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o MTP Act Rule - 6 - lnspection of a place

1) lf Civil Surgeon and Medical officer of Health has reason to belive that there
has been death of. or injury to, pregnant women at the palce or that
termination of pregnancies is not being done at the palce under safe and
hygienic conditions, he may call for any information or may seize any article,
medicine, ampoule, admission register or other document, maintained, kept or
found at the place.

2)The provisions of the Code of Criminal Procedure, 1973 (Z of 1974), relating to
seizure, so far as it may, apply to seizure made under sub-rule (2).

o MTP act Rule T.cancellation or suspension of certificate of approval-
1) lf, after inspection of any place approved under rule 5 , the Medical Officer of
the District is satisfied that the facilities specified in rule 5 are not being properly
maintained therein and the termination of pregnancy at such place cannot be
made under safe and hygienic conditions, he shall make a report of the fact to the
committee giving the detail of the deficiences or defects found at the place and
the committee may, if it is satisfied, suspend or cancel the approval provided that
the committee shall give an approutnity of making represehtation to the owner of
the place before the certificate isuued under rure 5 is cancelled"

2) Where a certificate issued under rule 5 is cancelled, the owner of the place may
make such additions or improvements in the place and thereafter, he may make
an application to the committee for grant of approval under rule 5.

3) ln the event of suspension of a certificate of approval, the place shall not be
deemed to be an approved place during the suspension for the purpose of
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termination of pregnancy from the date of communication of the order of such

suspension.
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Date and time of Insnection: Date: . Time:
Names/designation of members
of team:

1) Health Department Name:

Desisnation:
2l Revenue Department ; Name:

Designation:
3) Police Department Name:

Designation:
Name of MTP center:

Name of MTP center owner:
Address (Complete):

Teleohone:
E-mail id:

Annexure I

INSPECTION OF MTP CENTER UNDER MTP ACT, 1971
A. General lnformation:

B.Information about MTP center:
S.No Things to be seen/ checked Observations

1 Is MTP center resistered YesA{o
2 Category under which center is registered (up to 12 weeks/up

to 20 weeks of pregnancy)

3 Facilities for safe and hygienic place for performing MTP
in center approved up to 12 weeks ofpresnancv
3.1. Is gynecology examination/labor table available YesA.{o
3.2. Are resuscitation equipments available (Ambu bag, Oral
airway, Oxygen cylinder with oxygen). Mention not
available equioments.

YesArlo

3.3. Are equipments required for MVA/EVA available as per
list? Mention not available.

Yes/\Io

3.4. Are sterilization equipments available (Autoclave,
Boiler, Cidex tray). Mention not available equipments.

YesA{o

3.5. Are essential drugs available as per list enclosed?
Mention not available drugs.

YesA{o

3.6. Are drugs required for treatment of emergencies
available as Der list enclosed? Mention not available druss.

YesA.lo

3.7. Are IV fluids required are available YesA{o
4 Facilities for safe and hygienic place for performing MTP

in center approved up to 20 wks of pregnancy (List
nrescribed is attached at Annexure)

5 Doctors nerformins MTPs/Abortions (Name and Name:
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Qualification) Qualification:

Name:
Oualification:

6 Does this center also provide USG services YesA{o

7 MTP center recognized up to 20 weeks of pregnancy:
does the center performing MTP of:

I Is abortions performed in MTP center & no of MTPs
nerformed in last three month

Yes/Ilo

below 12 weeks
=12-20 weeks

C. Review of records and reports:
1. Has the center submitted monthly report in Form-II to District Civil Surgeon on or before 5ff of
every month for last 3 months and acknowledgement is available: Yes/ No.
2. Does Admission register maintained in prescribed format of Form- III (14 columns): YesA{o.

2.1.If no, give details:

3. The yearly serial number given to the entries in Admission register (Form- III): YesA{o.
3.1.If no, give details:

4. Do the numbers found in Admission register tally with reported figure: YesA{o
4.1. If no, what are the missing gaps?

5.lf no, what are missing gaps?

6. Does the RMP/s who terminated pregnancy certified the termination of pregnancy in Form- I,
within 3 hours, as specified in MTP Regulations 2003: YesArlo.

7. Does the consent given by a pregnant women for termination of her pregnancy (Form C),
together with certified opinion recorded in Form- I and the intimation of termination of pregnancy

is placed in envelop, sealed by RMP/s who performed termination of pregnancy and is kept in safe

custody of such RMP/s till it is handed over to owner of MTP center. YesA.{o

8. And on such envelops serial number assigned to the pregnant woman in Admission register
(Form- III), and name of RMP/s by whom the pregnancy was terminatOd is mentioned and such

envelop is marked as "SECRET": YesA'{o
9. Does such envelops mentioned at7 and 8 are kept in safe custody (Verify): YesA{o.
10. Does the admission register is kept as secret document, and name of pregnant women under
gone termination of pregnancy is not entered in any other register or document like OT register,

treatment register etc: Yes/ No.
1 1. Does the autoclave register and Operation theater fumigation register maintained properly:
YesArlo.
12. Does the center compliant with Bio-Medical Waste Disposal Act: YesAlIo.
D. Medical Methods of Abortion (Medical Abortions):
1. Does RMP/General Medical Practioners prescribing MMA drugs: YesA{o.
2) Are complication cases are refened to you: YesA{o
3) Are names o f such practioners displayed at you center: YesA{o
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E. Performance of MTP/Abortions:-

Sr. No Particular

Durine Ouarter Prosressive
Up to

12 wks
Between
t2-20
weeks

Above 20
weeks

Up to
12 wks

Between
t2-20
weeks

Above 20
weeks

I MTP
2 Other types

of abortions

Name/signature/designation of team member-1 .

Name/signature/designation of team member-2.

Name/signature/designation of team member-3.

Date: .

Place:
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