From To
Dr.T.Kavitha,MD,DGO, The Director of Family Welfare,

Deputy Director of Medical, Chennal.
Rural Health Services and ennal-6
Family Welfare,

Erode.

Ref.No: 404 /A3/2025 dated:cfy.04.2025

Respected Madam,

Sub: Family Welfare Programme — Uploading The Documents-Quarterly
Report of QAC -Functionality Status -For 4th Quarterly Report and
Annual Report For the Year 2024-2025 - Regarding.

Ref: Ref.No.7496/FW/QA&I-2/2023 dated: 24.03.2025
of the Director of Family Welfare, Chennai.

As per the reference cited above, here with | am submitting the updated QAC

4th Quarterly report and Annual Report for the year 2024-2025 as per the prescribed format

in the respect of Erode District.

Encl:
4Ath Quarterly Report (From 01.01.2025 to 31.03.2025

Annual Report From 01.04.2024 to 31.03.2025)

1.DQAC/DISC Members list

2.Death Audit Report
3. DQAC Functionality Status Client exit interview Report

4.Sterilization Death audit report(Death-11B)
5.Beneficiary Wise Claim (Failure-1A)

6.FPIS Status
7.Empanelled Doctors List.
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DeputyDirector of Medical,
Rural Health Services and
Family Welfare, Erode.
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mo>0\oo>0 FUNCTIONALITY STATUS

Sascanc!

Ipist:ERODE

|Reporting Quarter:01.01.2025T0 31.03.2025 (4th Quarterly Report)

SQACIDQAC Functionality status, Monitoring plan and findings of client exit interview
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Deputy Director of Medical, Rural Health Services
and Family Welfare, Erode



SQAC/DQAC FUNCTIONALITY STATUS

Dist:ERODE

Reporting Quarter:01.01.2025 TO 31.03.2025 (4 th Quarterly Report)

5

SQAC/DQAC Functionality status, Monitoring plan and findings of client exit interview

]

No. of Assessment visits
planned in the district by
SISCIDISC during the reporting

No. of Assessment visits done
in the district during the

reporting quarter
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Total
Number of
client exit
interviews
conducted

Number of
clients who
reported
waiting time
of more than
2 hours
from time of
registration
to time of

surgery

Number of

Overall Grading of Sterilization services
by the clients (mention No. of clients)

clients who
reportedly
receive
post
operative
instruction
card after
the surgery

Unsatisfa

Very
ctory

good Average

Good

22 36 9

42

40

35

NIL

m/ S Wc,/ﬁ \»

Deputy Director of Medical, Rural Health
Services and Family Welfare, Erode
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SISTRICT:ERODE

8 STERILIZATION DEATH AUDIT QUATERLY REPORT

Reporting Quarter: 01.01.2025 To 31.03.2025 (4 th Quarterly Report)

2 Type of Type of pesth
8 Facility where Procedure Bugied
W 5 ou.““.o: In case of Post If v.o.m" >:oE.=m hwmmﬂm Any Post Und
: 2 & ) camp | Partum abortion |Whether| usedin | Surgery | ooy alth | operativ Ixes ) Sneet”
S m 2 g el x g conducted [Fixed {Minilap/Abd| Sterilization | specify the | written pre- under ed Date of | Time of | facility,H e write the| lying/Pri Action
A I T |<| S o (PHC/CHC/DH day ominal Tubal| specifyifthe |trimesterin| consent |anaesthe Anesthes| . . | death | death | omeon |complica signs & | mary Taken
£ S| /Medical | C |ligation//Lap| delivery was which the [obtained| tic |ia(LA/GA| "\ wavio. | tion: - [Trpwom| case of\ gypisc
S M college/Accre aroscopic/Co| Ceasarean or abortion or not | medicati ) (Y/N) —_omM:m_ /1 (v/N) s death (Y/N)
£ dited nventional | Normal delivery [ was done on (Y/N) home)
3 PVT/NGO Vasectomy/
Facility) NSV)
1 | Erode NIL

2/)
%’. e oii AT

Deputy Director of Medical, Rural
Health Services and Family Welfare,

Erode
\ )

2 M\ >0




Name of the District :

R i :
eporting Quarter: 01.01.2025 TO 31.03.2025 (4 th Quarterly Report)

Status of Death Audit

Name of Number of Death| Number of death z:ch__u‘ gl deatys R Death Action T

District reported audits conducted ma:. m:mn.& 0 sagon.ofDeat chignlaken
sterilization

ERODE NIL

amh/
%J. oM ,L“bul

Deputy Director of Medical, Rural Health Services and Family
Welfare, Erode
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1A- BENEFICIARY WISE CLAIM STATUS
DISTRICT : ERODE

REPORTING QUARTER: 01.01.2025 To 31.03.2025 (4 thQuarterly Report)

