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VIM No 13

Activity — A.3.1.1

Orientation workshops on Technical Manuals of Family Planning & Services

Total Budget: Rs. 20.00 lakh (Rs. 18 lakhs for 72 districts @25000.00, Rs. 2 lakhs for State for 4
workshops)

VIM Indicators:

1.

2.
3.

Four one day State level orientation workshop for training of trainers for district level
organized. :
72 one day District level workshops for 72 districts organized

Dissemination of manuals on sterilization standards & QA of sterilization services through
the workshops ensured.

Mode of Dishursement:

* Budget for State level workshop will be released later.

1.
2.

3

100% release for State level workshops '
50% release to districts for workshops, remaining amount to be reimbursed as per actual
expenditure on submission of SOE, physical report with visual proof.

Compiled final reports to be submitted after the workshops with visual proof for review by MD
NRHM '

L.

Verification: Minutes of workshops, Visual Proof, Attendance Sheet

Guidelines-

1. The workshops at State & district level will be planned and expenditure will be estimated, taking
into account number of participants and logistic management etc.

2. First installment of 50% of estimated amount will be released for state as well as district level
workshops.

3. It should be ensured that the required quantities of manuals on sterilization & QA which are to be
disseminated are printed / photocopied well in advance for the workshops.

3. Next 50% instaliment for state will be released after submission of report of last 2 workshops with
few photographs and SOQE of first release approved by Director Family Welfare.

4. Compiled final report of workshops will be submitted with photographs for review by MD-NRHM.

5. Re-imbursement to the districts as per actual expenditure will be done for the workshops after

they submit SOE and physical report with few photographs of the workshop.



VIM No 14

Activity — A.3.1.2 Female Sterilization camps once a month in each block

Total Budget: Rs. 147.60 lakhs @Rs. 2000 for 7380 camps ( 800/-mobility operated clients, 800/-mobility
surgical team, 400/-physical arrangement)

VIM Indicators:

1. One Female Sterilization Camp organized in each of the 820 blocks every month from July 2011
to March 2012

Each camp will ensure beneficiaries being provided transport
Each camp will ensure surgical team being provided transport
4. _List of items for physical arrangement of each camp prepared and ensured

2.
3.

Mode of Disbursement:

1. initial release will be for 50% of camps.

2. Further releases of 50% on receiving the following report for the earlier camps-
SOE, with details of beneficiaries, list of items for physical arrangements, details of transport
provided to surgeons and clients with vehicle numbers & telephone no & name of driver, 10%
physical verification report by DPMU, Calendar of camps.

Verification:

1. Submission of list of beneficiaries with date & place every month to SPMU by all districts.
2. 10% verification report by DPMU.

Guidelinas:

1. Sterilization Camps are to be organized from July 2011 to March 2012 @ one camp per month in
@ach block. ,

2. The camp calendar should be prepared in advance and information disseminated in the entire
block.

3. Arrangement for transportation of operated clients and surgical team should be planned well in

advance and ensured. Camp wise data of hired vehicles should be maintained with name and
phone no. of the driver for surgical team as well as operated clients,
4 Logistics for the camp should also be planned in advance and ensured in the camp. Data of all
purchases should be well maintained.
Detailed report of the camp will be submitted to CMO by all blocks every month as per format-
given below,
DPMU wili verify at least 10% camps and submit report to CMO as per format-ll given below.
Compiled report from all blocks will be submitted to SPMU by CMO on format-lll.
Financial report at block and district level will be submitted on format-1V
There will be initial release of 50% funds per district.
0. Next releases will be on submission of SOE of previous release, list of beneficiaries, list of
logistics provided in the camp, list of transport hired with name and phene no of driver, certificate
of 10% verification by DPMU on format-V.

