Annexure — 11 (Total 2 pages)

Empanelment of private practitioner for male/female sterilization at public

facility
This IS 10 INFOrM that DI ... e e e e e e e e e ,having
educational qualifiCation S ......ociiiii i e and
registered as medical practitioner vide RegN NO .......cccoiiiiiiiiiiiiii it ei e ie e ee e IS

hereby empanelled to perform the male /female sterilization services at the public facility as and

when required as per the prevailing policy.

This empanelment is valid till ................oooi, or as further informed by the
undersigned.

(Signature of the District Civil Surgeon) Date.......covovvii i
NAME. .. e Place.......ccoiiiiiii i,

(Office seal)
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