TR

(Minilap/ Facility Type
Abdominal (PHC/CHC/D Operation
z~3.n o.ﬁ the S Name of Beneficiary Dateidt tubal ligation/ |  Facility Name H/Medical | donein |\ < irgeon/doctor Whether
District v /Claimant Sex & Age Address n. Laparoscopic/ | where operation college/Accre| Camp/ who operated Empanelled or
operation | ¢onventional conducted dited Fixed Day Not
Vasectomy/ PVT/NGO Static
NSV) Facility)
ﬁrﬂcﬂcam:w 7,Boyar Colony, Dr.Sindhu
0. .
ERODE 1 anasekaran, Female & Manuvakkadu, 04.08.2022 TAT PHC, CHC ) MBBS,DGO, Empanelled
36 |Kugalur, Erode . Athani. PHC,Athani.
(District).
Tmt.S.Haripriya, 08, Ki .
W/o0.Santhosh, | 308, _zmammz_‘ biTE Dr..Renju,
ERODE Female &|  Chennampatti(PO), | 1555 5024 13 . CHC . MS,{0&G), Empanelled
24 Anthiyur(TK), Guruvareddiyur. GMCH, Perundurai.
2 Erode (District).
Tmt.P.Soundarya, 119, vadakku street,
W/o.Baskaran, le & Aanaigoundanur, PHC Dr.Nirmal,
ERODE Female P.K.Pudhur(PO), 21.11.2020 TAT . CHC MBBS,DGO., Empanelled
28 . Guruvareddiyur. .
Anthiyur(TK), GH,Bhavani.
3 Erode(District).
Tmt.Thangamani,
W/o Krishnamoorthy, 2/16-A-D, Dr.Yazhini,
V MS,{0&G),
Female & m:‘muvmwm,\mxm:um_mﬁa. i 11.08.2018 TAT PHC CHC S,(O&G) . Empanelled
28 nnapalli, Erode Ukkaram. Government Hospital,
(District). Gobichettipalayam.
4
Tmt.Gayathiri
W/o.Karthik, 34/46, Tenari Street, Dr.S.Rani
34/46, Tenari Street, Female & Arulvelavan Nagar, PHC, i
ERODE / 5 22.01.2015 | LSCS WITH ST . CHC = MBBS,DGO, Empanelied
Arulvelavan Nagar, 32 Soolai, Chittode PHC Port
Soolai, Erode {District). ,Periyasemur
g|Erode
Tmt.Nandhini 238,Bharathipuram, P
W/0 Angappan Female &  Mugasipudhur (po) Rani Hospital £ty
ERODE 26.08. 3 - i
33 Anthiyur(TK) ROS204% TAT Anthiyur 2 z_mmm.c.oo_. - Rani| Empanelled
6 Erode District-638314 Hospitaly ARERRAIL:

ﬁ, %4 ovlglar

Deputy Director of Medical, Rural
alth Services and Family Welfare,

N

Erode



1A- BENEFICIARY WISE CLAIM STATUS
DISTRICT : ERODE

REPORTING QUARTER: 01.01.2025 TO 31.03.2025(4 th Quarterly Report)

Diagnostic Report
confirming Failure of
sterilization(URINE

(Death/ Date Of Claim TEST REPORT/ USG/
Complication/F [submission

ailure)

Type of claim

Claim If Mode of . If Rejected
Amount Approved/ |approved |payment |Date of ocﬁnu:a_*:m Reasons Remarks
PER ABDOMINAL - [Claimed (in Rs)|Rejected/ Amount |(Cheque/ |Payment Amount for

EXAMINATION/ Pending Paid DBT/Cash) g Rejection
MTP/ SEMEN TEST

REPORT)

03.10.2024 (Left
Failure 23.01.2025 tubal Ectopic Rs.60,000/- NIL NIL NIL NIL NIL NIL NIL
Pregnancy )

26.07.2024 /
27.07.2024
Failure 29.01.2025 (Gestational Age Rs.60,000/- NIL NIL NIL NIL NIL NIL NIL
b/w 7 Weeks
3 Days )

20.10.2024 /

21.10.2024

Failure 29.01.2025 |(Gestational Age b/w| Rs.60,000/- NIL NIL NIL NIL NIL NIL NIL

10 Weeks 6
Days)

i 19.12.2024

(Gestational Age | o <5 600/ NIL NIL NIL NIL NIL NIL NIL
b/w 18 Weeks . .

4 Days)

Failure 24.03.2025

07.02.2024
(Ruptured right
i K Rs.60,000/- NIL NIL NIL NIL NIL NIL NIL
Failure 25.03.2025 tubal Ectopic /

Pregnancy )

24.12.2024
(Gestational Age
b/w 6Weeks 5
Days

Failure 28.03.2025 Rs.60,000/- NIL NIL NIL NIL NIL NIL NIL

HCREST I
Deputy Director of Medical,

Rura! Health Services and
%\ .&._uma__z Welfare, Erode
e e e b e I ST SATN L L



FPIS STATUS REPORT

* |Name of the District :Erode

Fi
\ M

Claims . 3 Claims : Outstanding Claims Till
Received in | C12ims Paid IMS 1 laims Paid | - €2 | Claims Paid 31st Mar 2025
, in 202223 | Receivedin | & s 0s |Receivedin | o004 25
= ki 2023-24 2024-25 Directorate District
E |8 S 5 5 5 5 5 5
c Eil=zlelEli=zicelZl=zlelZl=zlcelE|l=z]lelZ|=]lc|lE|l=lclE]|= e
S\E|E|8|8|2|8|8|2|8|8|2|8|8|2|28|8|2(E|5(2(2\%)2
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Deputy Director of Medical,
Rural Health Services and
Family Welfare, Erode
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NAME OF THE DISTRICT: ERODE

