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frr€T qrr{r€r srqrcrq, . (€-{)

fr-cT ert.q erflffi,
FrcT q-Rq-(. (qf )

M-q qT-+q elf*{rfr,
q-fl-ffT{qrfusT, ...." (q-t)

frw :- iqffq q{qkT frEfff+ eTr+Fr+, A tf€, {FnsS tEuqrqtqf,qr
qFt(q[4 qr{r

Mq rrfqt( Hri{-EI ?qe f qref, diqfr Blq} €'rilP{tnT rTefqlfli frEq-f,

frA-dqr tqr-qr t'ffi frRra afrnT qq-{iqtq ts4t 3{rqrrn 3lG.

qI ei-{o +frq sqqtr trfrqqen fuqr q-qt ffi, t+qtN
a-{ffi, frRu w{t"r< orfaqrqr elrdFil iTqrgrdt, X@qiq-{ swqrflA
gEqr +s, qr+A qI g€=ililqq ffiEd iT{qrf, frEiq* qt-fr ht'IHT
qq{iq*, ffiq* tqr+qt-qr E q-qrq-d-+ 3l-E-flo Hrefr-f,{sl- s{il-

6-{r=RTqr qlc{r6{n-4il- qFffis' gq-dT qr&-d gqTt

Form C- Consent Form -(Annexure l)

Form l- RMP Opinion Form. (Annexure ll)

5rftil?r;IT

a

O

a



a

o

o

Form lll- Admission Register. (Annexure lll)

Form ll- Monthly reporting format (Annexure lV)

Form B - Certificate of Approval (only for private MTP canters) (Annexure V)

{frd s{ qwt* qT-S-tr qtwT t t q qtfr a]_da fr-sozTrf, e{re 
'il-t.

?.Induced rrttq<IraTt afrs at-fi M qrf,t-f, {fr€{ H ater++rr+

-tTtf,.

+

lndication for MTP in Form - 1: RMP Opinion Form

Counsel the woman for
PAFP

<- +
After procedure - Records to be completed in

Form - lll: Admission Register

+
End of the month - Report to be submitted to District

Authorities in Form ll: Monthlv Reporting Form

rrfqrorqr +tfi qT +fr tquqrsdt qrdt-d {Fq-gfl M aierq-firr+

+
lnformed Consent for Procedure

not on Form C

Counselthe .F
woman for PAFP

After procedure - Records to be completed in
Evacuation Reeister

t
End of the month - Report to be compiled

with the monthlv data from the facility



? )qloqmo e-ed. rrfqrf, +flqq q-frorqr-t qgqrflEt qr€rfr T{q€r DHrs-2
qri rruo-qrd qr*

lndicator
No. lndicator

M7 Medical Termination of Pregnancy (MTP)

22 Total MTPs done in Government institutes (22.'l+22.2)*

22.1 Up to 12 weeks of pregnancy

22.1.1 Total MTPs done by MedicalMethod of Abortion (MMA) method*

22.1.2 Total MTPs done by Manual Vacuum Aspiration (MVA) method*

22.2 More than 12 weeks

22.2.1 Total MTPs done by MedicalMethod of Abortion (MMA) method*

22.2.2 Total MTPs done by other method*

23 Total MTPs done in Private lnstitutes directly reported to PHG (23.1+23.2)

23.1 Up to 12 weeks of pregnancy

23.1.1 Total MTPs done by MedicalMethod of Abortion (MMA) method*

23.1.2 Total MTPs done by Manual Vacuum Aspiration (MVA) method-

23.2 More than 12 weeks

23.2.1 Total MTPs done by Manual Vacuum Aspiration (MVA) method*

23.2"2 Total MTPs done by other method*

Total MTP's Done (22+23)

23.3 MTP performed : Cause wise break up (sum of 23.3.1 to 23.3.7)

23.3.1 Danger to tife of pregnant women

23.3.2 Grave injury to physical / mental health of pregnant women

23.3.3 Pregnancy caused by rape

23.3.4 Substantial risk to child born like physical or mental abnormalities

23.3.5 Failure of contraceptive use

23.3.6 Minorlbelow age of 18

23.3.7 Mentally retarded



r)rrwrfi-o re+, q.tqra +Erq-{ qroM Ms rr{q( srqqqrq} Form

l1yqpfr trff, Cr€r qrq frRm-+, q Mq 3Trfrq 3{ffi qiqr 3r-{qie

ql-{{ z[-{uqt-d 91.il.

