B
Length of vas respected T Cm 4‘
Suture of skin for conventional vasectomy SIK e, Other ’
Surgical notes |
|
!
Any other surgery done at time of sterilization? YES wesiensins 3 5ismm it pmmensn No

Vital signs during Surgery

Duration of Surgery

Specify details of complications and management:-

Total time spent......

Signature of the operating surgeon

Time Drug Name [Dosage Route
1
Time  BP  Ppulse | Resp.Rate
Time of start'ihg...‘.........“...W....:a,m./p.m.
h Vo= Ko ] el DT =T OnS— a.m./p.m.




(B) Female sterilization

Local anaesthesia

LignOCAINE, T osecsesbummmmnssssssesss %
Other

Timing of procedure
Tick the option used

e Within 7 days post - partum ...................
e Interval (42 days or more after delivery or
abortion)
* With abortion, induced or spontaneous
(a) Less than 12 weeks
(b) More than 12 weeks
(c) Any other (specify)

Technique
Tick the option used

® Minilap Tubectomy

(a)With C section

(b) With other surgery .......ccccco......
® Laparoscopy Tubal Occlusion

SPLIDPL ... eon ol S g s
Method of occlusion of fallopian tubes ® Modified Pomeroy Laparoscopy:
Tick the option used (a) Ring
) 7 (b) Clip
Details of gax_msmﬂ_almﬁ bﬁéu?l?ﬁ&itmmum created b= RTINS T NG et nmmsnss
| (CO2/Air)
~Tick the option used
Insufflator used YES ssomumssindniasratinioss NO . oecrps.vessvesis
List all Anesthetic agents.Analgesics.Sedatives and Muscles Time Drug Name [Dosage | Route
relaxants
\
Vital signs during Surgery Time BP Pulse | Resp. Rate
Duration of Surgery Time of starting.......c.cceeveunn.... a.m./p.m.
Time of Closure.......ccccooevuvvnn.... a.m./p.m.
Total time spent...........cc.oc........ min/hrs

Specify details of complications and management:-

Signature of the operating surgeon




L. Vital Signs: Monitoring Chart (For Female Sterilization)

*Sedation: 0-Alert 1- Drowsy 2- Sleeping/arousable 3- Not arousable

Event Time Sedation | Pulse | Blood Respiratory | Bleedin | Comments
* Pressur | Rate g - (Treatment)
£ —_— — S, SEN.

Preoperative (every 15 min ‘

after premedication) e B

Intra-operative (continuous)

. | . I S l
——— e S ——e— e = =t r,,, o

Post-operative IS min | - o
1-Every 15 min for first 30 min

hour and longer if the 45 min

patient is not stable/awake

2-Every 1 hour until 4 hours | 1 hr | s L |

after surgery 2 hr \

, | | -y
3 hr |
4 hr

| DENES ol v ARl et sty e S
DN I s dsnmarsoions Sashios 5o A AR S 030 65 404 Signature of the attending Staft
nurse

M. Post-Operative Information

Passed urine

Abdominal distension

Patient feeling well

If no, please specity

N. Instruction For Discharge

Male sterilization client observed for half'an hour after surgery  Yes..o.. NO g
Female sterilization client observed for four hours after surgery | Yes.oi.. L O pr “
Post-operative instructions given verbally | YESenmmaes NQussimesimisii ‘
Post-operative instruction given in writing Yes_No_A_)
Patient counselled for postoperative instructions Y 88 svmssnsvnenspmsnsnnans NG emssmmmsrsssssinis '
Comments:-

Date & Time of disCharge:-...... ..o,

PAITIE: T sssmeinsisisons sincsnednmssnnsssssansmsasesnnospanssmnens Signature of the Discharging doctor
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CLAIM FORM FOR FAMILY PLANNING INDEMNITY SCHEME

The State will ensure that Claim Form cum Medical Certificate required for submitting claims under the
FPIS Scheme are made available with all medical facilities conducting sterilization procedures, Office of
CMO/CDMO/CMHO/CDHMO/ DMO/DHO/ Joint Director designated for this purpose at district level etc. in
local language along with their English version.

