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(Compensation Package for Female Sterilization)

99l / ThoTHodRo 3fd— A3
guic ¥ U] : THoUHodNo hig W&l — A.3.1.3

HRi®HH BT Aigra faavor

gRaR HedToT BrdbH iia arRll, WRe vd WA yeraeit b ufaufd /e i 73
ST 1 YT 2 |

39 Hed H Wyd A, wWrey Ud uRaR dourer #ATed, YRd &R & UAH D.O. No. N.
11023/2/2016-F.P. f&T 10 Fa%R 2016 & AH W URIR BeAT0 BRIGH aaita el Sve ve
HaT gerdret B <1 S - drelt gl / diedred i B frifed afeeRR 10 9wy 2016 @
gy4q1d 9 & S e

A. AXGN WRed G¥IE 2q;: (W I vq3 )

Procedure Tubectomy (dfgelr deramon)
SN 3 -
Details of the package EITHRIT AR FEdTHe0T (PPS*)
1 Acceptor 2000 3000
2 Motivator/ASHA 300 400
3 Drugs and dressings 100 100 j
4 | surgeon 200 325 ]
s Anaesthetist/Assisting MO (if any) 50 75
6 Nurse/ANM 40 50
7 OT technician/helper 40 50 -
8 Cleark/documentation 30
9 Refreshment 20 )
10 | Miscellaneous 20 -
Total 2800 4000

*PPS: (Post Partum Sterilisation) immediately or within 7 days of delivery.

SIRIG diferdT § Seofd % Afde demeRer 2q W Rie (e Riem @ Biewy) @

RGBT 3Tl Ud ffhedr aerfdeneral vd srare | g Y|
le:

1. amreft f5961 99a (Home/Institution Delivery) @& REEIGE | 7 fa @ sigx as dearder
worfed fear smar @ At afaqfRl o, gwatwra qeardxor (Post Partum Sterilization) @
grae =l @ T g g1

2. fore wverma & gwalwRa dearaver wuifed fear omar @, St weems @ areff, swve
Ud dar yerarsnt &1 gfagfl / wicares ¥ fRar o @

B. gTRra fFroft affar &t A after demawor 2g A aitier @ sar aftfa o
el (e foren &1 Be®s) ¥ 27 2|

foroft yearRa dar yarar 2 (@ 1 s )

N. Procedure Tubectomy PPS
1 Facility 2500 3000
2 Acceptor 1000 1000
B Total 3500 4000

a4 Wi @




ST Frolt ARIT B @) FREER ST e R e @i @ 2 a6
e T e # waee {63 T qwmeee sfewE @ anel &1 §e umigs @)
Bramgfer e e wfifa § @ Suged T SRS B oar Sueel SR A R |
AR el wRey Wiy Waftm arefl o wega 53 W G ve amigs @ e
B gY $He Wil H <7 R ufy @rmeft 1000 /— ST BRR | dequeerg & Sad we
vl BT MR @ SIgER Ui W 2500 /— AfRET SEATGRYT @ U wd 3000 /— PPS @
fero <ifer fear S 2 |

C. froft wsifi W ot & wfegen dearavor dad gve) Gt ¥ orer °d '@ @)
9d deq fr=mfea uly g &

(Max.30cases/day). ]  Tubectomy
Acceptor 2000
Motivator/ASHA 300
Clerks/documentation 30
Private Provider 1170
TOTAL 3500

el & Pre Operative Examination, Operation, Post Operative Care I T{PT NSEIGEE)
yead  foofl wvems @1 Rt dur @it @ Mobilization, Camp Management,
Documentation U4 &fergfdd ¥ g &1 am &) gof Saaes! daftd wRas wrey
W BT BN, STEl Al deareor Tv=~ 83T 8 |

D. it Ffecas (wsfv/9=8®) ot Wwor! v 4 et A9 &) geadr 4
Wﬁﬁmﬁmuwmﬁﬁj_@mﬁﬁ%qmﬁﬂ%a‘néz

. ‘  Tubectomy
Only Surgery 200
Local Anaesthesia/Anaesthetist 50
Total 250

Tl @ Mobilization, Pre Operative Examination, Post Operative Care, &fayfd ¥R ganfy
P TAA TAT Fold & 3fed ARe @ Wt Tt ydR & Suyd waven @ gl
STATaCs! T ANBRT WReg H¥H @) &8nf |

Reference:

1. oy wren Hfd, S8R u=ie SHSB/PM/42/05-4437 fa-Tid 26.09.2007 (For Option B)

2. R5T WRey WiHfd, [98R umid SHSB/GA/1250/14-429 T2 19.01.2016
(For Option C and D)

3. 9RAR HeATo TR Bg wicHTET R 3merm / AT EEr) @ wify e B vd shifer
wedl & W far o @ ([vw wey wiify, RER &1 umie 5516 (31® 25.08.2015 @1
e @) |

4. Consent Form, Medical Checklist, Post Oprative Instruction Card and Sterilizaton Certificate as
issued vide SHSB Letter No. SHSB/PM/42/05/-V/5682 Dt. 02-09-2015.