SL
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. Format-1 for Sterilization camp; to be submitted from block level to CMO-

~ Name of District

Name of block

Name of Superintendant /MQ /I/C--—--—

Report for the month of -—=-remeemmcmammee

Date of camp

Names of Surgical team members

S. | Date Number of | Logistics Vehicle Name | Phone | Vehicle Name | Phone

No | of heneficiaries | provided no for{of - no of | no for | of no of

Camp in the | Surgical | driver | driver | operated | driver | driver
camp team clients

Signature of Superintendant /MO /I/C & stamp




Format-Il for Sterilization camp; to be submitted by Monitoring Officer to CMO

Name of District

Name of Visiting Officer & Designation

Name of Camp site visitad

Camp Monitoring format

Observation points - Yes No Comments if any

Camp held as scheduled

Camp was well organized including logistic
| management

All FP services provided

Surgical Team reached on time

Mobility provided to operated clients

Mobility provided to surgical team

Compensation money provided to operated
clients on the spot

Infection Prevention Practices observed

Any other observation

Signature of visiting officer




Format-lll for Sterilization camp; to be submitted from CMO to SPMU/Directorate

Name of District

Name of CMQ

Report for the month of

Names of Surgical team members

S.No | Name
of the
block
PHC/CH
C

Date of
sterilizati
on camp

No. of
beneficiari
es in the
camp

Logistics
provided
in the
camp

Vehicl
e no
for
Surgic

| al

team

Name
of
driver

Phone no
of driver

Vehicl
€ no
for
operat
ed
clients

Name
of
driver

Phone
no of
driver

Signature of CMO & stamp




Format-IV for Sterilization Camps: Expenditure Report

5. No Budget Head Allocated Budget at Expenditure
rate per camp x no. of
camps

2 Camp arrangement 400.00

4 Mobility to operated client 800.00

1 Mobility for surgical team 800.00

Total 2000.00
Signature of MO 1/C / Superintendant & stamp Signature of CMO & Stamp

12



Format-V for Sterilization Camps: Certificate for camp moenitoring

Name of District

Name of CMO

Report for the month of-----eeeeem—

Total camps held in the District---—--

5.No | Name of Monitoring Ne of camps
officer visited/reports
| submitted

Any Complaint

Corrective
action taken

Signature of CMO & Stamp

13



VIM No 15

Activity — A.3.1.3 NSV camps

‘Total Budget: Rs. 91.7 lakh @Rs. 15000 for 262 camps (8000/- transportation of service providers,

5000/- transportation of operated clients, 2000/- contingency)

» Budget of IEC have detained at State (52.40)

VIM Indicators:

1. 2 day NSV camps at DH (2-12 per year depending upon their client load)
2. Atleast 2 NSV surgeons providers for each camp
3. Minimum 50 NSVs to be performed per camp for funds to be released

Mode of Disbursement:

—_

[nitial release of 50% funds.

2. Next release on submission of a) utilization certificate b) Details of camps with photographs
approved by DHS with list of beneficiaries ¢} calendar for subsequent camps

3. Payment will be made only if there were 50 clients in the camp. If less than 50, then only

mobility of operated client @ 100/-, contingency 1000/~ and mobility to surgical team as per

entitlement and as per actual will be given.

Verification: Report of the camp with visual proof .

Guidelines:

1.

Two day NSV camps are to be organized by each district as per the target allotted to them ( 2 to
12 camps per year) for the year 2011-12.

2. -Each camp will be well planned in advance and will be organized as per guidelines being issued
separately.

3. All non health Govt departments also involved, so that minimum target of 50 NSVs is achieved in
the camp.

4. At least two NSV surgeons will be arranged for the camp.

5. All expenditure will be done within the allocated budget under each head and as per guidelines
issued for budget utilization.

6. Photographs/video recording of the camp must be done for visual proof. The photographs should
cover all areas of activity.

7. Physical report of the camp will be submitted as per format-1 given below,

8. Financial report will be submitted as per format-1I given below.

9. Initially 50% budget will be released to all districts. :

10. Next release (depending upon satisfactory performance in the first camp and request for release)
will be allowed on submission of utilization certificate of the first release, detailed report of the
camp with list of beneficiaries and photographs/video clippings with copy of the same, calendar
& planning of the subsequent camp.