FPIS D
istrict Quality Assurance Committee Members
$I.No. Name of Member Designation In the Member Since
Committee Designation In the District .z_c:? /Year) Address Contact Humbsr
1 Thiru. Raja Gopal Sunk
ara, IAS,
AS Chair Person District Collector,Erode 05./2023 0/0. the District Collectorite, Erode 9444167000
2 Dr.Manish.N.,IAS, Cor ti
S gmavﬁwﬁ UO*N— on y b v > v G4 £
Commissioner,Erode 07./2024 0/o The Erode Corporation Erode (424-2266312
3 Dr.Shanthakumari, MD.,(0&G)., Member Joint Director of Health 12./2024 0/o. the Joint c:aao,‘ of Health 0444982665
Services, Erode Services, Erode
Deputy Director of Medical
4  |Dr.T.Kavitha,MD.,0GO., Member Secretary  |and Rural Health Services & 04 /3023 , * [C/o-AheDistrctifamily Wellare 9443928132
Bureau, Erode
Family Welfare, Erode
5  |Dr.P.Aruna,MBBS.,DPH., Convener Distrct Health Officer, Erode |  10/2024  [Of0: the Deputy Director of Health | - g454 2431020
Services, Thindal, Erode
Deputy Director of Medical 0/o0. the Deputy Director Medical
6 Dr.T.R. Ravindran,MD,DERM, Member and Rural Health Services 03./2022 And Rural Health Services, Leprosy, 9487040985
(Leprosy), Erode Erode
Deputy Director of Medical 0/o. the Deputy Director Medical
7 Dr.M.Ramachandran,MBBS.,DTCD.  |[Member and Rural Health Services 07./2023 And Rural Health Services, 9865542420
(Tuberclosis), Erode Tuberclosis, Erode
The Hospital Superintendent,
District Head Quarters Hospital,
8 |Dr.venkatesan,MBBS,DCH(i/c) Member District Head Quarter 0g./2019 | 0 Quiarters hosn 9443214771
Hospital,erode
City Health Officer, Erode
9 Dr.M.Karthikeyan,MD,MPH Member Corporation(Concerned), 10./2024 0O/o The Erode Corporation ,Erode 7358144741
Erode
Nodal Officers Of National
District Head Quarters Hospital,
10 Dr.Abbsar,MD,{Pead) Member Programme Divisions At 04./2023 Ersda P 9698920323
Districts,Erode




I
= Member Since Address Contact Numbe, .,,w
Designation in the . .eio o the District th/Year)
Sl.No. Name of Member mmhumoa_s#»mm Designation in (Month/ - e
I I
Head of the Department i
—Obstetrics And District Head Quarters Hospital, 9942079700
i /2025
11 |Dr.Sivakami,MD(0G), Member Gynaecology, Senior Most 03./ Erode
Gynaecologist ,District Head
Quarters Hospital,Erode
Head of the Department )
Surgery mm:._o_oq Most /2023 District Head Quarters Hospital, 9443586110
.S.Senthil ., MS. ) = ! 04. ,
- e sy Member . Surgons, District Head . |Erode

Quarters Hospital, Erode

Head of the Department

= ici i District Head Quarters Hospital,
13 |DrJ.Priya,MD(Gen) Member General Medicine, Senior 02./2019 9842779855

Most Physician, District Head Erode
Quarters Hospital,Erode
|Head of the Department
—Paediatrics, Senior Most District Head Quarters Hospital,
.R. i 2./2019
14  |Dr.R.Karthikeyan,MD(Ped) Member Paediatrician, District Head 02./2 Erode 9952431213
Quarters Hospital,Erode
Head of the Department . '
. —Anesthesia, Senior Most District Head Quarters Hospital, -
15 |Dr.T. MD(A: Memb ' 02. pital,
AfskatpiravanMbiEness) o Anesthesiologist, District 2/2019 Erode 9443739631
Head Quarters Hospital,Erode
Nursing Superintendent, District Head
16 |Tmt.Indra Member District Head Quarters 12./2018 I_m :.n | mmm_ ao,cm;m_,m 9843558849
Hospital Erode ospital,Erode
One Representative From
17  |Thiru.Vasudevan,BA,BL Member The Legal Cell(District 11./2021 District Court, Erode

9842965588
Court,Erode)




SI.No.

Name of Member

Designation in the
Committee

Designation in the District

Member Since
{Month/Year)

Address

Contact Number

Dr.Sumathi,MBBS,DGO

Member

One Member From An
Accredited Private Sector
Hospital,(Nishant
Hospital,Erode)

02./2018

Medical Officer,

0424-2257999

19

Dr.C.N.Raja,MS(ENT),FRCS

Member

One Representative From
Medical professional
Bodies,(IMA,Erode)

02./2019

0/o ,The IMA Hall,Near Collector
Camp Office,Erode

0424-226871

20

Dr.R.Venkatesh Prabhu,MBBS

Member

One Block Medical Officer
From Additional Primary
Health Centre,Erode.

12./2024

Govt.Primary Health Centre,Sivagiri.

9443328684

21

Dr.AathiParasakthi, MBBS

Member

One Medical Officer From
Additional Primary Health
Centre,Erode.

02./2019

Govt.Primary Health
Centre,Nasiyanur.

9942781323

¢J. y.syq

o™ Yylar
Deputy Director of Medical, Rural Health Services

and Family Welfare, Erode
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NAME OF THE DISTRICT: ERODE

EPIS District Quali

Assurance Sub-Committee Members

SI.No
) Name of . =
Member Designation in the Designation in the Member Since
Committee District (Month/Year) Address Contact Number
1 |Thiru. Raja Gopal S i
. un : i istri
P kara, 1AS, Chair Person District Collector, 05/2023 O/o. the District 6444167000
Erode Collectorate, Erode
E Joint Director of 0/o. the Joint
2 Dr.Shantha
thakumari, MD.,(O&G)., Member Secretary  |Health Services, 12./2024 Director of Health 9444982665
Erode Services, Erode
Deputy Director of
Medical and Rural 0/o. the District
3 Dr.T.Kavitha,MD.,DGO., Convener Health Services & 04./2023 Family Welfare 9443928132
Family Welfare, Bureau, Erode
Erode
no”“MMMJ\_.“.MMMo_om_? District Head
a4 U_‘.m?mrm:‘_r—soag: Member Quarters 03./2025 Dcm:mma ”omuzm_‘ 9942079700
rode
Hospital,Erode
= Chief Surgeon, District Head
District Head .
i 4./2023 uarters Hospital, 9443586110
5 o.‘.m.wmnﬁr__rcam?gm..Amm? Member Quarters o4 . Erode 1
h\\\l\\‘ Hospital,Erode
A n
anNd
12 oy i