1. This form is required to be completed for lodging claim under Section-I of the scheme.

2. This form is issued without admission of liability and must be completed and returned to the

District Health Society/State Health Society for processing of claim.

3. No claim can be admitted unless certified by the convener of QAC/CMO/ CDMO/
CMHO/CDHMO/DMO/DHO/ JOINT DIRECTOR designated for this purpose at district level by
the State Government.

Claim no. :

1. Details of the Claimant:

Name in full: Present Age: Years
Relationship with the acceptor of Sterilization:
Residential Address:

Telephone no.
2. Details of the person undergone sterilization operation:

Name in Full: Age: Years
Son /daughter of:

Name of the Spouse: Age of the Spouse: Years
Address:

3. Permanent Business or Occupation:
4. Details of Dependent children:

Sl. Name Age | Sex Whether Unmarred If unmarried,
no. (Yrs) | (m/F) Whether dependent

5. (a) Date of Sterilization Operation:

(b) Nature of Sterilization operation.
(i) Laparoscopic Tubectomy:
(ii) Vasectomy:
(iii) MTP followed by sterilization:
(iv) Caesarean operation followed by Sterilization:
(v) Any other surgery followed by sterilization: _.
6. (a) Name and address of the doctor who conducted the operation:

(b) Name and address of the hospital where operation was conducted:

(c) Nature-of claim:

1) Failure of sterilization not leading to child birth :
2) Failure of Sterilization leading to child birth:
3) Medical Complication due to Sterilization (state exact nature of complication)

a. Date:

b. Details of Complication:
c. Doctor /Health facility:
(d) Death following sterilization:

a. Date of Admission: Time:
b. Date of Discharge : Time:
c. Date of Death: Time:

7. Give details of any disease suffered by acceptor prior to undergoing sterilization operation:



I HEREBY DECLARE that the particu
of the foregoing particulars in ever

lars are true to the best of my knowledge and warrant the truth
y respect, and | agree that if | have made, or shall make any false

of untrue statement, Suppression or concealment of fact, my right to the compensation shall be

absolutely forfeited.,
I hereby claim a sum of Rs.

/- under the scheme, which | agree in full

settlement of my claim and shall have no further right whatsoever to claim under the scheme.

Date: ; Name of A

cceptor/Claimant:

Place: Signature (in full) or thumb impression
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MEDICAL CERTIFICATE ISSUED BY CMO/CDMO/CMHO/CDHMO/ MO/DHO/JOINT
DIRECTOR DESIGNATED FOR THIS PURPOSE AT DISTRICT LEVEL .

It is certified that Smt/Shri.
S/o/W/o:
r/o
had undergone sterilization operation on at (hospital)
and conducted by Dr. Qualifications
posted at
Nature of Sterilization operation done:

(i) Laparoscopic Tubectomy:
(i) Vasectomy:
(iii) MTP followed by Sterilization:
(iv) Caesarean operation followed by Sterilization:
(v) Any other surgery followed by Sterilization:
I have examined all the medical records and documents and hereby conclude that the
sterilization operation is the antecedent cause of:

(a) Failure of Sterilization not leading to child birth: (___) (Attach documentary evidence)
(b) Failure of Sterilization leading to child birth: (___) (Attach documentary evidence).

(c) Medical Complication: (please give the details as under)

(i) Nature of Complication:
(ii) Period:
(iii) Expenses incurred for treatment of complication Rs. (Attach Original
Bills/Receipts/Prescriptions)

(d) Death of Person (cause) :

a. Date of Admission: Time:

b. Date of Discharge: Time:

c. Date of Death: Time: (Attach death certificate)

I have further examined all the particulars stated in the claim form and are in conformity with my
findings and is eligible for a compensation of Rs...........ccevuuc. AU KOs ssssnsssissssssmmsnsnsisnsssssmsssmsnssssrmion
(Cause).

Please pay Rs............... to the beneficiary.

Documents enclosed:

(a) Original Claim cum Medical certificate ( ) Signature:

(b) Attested copy of sterilization certificate () Name:

(c) Attested copy of consent form () Telephone no.:

(d) () Designation:
(e) ()
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