1. As per GOl guidelines, full budget for the camp will be allowed only if at least 50 NSVs
performed in the camp.

12. If less than 50 NSVs were performed, then only contingency @ Rs 1000/-, mobility for operated

clients @ RS 100/- and mobility to surgeons as per actual and as per entitlement will be
permissible,

12



Format-l : For NSV camps, to be submitted to SPMU/Directorate by CMQ after the camp-

Name of District

Name of CMO

Date of NSV camp

Names of Surgical team members

S.No | Name

age

client

operated

&
of

Address of
operated client

Phone no of
operated
client

Vehicle no for
operated
clients

Name
driver

of

Phone no of
driver

Signature of CMO & stamp




Format-Il for NSV Camps: Expenditure Report

S. No Budget Head Allocated Budget Expenditure {further
item wise split up
details should be
given}

1 Mobility for operated client 5000.00

2 Mobility for surgical team 8000.00

3 Contingency 2000.00
Total

-15000.00

Signature of CMO & Stamp

1§



VIM No.- 16

TI Budget 6000.00 lakh @ 1000/- per female sterilization enefimary x 6 lakh
beneficiaries. '

VIM Indicators:
1. The compensation money provided to all female sterilization cases on the spot.

2, The case sheet of every client filled properly and signature / thumb impression of client
taken for payment given to her,

3. Data of ali sterilization cases maintained properly and monthly report submitted to
SPMU/Directorate.

4. Atleast 10% verification done by DPMU/District and State level officers.

Verification of Indicators:
1. Case sheet at site.
2. Monthiy submission of list of beneficiaries,
3. At least 10% verification report.

Mode of Disbursement:

1. Initial 40% release.

2. Subsequent funds on submission of —
a) SOE of first release with list of beneficiaries
b) 10% verification report by DPMU/District level officer/State level officer/SPMU
c) At least 1% back check by SPMU/ Directorate,

Guidelines:

1. The compensation money must be paid to the client on the spot.,

Arrangement for on the spot payment must be done before hand.

3. Case sheet of all dients should be filled properly and Quality services should be ensured for
every client, especially in camp settings.

4, Infection prevention practices should be followed as per protocol.

Monthly report of all female sterilization cases should be submitted on the prescribed format.

6. At least 10% verification of operated clients for compensation money received has to be done

by DPMU/District level officer/State level officer/SPMU as per format-I given below,

40% funds will be released as first installment.

8. Subsequent installments will be released on submission of SOE, list of beneficiaries, 10%
verification certificate, '

g

ol

~
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Format-1: Compensation for female sterilization, to be submitted for 10% verification by

visiting officer countersigned by CMO.

Name of District

Name of CMO

Name of verifying officer---------—-—-—..
Designation & phone no, --—--------—mmeuee

Report for the month of ----------—--cermeeem

5.N | Name of the | Address of | Phone no of | Date of | Date of | Amount Signaturefthumb
o] beneficiary | beneficiary | beneficiary sterilization | verificatio | received by | impression of
operation n client client

Signature of CMO & Seal

Signature of verifying officer & Seal

1




VIM No.- 17

Total Budget 750.00 lakh @ 1500/- per male sterilization beneficiary x 0.50 lakh
beneficiaries.

VIM Indicators:
1. The compensation money provided to all male sterilization cases on the spot.

2. The case sheet of every dlient filled properly and signature / thumb impression of dlient taken
for payment given to him.

3. Data of all sterilization cases maintairied properly and manthly report submitted to
SPMU/Directorate, '

4. At least 10% verification done by DPMU/District and State level officers.

Verification of Indicators:

1 Case Sheets at site.

2. Monthly submission of list of beneficiaries.
3. At least 10% verification report.

Mode of Disbursement:

1. Initial 40% release.

2. Subsequent installments on submission of a) SOE of first release with list of beneficiaries b)

10% verification report by DPMU/District level officer/State level officer/SPMU c) At least 1% back
check by SPMU/ Directorate FW.

Guidelines:

1. The compensation money must be paid to the client on the spot,

2. Arrangement for on the spot payment must be done before hand, :

3. Case sheet of all clients should be filled properly and Quality services should be ensurad

. for every dient, especially in camp settings.

4. Infection prevention practices should be followed as per protocol.

5. Monthly report of all male sterilization cases should be submitted on the prescribed
format. '

6. At least 10% verification of operated clients for compensation money received has to be
done by DPMU/District level officer/State level officer as per format-I given below.