Deputy Director of Medical, Rural

Health Services and Family
Welfare, Erode

2y




e of the District: ERODE DISTRICT

il

EMPANELMENT LIST FOR VASECTOMY

j‘ ,
NAME OF QUALIFICAT
“w THE m.__,,. R ON BROT ot S/ n<z>&ﬂﬂ@ﬂ%§ TYPE OF FACILITY POSTED wﬂﬂﬂm—%ﬂﬁwm -
E
SPECIALITY) OSTED

1 | Erode |Dr.S.Senthilkumar M.S.,(General cCs " pH i 9443586110
Surgeon)

2| Erode |Dr.Prakash M.S.,(General e <o ) P
Surgeon)

%J. pabya
oY / wlds

Deputy Director of Medical, Rural Health
Services and Family Welfare, Erode
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District : ERODE DISTRICT

EMPANELMENT LIST FOR MINILAP

NAME OF THE | NAME OF EMPANELLED sionmas FACiLITy | POSTALADDRESS OF
STERILIZATION PROVIDER |  SURGERYIOMILY | DESIGNATION Fosin. Ay is | e i | Remarke
SPECIALITY) A—uIO\OUT__.._OsmUI\ Ev)ZmeO-W%MU ey
: Dr.Adibarasakthi MBBS,, Medical officer PHC Nasiyanur 9942781323
2 Dr.N.Geetha MBBS., Medical officer PHC Avalpoondurai 9487522932
3 Dr.Yesodapriya MBBS,, Medical officer PHC  |Nambiyur 9952352734
4 Dr.Padmapriya MBBS, Medical officer PHC  |T.N.PALAYAM 9787155686
5 Dr.Kalaiselvi MBBS., Medical officer CHC Nambiyur 7708870708
6 | Erode District |Dr.-Dhanalakshmi MBBS,, Medical officer PHC P.Puliyampatti 9789342410
7 Dr.Prabhavathi MBBS., Medical officer CHC Ukkaram 9486723185
8 Dr.Punitha MBBS, Medical officer CHC  |T.N.PALAYAM 9842394928 Lo e
9 Dr.Poornima MBBS,, Medical officer PHC P.Puliyampatti 8526947963
10 Dr.B.Gowri MBBS., Medical officer PHC Arachalur 7904307473
| 11 Dr.Anithakumari MBBS., Medical officer UPHC Veerapanchatiram 9942018276
12 Dr.L.Srinivasan MEBS., Medical officer PG Ganapathypalayam 8248522334
13 Dr.A Karthik MBBS,, Medical officer PHC Mylampadi 9940868654
AT

Deputy Director of Medical, Rural
Health Services and Family

EMWE. Erode
)
i

T

.
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, District : ERODE DISTRICT

EMPANELMENT LIST FOR LAPROSCOPIC

NAME OF EMPANELLED | QUALIFICATION(MBBS/MSIGYNA
TYPE OF FACILITY | POSTAL ADDRESS OF FACILITY
b PR momoimm_meomwéome DESIGNATION POSTED WHERE EMPANELED PROVIDER|CONTACT NUMBER
ALTTY) (PHCICHC/SDH/IDH 1S POSTED
Dr.Ravichandran
/c S |MS.(General Surgeon) |Senior Civil Surgeon DQH GH Erode 9486343818
1. Sivagami
gami 7583 Tmag Civil Surgeon DQH GH Erode 9942079700
/Oq,Mwﬁg—?cgmn /?J.m,%nwmamqw— Surgeon) ’Q:m». Civil Surgeon DQH GH Erode 9443586110
, Deputy Director of Medical
Dr.Kavitha MD.,0G Rural Health Servies and - - 9443928132
Family Welfare,Erode
ﬁw,gmﬂf ,Umc Tywmwmnw:a Surgeon DQH GH Erode 8270602377
Dr Kalapriya \pco | chie Civit Surgeon SDH GH Gobi 9486316636
Dr.Renuga Ranjan /Umo ,Mmao_. Civil Surgeon SDH GH sathy 9443027254
\prThangachitira \pGo |senior Civil Surgeon _ SDH GH Sathy 9486662629
aﬂ.ﬂmﬂwﬂg ,Zwmomu f&&mﬁ:n Professor _ MCH GEMCH, Perundurai 8870235507
an.ﬂmwd@wu— sznonu ’ammmﬁbn Professor — MCH GEMCH, Perundurai 9600884224
\ Resigned on
DrRenju MS(0G) Assistant Professor MCH GEMCH, Perundurai 9498063037 Oct-2024
M (31.102024)
3\ {or KGPrbe \pco |Senior Civil Surgeon | CHC GH Bhavani 9597680297
3 {Dr Mznimegaiei |oco |Assistant Surgeon | CHC GH,Bhavani 8248344653
=3
£y n¥WH 9
& ) o fi w.ﬁ T

Deputy Director of Medical, Rural Heaith
Services and Family Welfare, Erode

I
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4 istrict - ERODE DISTRICT

