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Type of procedure

(Minilap/ Abdominal 

tubal ligation/ 

Laparoscopic/ 

Conventional 

Vasectomy/ NSV)

District:

S.No

Facility 

Name 

where 

operation 

conducted

Operation 

done in 

Camp/ 

Fixed Day 

Static

Name 

of the 

District

S.No

Name of 

Beneficiary 

/Claimant

Sex & 

Age
Address

Date of 

operation

 Facility Type 

(PHC/CHC/DH/Me

dical 

college/Accredite

d PVT/NGO 

Facility)

Reporting Month: 

Name of 

Surgeon/doctor 

who operated

Whether 

Empanelled 

or Not



District:

Date of 

Payment

Mode of 

payment 

(Cheque/DBT/C

ash) 

Outstanding 

Amount if any
Remarks

Date Of 

Claim 

submission

If Rejected 

Reasons for 

Rejection

If 

approved 

Amount 

Paid

Diagnostic Report 

confirming Failure of 

sterilization(URINE 

TEST REPORT/ USG/ 

PER ABDOMINAL 

EXAMINATION/ MTP/  

SEMEN TEST REPORT)

Type of claim 

(Death/Complicatio

n/Failure)

Amount 

Claimed (in Rs)

Claim 

Approved / 

Rejected/Pe

nding


