Annexure 2.1 : Formate for listing empaneled providers for uploading in State/UT website

State :-
Year :-
Empanelment List for (Prepare separate list for Minilap, Lap and Vasectomy and Indicate the same)
Name
Empanelled Qualification (MBBS/MS- Tvoe of Facilit Posted Postal address of facility
S.No. | Name of District p L. Gynae/DGO/DNB/MS- Designation yp y where empaneled Contact Number
Sterilization (PHC/CHC/SDH/DH)

Provider

Surgey/Other Speciality)

provider is posted