; :
MPANELMENT LIST FOR TUBECTOMY

‘.w\\\.
QUALIFICATION
z>gM4Wﬂ m.qwﬂnqwurmo (MBBS/MSIGYNA : TYPE OF
E/DGOIMS- FACILITY
PROVIDER DESIGNA POSTAL ADDRESS OF FACILITY
SURGERY/OTHE TIaN POSTED WHERE EMPANELED CONTACT NUMBER |  Remarks
R SPECIALITY) (PHCICHCISDHID PROVIDER IS POSTED
H
Dr.Indra MS(
DMD) Assi
Dr.Sathya MS(0G) >mm_.m8:n Professor MCH GEMCH, Perundurai 9443897810
DrRenju ssistant Professor MCH GEMCH, Perundurai 9344795256
: MS(0 i igned
(06) Assistant Professor MCH GEMCH, Perundurai 9498063037 Resigned on
Dr.Gayathiri MS(0G) Assi 31.10.2024
ssistant Professor MCH GEMCH, Perundurai 9600884224
Dr.E i .
shwari MS(0G) Assistant Professor MCH GEMCH, Perundurai 8883188837
Dr.Revathi MS(0G) Assistant Professor MCH GEMCH, Perundurai 8870235507 mwﬂaé
Dr.Praveena MS(0G) Assistant Professor MCH GEMCH, Perundurai 9500618607
Dr.Indumathi MS(DMD) Assistant Professor MCH GEMCH, Perundurai 19551303370
Deputy Director of Medical
Dr.Kavitha MD(OG) Rural Health Servies and 9443928132
Family Welfare, Erode
10 U_,.Fdamwcaml MD(0G) Chief Civil Surgeon DQH GH Erode 9443356711 _wp.o?wowm
11 Erode Dr.Sivagami MD(0G) Senior Civil Surgeon DQH GH Erode 9942079700 _ \.— '
12 3 Dr.Manju DGO Assistant Surgeon DQH GH Erode 8270602377 _ |— ;
13 Dr.Kokilavani MS(0G) Assistant Surgeon DQH GH Erode 9750937577 _ L
14 Dr.Gomathi DGO Assistant Surgeon DQH GH Erode 9688518427 __osm leave L _
15 Dr.jayamala MS(0G) Assistant Surgeon DQH GH Erode 9361689485 | | d
: ; MS(0G) 1A ———
16 pr.Aswini DGO Assistant Surgeon DQH GH Erode ’oowoaquom / \’
’ \I‘"\‘l\‘
17 Uﬁmm?mcrmqmnz MS(0G) Assistant Surgeon DQH GH m_dam _qmcmwwoowm , L
: DGO Chief Civil Surgeon SDH GH Gobi |9486316636 |
18 pr.kalapriya e —
= Renuga Ranjan DGO Senior Civil Surgeon SDH GH sathy |9443027254 |
> Dr.Sathika DGO Assistant Surgeon SDH GH Anthiyur _mmmmumowqm _ L
ol -\\\ll . ——l
WM Dr.Sathyavani MS(0G) Assistant Surgeon SDH GH Sathy #cmqm»ocwmm _._,Bsﬂmﬂma
22 Dr.Monisha MS(0G) Assistant Surgeon SDH GH Sathy Twwmowcmow (NSPG)
° l“l\'\\\
23 Dr.Poongodi DGO Assistant Surgeon SDH GH Gobi 9629147070 L
) -\\“l\l‘.
24 Dr.Kiruthika DNB(0G) Assistant Professor MCH GEMCH,Erode 9894517268 -\




Remarks
QUALIFICATION TYPE OF
NAME OF EMPANELLED | (MBBS/MS/GYNA FACILITY POSTAL ADDRESS OF FACILITY J F 308

SI. |NAME OF THE STERILIZATION E/DGO/MS- DESIGNATION POSTED WHERE EMPANELED c
NO | DISTRICT PROVIDER SURGERY/OTHE (PHCICHC/SDHID PROVIDER IS POSTED

R SPECIALITY) H
24 Dr.Annam DGO Assistant Surgeon SDH GH Gobi 9842531861 .

; p ] 2933133 Maternity
25 Dr.Abirami DGO Assistant Surgeon SDH GH Gobi 984 Ioave
26 Dr.Thangachithra DGO Senior Civil Surgeon SDH GH Sathy 9486662629
27| Erode |DrVijaya DGO Assistant Surgeon SDH GH Anthiyur 8110891735
28 Dr.K.G.Praba DGO Senior Civil Surgeon CHC GH,bhavani 9597680297
29 Dr.Manimegalai DGO Senior Civil Surgeon CHC GH,bhavani 8248344653
30 Dr.Shanthi DGO |Medical officer Erode  |;pyc,Gandhiji road 8838994980
Corporation
Dam? |
' 04 9 ‘b —

Deputy Director of Medical, Rural Health

Services a
ol
2

nd Family Welfare, Erode

1*. Y




SQAC/DQAC Functionality status, Monitoring plan and findings of client exit interview (Annual Report 2024-2025)

Minutes of Action | Monitoring calender
: o of meetings held in the reporting 2024 )
Committees formed (Yes/No) N g P g meetings Takelt qo._. Ssscsemont
25(Annual) Report visits developed?
documented
Prepared (Y/N)
o -]

g . 2 4 ] . 2 P

g 4 s |2 |8 | 3 g 7
Name of the N @ > @ = @ 3 i g
Sl. No. g 0 o > O 6 o 2o 0 o > o 8o 2 o ° 9
State/ District M o .m 2 < 2 =R M o £ 9 <8 = o o W >
= = = EE b= EE 5 = = 4 Z e e
>E EE | ZE |sE| zE | EE | £ | gE - G > 3
=k = IE s E c E =E - E s E c E = 2 © -
5 8 £3 | 568 |-8| 38| £8 | 68 | 38 » 2
a o <% |l8g°|a° e ° - o e

e ® 2 = ) = kT =

[} nlbl - L 1] N < —

a L (=) b7 L o

7 8 = a

Name
of

State s
District Wise Information

1 ERODE YES YES

mJ, 3
gl
Deputy Director of Medical, Rural Health Services
and Family Welfare, Erode

S

Elbe



SGAGIDAAC FUNCTIONALITY.STATUS L E . i e o s o e
Dist:ERODE
Reporting Quarter:01.04.2024 TO 31.03.2025 (Annual Report)
SQAC/DQAC Functionality status, Monitoring plan and findings of client exit interview

No. of Assessment visits 2.

in the distri zo.. of >mmmmm.3 ent <._m:m fone Overall Grading of Sterilization services
e BISE Ml e In the districtduring the. by the clients (mention No. of clients)
i i e clients g
SISC/DISC during the reporting reporting 2024-25(Annual) z.E:amq of Number of y
2024-25(Annual) clients who | ..
reported clients who
(o] o]