7. 40% funds will be released as first installment.

8. Subsequent installments will be released on submission of SOE, list of beneficiaries, 10%
verification certificate.
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Format-1: Compensation for male sterillization, to be submitted for 10% verification by

visiting officer countersigned by CMO.

Name of District

Name of CMO

Name of verifying officer---—-—--—---——-
Designation & phone no.-------—-------—---—

Report for the month of ----vwvmemcoeimarn

Name & age | Address of | Phone no of | Date of NSV | Date of
of the | beneficiary beneficiary verificatio
heneficiary n

Amount
received
client

by

Signature/thumb
impression of
client

Signature of CMO & Stamp

Signature of verifying officer & Seal




VIM No 18

Activity —A.3.1.6 Accreditation of Private Providers for sterilization services

Total Budget: Rs. 75 lacs @Rs. 1500 per case for 5000 cases

VIM Indicators:

1. Accreditation of Private hospitals done.
2. Rs. 1500 to be paid to accredited private providers for each sterilization performed
at their center.

Mode of Disbursement:

1. Initial 50% release to districts for this activity after accreditation.
2. 2" installment on submission of utilization certificate & list of beneficiaries with 10%
- verification by DPMU / District officials/State Monitors.

Verification: 1. Monthly reports as submitted by Nursing home and approved by CMO and
At least 10% of cases verified by DPMU / District officials/State Monitor.

Guidelines:

1. The nursing homes will be accredited using a standard check list.

2. Initially 50% funds will be released after accreditation of nursing homes.

3. Next installment will be released on submission of utilization certificate, list of
beneficiaries as per format-1 and 10% verification certificate as per format-ll by CMO.
The same format-I1 will be used by visiting officers under their signature.

4,

CMO will further release funds to accredited nursing homes as per guidelines being
issues separately.




Format-l : Accreditation of Private Providers fbr sterilization services: To be submitted by
CMO

Name of District

Name of CMO

Report for the month of---------~--ne-eo-

S.No | Name of | Name & age of | Address of | Phone no of | Date of | Amount re-
the operated client | operated operated operation imbursed to
Nursing client client nursing
home home

Signature of CMO & Stamp

Al



Format-ll: Accreditation of Private Providers for sterilization services: To be submitted by
CMO for 10% verification

Name of District
Name of CMO
Report for the month of
Total sterilizations through Private Providers

Number of 10% verification

S.No | Name of | Designati | Phoneno | Name of | Name & | Address of | Phone no | Date of
the on the age of | operated of operation
Visiting Nursing operated | client operated
officer Home client client

1

Signature of CMO & Stamp
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VIM No 19.

Activity — A.3.2.2 Compensation to clients for IUD Services at Health facilities

Total Budget: Rs. 400 lakh @Rs. 20 per IUD insertion for 20 lakh 1UD insertions.

VIM Indicators:

1.
2. Record of all female beneficiaries with contact address and phone numbers and

Rs. 20 to be paid to each female beneficiary as compensation for IUD insertion

signature or thumb impression for receiving Rs 20/-

Mode of Disbursement:

1.
2. Next release on actual number of cases attended (IUD inserted) by the facility with

3 Random_cross verification will be done at SPMU level.

40% initial release

list of names of all beneficiaries with contact address and phone numbers with date
of insertion signed by the CMQ and 5% physical verification by LHV/MQ 1/C/ DCM
up to sub center level and by DPM/district officials for PHC/CHC level.

Verification: Monthly reports submitted by CMO to SPMU, 5% physical verification
certification-as mentioned above.

Guidelines:

1.
2.

3.
4

© ~ o

Fund utilization under this activity will be as per guidelines being issued separately.
Record of all beneficiaries will be submitted to CMO every month as per format-l given
below. Phone no of the client must be recorded.

CMO will submit compiled report of the district as per format-I|

At least 5% verification will be done by LHY/MO I/C/ DCM up to sub center level and by
DPM/district officials for PHC/CHC level as per format-lll

CMO will countersign 5% verification reports after counter check at CMO levef and
submit the same to SPMU. ‘

Random cross verification will be done at SPMU level.

