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In case of failure(IC)

A. Five dcouments required from the facility

a) Original and duly completed claim form cum medical certificate

b) Copy of application cum Consent form :

¢) Copy of medical record checklist

d) Copy of sterilization sterilization certificate

e) Copy of Any diagnostic report confirming failure of stenllz.atmn

B. One document required from DISC

1. Reporton failure following sterilization
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