8 o 4 O ot waiting time qouo;.m dly

] rd = z Number of receive

= s 3 = S 48 . .. |of more than

S s 1] s client exit 2 hours post

g 2 25 _..m @ Z 5 | interviews from time of | °Peratve | yo Unsatisfa

E m W - ® m W < congducted registration instriction ood Goad Aycrage ctory

2 © e S 2 O S = ais card after | 9

= = = w to time of

© T o 3 2 the surgery

3 2 = 2 surgery

@ g " g

77 17 38 73 31 119 32 NIL 32 30

2 0 NIL

N
by
Rl Nu..»f,»v\
TR Deputy Director of Medical, Rural Health
Services and Family Welfare, Erode
St

2\



Name of the District :
Reporting Quarter: 01.04.2024 TO 31.03.2025 (Annual Report)

Status of Um.m»: Audit

Number of deaths |
Name of |Number of Death| Number of death attributed to Reason of Death

District reported audits conducted e e
sterilization

Action Taken

Acute Febrile lliness-
Non Infective/Acute
1 SDH/DIVC/SIRS
(Systemic Inflamatory
Response Syndrome)

ERODE 1 1

YES

mJ. anA 2
04/,4 R

Deputy Director of Medical, Rural Health Services and Family

Welfare, Erode

b

2y 2o



RICT

ERODE

Pnnauol
STERILIZATION DEATH AUDIT AWAFGRLY REPORT

eporting Quarter: 01.04.2024 To 31.03.2025(Annual Report)

i Type of
] Procedure
S c Type of Facility In case of Post If Post Atropine
e 2 where operation abortion |Whether| usedin | Surgery
g u { i der
ke, g 5 was conducted . . specify the | written | pre- un
2 £ 2 g & 3 S (PHC/CHC/DH/Med (Minilap/Abdomi trimester in | consent |anaesthe|Anesthes
vl 3 |4 5 2 2 © nal Tubal i
a = ] ical ation//ia which the |obtained| tic }ia(LA/GA
..M m college/Accredited m__nmoﬂm_w\_.mhzm_m_“u Ceasarean or abortion or not | medicati )
m e PVT/NGO Facility) nal Vasectomyy/ Normal delivery | was done on {Y/N)
©
= NSV)
Tmt.DurgaKumar, Primary Health Puerperal .
1 | Erode | 1 |W/o,Mr.Panneersel Female | 24.04.2024 Centre, sterilization Normal Delivery _ YES No TIVA
vam P.Puliyampatti.




Death
audited
Empanelled Beceol Any Post
Provider Date of death Ti U.m " th(tealtn operative IfYeswrite | ;1 der-lying/Pri Action
ime of death| facility,Home,on e the signs & ying/Primary
(Y/N) complication cause of death Taken
way to symptoms
hospital/home) (¥/N) By DISC
(Y/N)
YES (Neither Acute Febrile lliness-
Coimbatore aneasthesia nor Non Infective/Acute
YES 25.04.2024 6.40 AM Medical College surgical Details SDH/DIVC/SIRS YES YES
Hospital, procedure can Enclosed (Systemic
Coimbatore be attributable inflamatory
to death) Response Syndrome)
]
| oyluld ™
Deputy Director of IAedical, Rural Health Services and Family

Welfare, Ercde

2]y~




FPIS STATUS REPORT

|

Name of the District :Erode

|

Outstanding Claims Till

Claims : A Claims :
Received in O..m::m Paid Received i Claims Paid 0_&:6 . | claims Paid 31st Mar 2025
ponp3 | in 202223 edin | & 00a.04 | RECEVEDIN | 4 2024-25
s 2023-24 2024-25 Directorate | District
il 5 g : : : : :
& mmmmmmmmmmmmmmmmmmmmmwmm
m = e m 0| £ o| g £ =1 £ ol £ o8 2 ol| 8 £ al|l
(& (& (&) (&) (&) (&) (&) (&)
mmocmooémooaoowmoomoomoooooumoow
f

S
3\\)es

3
AR RE

Deputy Director of Medical,
Rural Health Services and
Family Welfare, Erode

)
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== - ~Hani GAHT" e v e TRRRN IO - VPpPRES SR T
1A- BENEFICIARY WISE CLAIM STATUS
DISTRICT : ERODE
REPORTING QUARTER: 01.04
-2024 To 31.03.2025 (Annual Report)
(Minilap/ Facility Type
Abdominal (PHC/CHC/D Operation sy
2w3.m of the M Name of Beneficiary Date of tubal ligation/ Facility Name H/Medical donein Name of surgeon/doctor Empanelied or
District w /Claimant Sex & Age Address ) Laparoscopic/ | where operation college/Accre| Camp/ who operated
operation | ¢;nventional conducted dited Fixed Day Hes
Vasectomy/ PVT/NGO Static
NSV) Facility)
102,Karattukadu, Dr.Nirmal,
1 Tmt.Megala, Female & |Kesarimangalam, 21.11.2020 LS PHC, PHC . MBBS,DGO., Empanelled
W/o Xarthi, 26  |Yemampalayam, . Guruvareddiyur GH,Bhavani.
Erode (District).
Dr.Renju,
1-A, Velliyampalayam PHC
5 [Tmtsinchu, Female &| /. i1, palliyuthu, 24.02.2022 Ls ronie ki ieh PHC . Ms,0G, | Empanelied
W/oJegadheesh, 26 |grode (District). oda y GMCH,Perundurai.
52/25 Kilakku Colony, Dr.T.Latha,
EROPE ] 3 [Tmtsathya, Female &|Gangapuram(FO), 03.12.2018 PS GHQH,Erode DH - MBBS,DGO, Empanelled
w/o.Senthil, 30 |Aattaiyampalaym, GHQH,Erode
Erode (District).
o F le & 119,Rajajipuram, Dr.S.Sivagami,
% Tmt.Savithri, emale &1, - 1galpalayam(PO), 15.12.2018 PS GHQH,Erode DH - MD,0G, Empanelled
W/o.Kannan, 33 lErode (District). , GHQH,Erode
29,Perumampalayam, PHC Dr.Renju,
. Tmt.Dhanalakshmi, Female & vellottamparappu(PO), 21.04.2023 LS mzmmm.: PHC - MS,0G, g£mpanelled
W/o.Saravanan, 31 |grode (District). . GMCH,Perundurai.
. 17/,Merku Street, Dr.K.G.Prabha,
Tmt.Rahamathnisha,  |gomae & Kullagoundanpudhur, e 022019 S PHC, PHC . MBBS,DGO Empanelled
6 |W/o.Maulana Abul 32 |unjalur(PO), ot Sivagir. pHCSivagirl
Kalam Azad, Erode (District). g &
Panagkattur, Dr.Renju,
; |Tmt.Deepa, Female &|Vellaiyampalayam, 18.05.2023 s PHC, PHC P MS,0G, Empanelled
W/o.Saravanan, 33 |Anthiyur(PO), Athanl. GMCH,Perundurai. :
Erode (District). .




