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QUARTERLY REPORTING FORMAT FOR POST ABORTION FP

District:

S.No Name of the district

Number of 1st 

trimester  abortions 

reported in district

Number of 2nd 

trimester  abortions 

reported in district

No of clients who 

adopted  PAIUCD

No of clients who adopted  Post abortion 

sterilization

Reporting Month: (mm) to (mm), (yyyy)


