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Proforma for Death following sterilization

Date of this report (D/M/Y)
Type of institution where the death occurred.
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6 | Date of death
7 | Timeofdeath .. 02.330........ampm
CLIENT DETAILS
8 Name G(O r‘(?Cl.,ﬂ’LL
9 Age 22
Female / Meate
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STERILIZATION PROCEDURE
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