ERODE

1A- BENEFICIARY WISE CLAIM STATUS
DISTRICT :

REPORTING QUARTER: 01.04.2024 TO 31.03.2025

( Annual Report)

tAnnial =

—

(Death/

ailure)

Type of claim

Complication/F

Date Of Claim
submission

Diagnostic Report

sterilization(URINE
TEST REPORT/ USG/
PER ABDOMINAL
EXAMINATION/
MTP/ SEMEN TEST
REPORT)

confirming Failure of

Amount
Claimed (in Rs)

Claim
Approved /
Rejected/
Pending

if

Amount
Paid

approved

Mode of
payment
(Cheque/
DBT/Cash)

Date of
Payment

Outstanding
Amount if
any

If Rejected
Reasons
for
Rejection

Remarks

Failure

07.06.2024

23.09.2023/
25.09.2023
{Gestational Age
b/w 6 Weeks
4Days)

E-S~§\n

NIL

NIL

NIL

NIL

NIL

NIL

NIL

Failure

05.06.2024

31.07.2023
(Gestational Age
b/w 8 Weeks
4Days)

Rs.60,000/-

NIL

NIL

NIL

NIL

NIL

NIL

NIL

Failure

05.06.2024

22.08.2023

/26.08.2023
{Gestational Age
b/w 8-9
Weeks )

Rs.60,000/-

NIL

NIL

NIL

NIL

NIL

NIL

NIL

Failure

05.06.2024

28.08.2023
{Gestational Age
b/w 9
Weeks )

Rs.60,000/-

NIL

NIL

NIL

NIL

NIL

NIL

NIL

Fallure

05.06.2024

02.02.2024
{Gestational Age
b/w 7 Weeks
3Days)

Rs.60,000/-

NIL

NIL

NIL

NIL

NIL

NIL

NIL

Failure

07.06.2024

20.04.2021/
21.04.2021
{Gestational Age
bfw 6 Weeks
1 Days)

Rs.30,000/-

NIL

NIL

NIL

NIL

NIL

NIL

NIL

Failure

06.06.2024

07.12.2023
{Gestational Age
b/w 6 Weeks

Rs.60,000/-

6 Days)

NIL

NIL

NIL

NIL

NIL

NIL

NIL




PYY. YA
—
Tmt.R i 4 R
2 B 8 Wie %m”mamﬁ Female & |<@Maraj School (Opp), A
.Dasarathpas Nambi i
pasuvan, 37 maaagé.: . 10.02.2023 | MVA WITH (S GEMCH, Medical DriGayathr,
e (District). Perundurai College MS,0G, Empanelled
GEMCH,Perundurai.
g ﬁﬂ.mmzcvnd\m. Female & |Siruvankattuvalasu, pr5:Ranl,
o.Rajendran Vellodu PHC MBBS,DGO
. 29 ) 20.12.2019 s . ,D6L, E
Erode (District). Chennimalai. e pHC periyasemmur, | Coeed
Erode.
431,Santhai gate,
10 Tmt.Swetha, Female &|Boothapadi, PHC Dr.T.Ushanandhini,
W/o.Suresh, 25 Anthiyur(TK), 04.12.2021 TAT o:zzmam_ diyur PHC MBBS,DGO, Empanelled
Erode (District). . GH,Bhavani.
- Tmt.S.Meena, Female & w..mwm.._:a:m:mmm.r PHC Dr.K.G.Prabha,
W/o.Annamalai, 23 Singiliyankombai(PO), 17.12.2022 PS o CHC MBBS,DGO, Empanelied
Namakkal (District). Sivagin; PHC,Sivagiri.
712, Pommanpatti, Dr.Nirmal
Tmt.R.Vidhya Female &|Vellithtiru PO . Y
12 " ppur(PO), PHC,
W/o.Baskaran, 27 Anthiyur(Tk), 29,07.2003 = Guruvareddiyur. PHC _Smmmmomcw Empanelled
Erode (District). GH,Bhavani.
24/44, Madhakovil Street,
Tmt.Indhumathi, Female &|Ellispettai, PHC Dr.lyyappa.,MS
13 | 09.12.2022 LS 4 H o
W/o.Mahileswaran, 27 |pallapalaym, Thingalur. PHC GHQH, Erode Empanelled
Erode (District).
12/29A, Annanagar, Dr.S.Rani,
Tmt.Meena Female &|Thottagajanur, PHC, MBB8S,DGO
14 y f 21.10.2019 LS . PHC ,DGO, d
W/o.Shanmugam, 33 |Thalavadi, Thalavadi. UPHC, Periyasemur, Empanelle
Erode (District). Erode.
1/112, B.Konapuram, DFDiwyas
. .Divyasarona
Tmt.Sudhamani, Female & |Pattampalayam(PO), s
2.05.
15 w/o Thangavel, 27 Avinasi(TK), 02.05.2021 | LSCS WITH ST GHQH,Erode GH MS,(0&G), Empanelled
Tiruppur(District). GHQH,Erode
147,puliyankattur, )
Tmt.5.Chithra, Female & |[Kadukkampalayam, AP e PHC, it Dr.A.Revathi,
- W/o.Sivanantham, 29 |Gobichettipalayam, - Kugalur. MS,(0&G), Empanelled
Erode (District). GMCH,Perundurai.
7/29, Thopputhottam, )
TmtiGavathi B il h Nilagoundanpalayam, il Dr.S.Rani,
otBE - [T e e Koothami(PO), 2101.2021 s 5 PHC MBEA.DGR, Empanelled
W/o.Rameshkumar, 28 perundurai(tk), Erode Thingalur. UPHC,Periyasemur,
(District). Erode.