There will be initiat 40% release under this activity.

Next release will be based on submission of utilization certificate, list of actual number
of beneficiaries who availed services and 5% verification from CMO & random
verification by SPMU.
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Format-1 for Compensation to clients for IUD Services at Health facilities; to be submitted from block

level to CMO-

Name of District

Name of block

Name of Superintendant /MO /1/C--—----

Report for the month of ----—---—-.. mmmnmns
S.No | Name Address of | Phone no
of beneficiary | of
benefici beneficiar

ary | ¥

Place of
insertion
of IUCD

Name of
person
inserting
iyco

Phone no of
person
inserting
ep

Date
of
insert
ion

Amount
paid

Signature of Supdt./MO |/C

"



Format-Il for Compensation to clients for IUD Services at Health facilities; to be submitted by
CMO to SPMU/Directorate-

Name of District

Name of CMO

Report for the month of —--c-emeecneeee

S. | Name of | Address of | Phonenoof | Place of | Name of Phone no | Date of | Amount
No | beneficiary beheficiary beneficiary | insertion | person of person | insertion | paid
of IUCD inserting | inserting
UCD Jen

Signature of CMO & Seal



Format-ll for Compensation to clients for IUD Services at Health facilities;

by verifying officers from block level to CMO for 5% verification-

Name of District

Name of block

Name of Superintendant /MO /1/C--—----

Name of verifying officer
Designation & phone no.

Report for the month of

__________________

to be submitted

S.N | Name of the | Address of | Phone no of Date of | Date of Amount Signature/thumb
] beneficiary | beneficiary ' beneficiary insertion of | verificatio | received by | impression of
Iyco n client client

Signature of Supdt./MO I/C/CMO

Signature of verifying officer

o



VIM No 20

Activity — A.3.2.3 Accreditation of private providers for IUD insertion

Total Budget: Rs. 75 lakhs @Rs. 75 per IUD insertion for 1 lakh IUD insertions

VIM Indicators:

1. Private Providers to be accredited.

2. Rs. 75 to be paid to accredited private providers for each IUD insertion performed at
their center

3. Details of all beneficiaries maintained by the accredited NH.

Mode of Disbursement:

1. Initial 50% release to districts after accreditation, next installment on submitting
utilization certificate and physical report of all NHs from districts to SPMU.
2. Each accredited private nursing home should be ONLY re-imbursed for IUD
inserted by CMO on the basis of the following reports, approved by the CMO
a. List of names of all beneficiaries with contact address and phone numbers
(if any) with date of insertion and signature or thumb print submitted
b. Atleast 5% of cases verified by District PMU/District level officer/State level
officers (random selection) and 1% telephonic verification by SPMU).

Verification: Report as submitted and approved by CMO, 5% Physical verification, 1%
telephonic verification by SPMU as mentioned above.

Guidelines:

1. The nursing homes WI|| be accredited using a standard check list.

2. Initially 50% funds will be released after accreditation.

3. Next installment will be released on submission of utilization certificate, list of

beneficiaries as per format-1 and 5% verification certificate as per format-ll by CMO.
The same format-il wilt be used by visiting officers under their signature. At least 1%

telephonic verification will also be done by SPMU.

4, CMO will further release funds to accredited nursing homes as per guidelines belng

issues separately.
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Annexure-2
ACTIVITIES EXPECTED IN THE YEAR 2011-12
SN |District Expected No. of | Expected No. of | Expected No. of Expected No. of
NSV Camps to be | Male Sterilization Female D will be
performed to be performed | Sterlization to be performed
performed

1|Agra 2 128 10255 40340
2|Aligarh 5 92 4731 26950
3{Allahabad 10 601 20464 20028
4|Ambedkar Nagar 2 50 3117 13939
5|Aurraya 2 50 2334 20804
'6|Azamgarh 3 94 10591 19018
7|Badaun 2 97 2982 7080
8|Baghpat 3 50 2161 16722
9{Bahraich 2 50 5924 36633