gt BTrqUIItT sluqrf, , BtTr[@tT srf*{K
rr{qf,r fuTr tsqfu qFTEdE- g-qqffi H-4 Bilcm-{fi t \rq-Aq1 tqi€, {FR-cS
tqqrqrqo:qr q{qT fr,tfrrf, q,qrqra rkq sil-qqr t& q{qFI rTfq( *-{rq*
vq-t'ffi qq=flrqrt ermq{s fr qq-Sfr I*t€, {Frqa$ iT ffi 3{I-G6@IRI sT
frnrB-qq e{Frqt Kqcrsfl *q fr HrEqrt s-{uqTd qrfr.

"o-sTfrf{E,xi<r6d,slriq tfl,
Egq +ilror, qTdTErTo {'.tT{ q qn}q qr+.q gt

ra gft+q qr<( :-
f ) =Tr. eiqr gq Hk4, Hrffifi e{Rtq q gF <[@TIUI frrrtr, ri?rdq,. €q-{-iR
R) ,Tr. 3Trgffi (BTrtq frm) ,nn Bif$rqm (-qrFE, \r{.\rq.gq {rw, 1ffi -Yoo ooq

r) qr. {-qr6+, BTrttq'tar, tr6rug <rw, 1i+€ -Yoo oo?

l.Namcof thestate 
[scaRegrrlatbnd(5)l 

'i: ,'

2, Name of the Hoopitat/approved place

3. Duration of pregnancy (give total No. only)
(a) Up to 12 weels^'
(U) Eelween 12'20 weeks ' -,

t"l Hindu
, O) Muslim | ...' , ; ': .

(c) Chrirtian 1

. (d) Ottters

(a) Stetliation
o) LU.D.

5. Rracons for terminatiott: -

Give rotal nnrtcr under. each cub''head) , ;, '1..

(a) Denger t9 life of the pregnant wonlan.

&t c."'; r"i"ty i" o" p'rtysl*r health of the pregirant woman'

i.i Sudundil risl t t il m AnU was born, it would suffer &om such pbysical or mental
alnirmaUtieo as to b,e serirously handicapped;

fO Fiil* .r "iyl"tt "eptive 
device ot rianoa.' r i .'signaturi'of ttre Offier-tndrarge

: with'Daid



Annexure I

ftrere shte [re permanurt ad{rcss) ] , , .

at pruent reaiding at,,..,.:,...,,,,,,,,,,,i,.,,rx.r,,,,'r,4n,.r.....,,...r.,,.,,.,r...,v.x.ii.,...r,'-..,!.r,..'.,'.,,..,,.,...,..r....,.,..,

do hereby Sve ny orrrstt to terminaHon of my prryancy 0t....,,'..,-.,,,,.,..:.,,-.-:,.,.,........,....,,,,,.

' (Shh lhcnanc of plaa wlue ihe pregnaruy il t0h temituhd)
Signatue

Date.,..,,..,,..,....,,...,..

(Io bc ffllcd lnby guxdirn wherp tlrc womrnler ncnhlly illpnonor rrinod

......1::::;,:;;:::,:.:,:,:,:',::,,:,:,:,:,,:::;;;iJlli::::llllillll::::::,,',',ffi;ffi;f,:lffil
'.....,.,,,.,,..,,,,,,...d0 

hereby

g"ive my consent to tk hrrrination of tre pregrancy of my wud..,,.,...i,....',,...,,........,,,..wtt0 is a
Slve ny con$nt l0 me Elmmauon u me Pre$ancy m my w4rq..,,.,...i,....",...,.......,.,..Iryno ls a

(placeof termination of my prepancy)

(ptrnment ad*ol;::,: 
:.::: :l :

Plae-,.,.."..,..--.,-.

Date,..,,..,.,..,.,...,......,

Signature
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Annexure V

Form B

[Refer sub-rule(6) of rule 5]

Certificate of Approval

The place described below is hereby approved for the purpose of the Medical

Termination of Pregnancy Act, 1 97 I (34 of 197 1)

As read within upto . ...weeks

Name of the Place

Address and other descriptions

Name of the Owner

Plcae:-

Date:-

To the Government of the.. ..........


