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Reporting Monthly: 

PROVIDER-WISE PPIUCD INSERTIONS

District: 

S.N District Remarks

Type of Facility 

(Medical College 

/DH/SDH/CHC/ 

PHC/SC)

Name of the 

Facility

Name of Service 

Provider

MO / SN / 

ANM

No. of PPIUCD 

inserted in the 

reporting quarter