" 10|Ballia 2 50 7972 22977
11{Balrampur 2 50 1178 20599
i2|Banda 3 53 4998 21735
13|Barabanki 2 50 4913 27840
14|Bareilly 10 259 5942 25012
151Basti 2 50 2555 23178
16|Bhadohi 2 70 6230 20063
17}Bijnor 3 50 2907 55860
18|Bulandshaher 8 250 6049 45103
19{Chandauli 5 232 12738 11186
20|Chitrakoot 2 50 4427 6214
211C.5.M. Nagar 2 50 4648 28908
22|Deoria 2 50 7200 42486
23!Etah 2 50 2491 23712
24|Etawah 2 50 2612 25063
25iFaizabhad 5 116 3510 21149
26|Farrukhabad 2 50 2364 22036
27|Fatehpur 5 322 4696 23691
28|Ferozabad 2 50 3808 19902
29|G.B. Nagar 2 50 3383 20109
303iGhaziabad 8 293 6446 27326
31|Ghazipur 2 50 11762 15164
32iGonda 2 50 5605 30127
33|Gorakhpur 3 97 13933 40516
34{Hamirpur - 8 137 3790 17758
35{Hardoi 5 155 6325 48783
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ACTIVITIES EXPECTED IN THE YEAR 2011-12

SN |District Expected No. of | Expected No. of | Expected No. of | Expected No. of
NSV Camps to be | Male Sterilization Female IUD will be
-performed to be performed | Sterlization to be performed
performed

36]Hathras 2 50 3050 23031
37{alaun 2 70 3475 15793
38[jaunpur 2 50 5898 21553
39|Jhansi 2 50 14450 45984
40]) P Nagar 3 50 11156 28154
41|Kannauj 2 50 2099 20895
42|Kanpur Dehat 5 163 3599 30796
43}Kanpur Nagar 12 1370 3802 44230
44iKashi Ram Nagar 2 50 2110 18408
45jKaushambi 2 116 7026 15314
46|Kheri 2 50 9890 29773
47|Lalitpur 2 50 8784 11020
438|Lucknow 12 1914 9488 33505
49|Maharajganj 5 59 9258 23784
50|Mahoba 2 50 3960 15181
51{Mainpuri 2 50 1957 28572
52{Mathura 2 50 6919 26740
53{Mau 3 50 4025 23741
54|Meerut 10 590 7960 32473
55|Mirzapur 2 54 11649 30707
56|Moradabad 2 50 5276 28221
57|Muzaffar Nagar 8 130 5600 39813
58|Padrauna (Kushi Nagar) 2 50 11108 32605
59| Pilibhit 2 50 3314 12785
60|Pratapgarh 3 55 9709 27918
61|Raibareilly 2 50 5742 18000
62{Rampur 2 50 2539 19995
63|Saharanpur 10 533 4759 31980
64|Sant Kabir Nagar 2 50 1964 13636
65{Shahjahanpur 5 50 3790 27687
66iShrawasti 2 50 3051 - 33492
67|Siddharthanagar 2 50 10997 25579
68|Sitapur 2 685 12207 22695
69|Sonebhadra . 8 50 1246 17705
70|Sultanpur 2 50 3058 28220
71|Unnao 3 50 4624 43611
72|Varanasi 5 166 15913 21470

262 11051 445533 1853117
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Format-I: Accreditation of Private Providers for 1UD insertion: To be submitted by CMO :

Name of District

Name of CMO

Report for the month of

Total number of IUDs through Private Providers------—

S.No | Name of [ Name & age of | Address of | Phone no of | Date of | Amount re-
the Iucp beneficiary beneficiary insertion of | imbursed to
Nursing beneficiary IUcD nursing
home home

Signature of CMO & Stamp



Format-ll: Accreditation of Private Providers for IUD insertion: To be submitted by CMO

Name of District
Name of CMO
Report for the month of
Total IUD through Private Providers

Number of 5% verification

for 5% verification

S.No | Name of | Designati | Phoneno | Name & | Name & | Address of | Phone no | Date of
the on address age of | beneficiary of Iyco
Visiting of the | IUCD beneficiar | insertion
officer Nursing beneficiar Y

home ¥
Signature of CMO & Stamp
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