Annexure 2.2 : Line Listing of Sterilization Trained/Empaneled Provider

S.No.

Name of District

Name of
trained/Empanel
led provider

Qualification

Place of Posting
(Name of
Facility & Level)

Contact number

Trained/Empaneled for

Minilap

Laparoscopic
Sterilization

NSV




Services provided in last one year

Number of Minilab
perfomed

If not performed
surgery, Quote the
reason for non
performance

Number of
Laparoscopic
Sterilization

Performed

If not performed
surgery, Quote the
reason for non
performance

Number of NSV
performed

If not performed
surgery, Quote the
reason for non
performance

Remarks