5. Documentation 8 <7 W W4 HIET TSl (Consent Form, Medical Check List g
39 ®1e) B FIRY SR T BN | GHY AT SaT STETIRT §edTeRY GHO—05
I BT W G afa &1 e enft

6. Tl @ W SWRT 8 BR AT FaT U Feell & Al 9= sy wfr 2000/ @
3ifdfRe 2300 / — 37ifd Gt 22300 /— & VI 7 &Y |

U foda adf 2015-16 &1 swrae &R @ ot fha o 2016—17 # ®Urifea wfdr @

AR SriHA TIREN H1 AH — $T0 Ao wowre eHe / Frenia HAR
Wl BTy URTEBRI & BIF o : 9473199393 / 9431005971
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'ompensation for Male Sterilization) (Revis

quic / ThoTHodRo Ie— A3
g9lc Y Y& : ThoUHodRo dis &l — A.3.1.4

HrRiHd &1 Gigra faawor

aRaR HeaTTT GRIGH SRl arell, URe Ud [ar veraisil Bl wiayfd / dicdree i fad
S BT YT 8 |

39 Hed # Hyaa dAfE, W@Red vd URaR FHedvl HATEd, WRE WRBR P UAG D.O. No. N.
11023/2/2016-F.p. o= 10 g/ 2016 & A=IH ¥ URAR HATOT HRIGH g arell, IRe vd

AqT gerarei BT <€ 9 arel wiagfd /e i @ FAEifed aifaergar 10 daEr 2016 B

g & fear S &
e wareey gl gq: (e ui vuy H)

Procedure Vasectomy (goy =¥ie=])
SN

Details of the package IR B R
1. Acceptor 3000
2 Motivator/ASHA 400
3 Drugs and dressings 50
4 Surgeons' Compensation 400
5 Anaesthetist/Assisting MO (if any)
6 Nurse/ANM 40
i OT technician/helper 40 N
8 Cleark/documentation 30
9 Refreshment 20
10 | Miscellaneous 20

Total 4000

B. gxfia il R g A gy aedl g 0 afder & sgar aftia i ad el
(T RTeT BT BredR) ¥ 2T B

foroft yenf¥ra dar ygrar 2q (@41 il s #)

S.N. | Procedure Vasectomy

1 Facility 2500

2 Acceptor 1000
Total 3500

gid Aol AT B B MR ae deata e Wren |fifa @ <9 g
g el ARFT 8M &1 e R e |6t e w@ren afifa 9 31 8| s
fSTer ey wfafa & 9 Suygad qrar STl & R USR] BRI AMAR & | deAuR
forer varen wfafd wefem el @ gga 53 T g v uwges F1 Fa s gl
I Wiy F 7 W Uy ereedf 1000 /— ST BREAT | GauTe 8 Sad Wefd wwern @l
Al @ AR Ufd &9 2500 /— @ A T ST B |

4 VI @




S ¢ Proft wofd A ot fF qwy awed 99 e WAl § e} ad 8 dl 3ue
aeq frifea af¥ <3

M W0eases/day). )

Acceptor

Motivator/ASHA

" Clerks/documentation

Private Provider

TOTAL

amTefT @ Pre Operative Examination, Operation, Post Operative Care &1 qof SEICEE

e fol @vere @1 Bnfl dem @mrefi & Mobilization, Camp Management,

Documentation T& &fagfe W ganfe &1 grae o qof SETaeE! Gefdd AR Ry
BICIRECI RSN

D. ol Pfrcas (Aefd) o @ReN O & We 9 @1 "gEdal 4 uRar
o ar ueE &R 8l g9e deq Frifea gfagfd o Qu e

s Vasectomy
Only Surgery 400
Local Anaesthesia/Anaesthetist -

Total 400

el & Mobilization, Pre Operative Examination, Post Operative Care, &Tﬁqﬁ Jf3r gearfe
P A Al el B A STNEE W WET Wl YhR B Iug gawe df g
SR AT TN WRey G ® BT |

Reference:

1. Iy WReY WAl f9eR 9=e SHSB/PM/42/05-4437 {1 26.09.2007 (For Option B)

2. I W@Rey iy, fagR e SHSB/GA/1250/14-429 f&HTe 19.01.2016
(For Option C and D)

3, gRAR @l JfReE g utedrss Wi amen /it rars) 1 wifa fasra B gd Shfaawr
aRelt & +ff R a2 (rvu wWrew Ay, fAgR &1 uA$ 5516 AT 25.08.2015 @I
e B) |

4. Consent Form, Medical Checklist, Post Oprative Instruction Card and Sterilizaton Certificate as
issued vide SHSB Letter No. SHSB/PM/42/05/-V/5682 Dt. 02-09-2015.

5. Documentation ¥ <¥ ¥ w1 Haferd &Sl (Consent Form, Medical Check List Td
e ore) @1 RV YU <F BRI | THI W] 3] SR dedTdel JHT-0E
IUe BT ¥ e afad @) fsar) 86|

6. el @ W IURG B PR AGEd] aT U dRd 8 Al S= afgfd i 23000/ - B
arfaRer 400 / — 1 Hel 73400 /— 1 AR T BNTT|

fachrr @ 2015—16 &1 A oifdg @ @ fa<fa ad 2016—17 # @vrifea Wl @

Fafdre BrimHH JerfidrT B AW — $lo 7o gouire Jeds [/ frena gar
Haferd @i ueTfdRT Bl WA Ho @ 9473199393 /9431005971

gr W @




faem e 201617 Revised (T2 7T 31 Bl

)

$RIDHH DI M - IRAR S0 HrAHA dcfad PPIUCD |¥ATYST B¢ HaT ygrar (Service Provider)
vd arareft & gicarga i

W/WEQ—HOWO st — A3
guc A &I © ThoUHodRo die =l — A.3.2.3

®rdd b1 Aidra faaxer

gRIR Hev] HRIGH Faiid airvd el bl giig & Ie3d 9 AR [UCD GRTIE &I garar fear o
Zer &1 fwa aut # PPIUCD Wameill & e f[avdR g1 & a2 39 O ad # 5 =9 84 wrrfie
wWReY Bl (YA e ) R ARSI &1 A1 ¢ |

fa<ia a¥ 2015—16 # A T PPIUCD WWIUH & FJHY AT Jhg A §I TR ARey=1
(Delivery Point) &1 fa<i”r a9 2016—17 # I3 SUTdfed &1 o Wahdl B |

T4 84 Delivery Point 918l R 39 fdxig 99 # War weraei & uf¥ferd fear omr 8 o wefea
HEIF WR Bl Y8 WRINT UHd &1 5 uferd amiiRial &g <f¥r Surafed @) o wedt ®

gHhIs AR —HIAT 150— / (Th 1 garg wud)yfa &9 — |ar ggrar & vq
wuAT 300 / —(9 |t wuR) ufq aremeff

facia feem fdfer @ PPIUCD WRemom Bq Safdd war uerarell (Medical officer/SN/ANM/LHV) &1 9fd
B %.150 / —UcdATEd I @ w9 F R o g |

PPIUCD HReue &g @il &1 300/— @1 AR Incidental Cost Td &1 Followup
Visit @ o0 I/=r <7 & %9 § 10 99%Y 2016 & YHTd 9 <97 ST © |

Reference:

1. 93 &1 Ho UHoUdoUHodlo / tHofI0UHO /91 /10 / Part 11 /357 f&-1id : 18.01.2014 &
Aegd 9 39 fafafy @ fav foem Ay A6t 1€ @ ada & ) g fRum e @
srgurer fear s 2

2. XI5¥ ke W gRT Sudter &R MY [UCD /PPIUCD &1 & wxd g3 wefea
orreft B Suder evar SrAr ghiRga Y, afe a3 7 sy weenea @
fligor @ SR IUCD &1 amifdhay & urg o 2@ o g |

3. NIo¥ ey wifd, fdeR gR1 Sude &R™@ WA PPIUCD Insertion ¥d  Follow up
T BT TR A4 6 gRT fear rEr 2

qre: PPIUC,;_’) W1y 8q [l dar garar &1 @A ay 2015—16 @1 yadarT @fdd & al
fadia as 2016—17 & Forffda i & quars Far oir g@ar 8

e Brimd UeTRIBRT B 9 — $To #Wlo Weulle 3gws / frenad war
HARIT ®idA USIRIBNT &1 BIF Ho : 9473199393 / 9431005971
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