€
i
H
H
i
{
|
{



Failure

21.06.2024

09.10.2023/

19.10.2023
(Gestational Age
b/w 7 Weeks

2 Days)
07.02.2024/

NIL

NIL

NIL

NIL

NIL

NIL

NIL

Failure

21.06.2024

08.02.2024
{Gestational Age
b/w 6 Weeks
6 Days)

NIL

NIL

NIL

NIL

NIL

NIL

NIL

Failure

25.06.2024

30.12.2023/
02.01.2024
(Gestational Age
b/w 8 Weeks 4
Days)

NIL

NIL

NIL

NIL

NIL

NIL

NIL

Failure

09.08.2024

14.03.2024/

18.03.2024 (Right

tubal Ectopic
Pregnancy)

NIL

NIL

NIL

NIL

NIL

NIL

NIL

Failure

23.08.2024

21.12.2023

(Gestational Age

b/w 6 Weeks
1Dav)

NIL

NIL

NIL

NIL

NIL

NIL

NIL

Failure

20.08.2024

21.02.2024

(Gestational Age

b/w 6 Weeks
5 Days)

NIL

NIL

NIL

NIL

NIL

NIL

NIL

Failure

09.08.2024

12.04.2024/

13.04.2024

(Gestational Age

b/w 7 Weeks
5 Days)

NIL

NIL

NIL

NIL

NIL

NIL

NIL

Failure

09.08.2024

10.04.2023 /
19.04.2023 (Left
side tubo-Ovarian
Mass )

NIL

NIL

NIL

NIL

NIL

NIL

NIL

Fallure

09.08.2024

11.03.2024

{Gestational Age

b/w 7 Weeks
1 Day)

NIL

NIL

NIL

NIL

NIL

NIL

NIL

failure

09.08.2024

28.02.2024
(Gestational Age
b/w 5 Weeks
2 Days)

NIL

NIL

NIL

NIL

NIL

NIL

NIL

g R
T YR Ll



Tmt.Jothim 5/37 i
12 W/o.Nat m:.\ Female & ._.*\,m_m.““msgicaa. Dr.Ravichandran,
-Nataraj, 24 fo a._. . 27.06.2022 LS PHC, . PHC MS, Empanelled
ianict). Thalayad. GHQH, Erode.
62/1-3,Palaiyathan
ERODE 19 ﬁdﬁ.ybo”mam_mrmrar Female & |Thottam, il oﬂw%ﬁwz, i »
0. . , ,0G, mpanelle
ohanraj, 32 Muthalaipatti, Ettarai, 2022024 LS Sivagiri GHe i 2
Karur (District) girt- GEMCH,Perundurai.
Tmt.Rukumani, 78 =
W/o.Dhanasekaran, Oy B AR Dr.Sindhu,
ERODE 20 Female & Manuvakkadu, 04 PHC, CHC MBBS,DGO, Empanelled
36 Kugalur, Erode ecad gaT Athani ‘
: PHC,Athani.
(District).
Tmt.S.Haripriya,
W/o.Santhosh, 308, Kittampattl, Dr..Renju,
ERODE 21 Female & n:m::mﬂ:_um:_?o? 4% 02,2024 mié PHC, . CHC MS,(08&G), Empanelled
24 Anthiyur(TK), Guruvareddiyur. GMCH,Perundurai.
Erode (District).
Tmt.P.Soundarya, 119, vadakku street,
W/o.Baskaran, & Aanaigoundanur Dr.Nirmal,
! PHC
ERODE | 22 mmamw_m p.K.Pudhur(PO), 21.11.2020 TAT el CHC MBBS,DGO., Empanelled
Anthiyur(TK), yur- GH,Bhavani.
Erode(District).
Tmt.Thangamani,
W/o Krishnamoorthy , 2/16 -A-D, Dr.Yazhini,
Female & mzmuum:mﬁrm:vm_mﬁakm PHC MS,(0&G),
.08.201 H
ERODE 23 28 nnapalli, Erode 11082018 TAT Ukkaram. CHC Government Hospital, Empanelled
(District). Gobichettipalayam.
Tmt.Gayathiri 34/46, Tenari Street, 5 St
w/o.Karthik, Female & Arulvelavan Nagar, PHC, r.o.Rani,
ERODE | 24 - Sooldl 22.01.2015 |LSCS WITH ST e CHC MBBS,DGO, Empanelled
Erode (District). PHC,Periyasemur
Tmt.Nandhini 238,Bharathipuram, .
W/O Angappan Female &|  Mugasipudhur (po) Rani Hospital, Dr.5.Rani,
ERODE 25 33 Anthiyur(TK) 26.08.2021 TAT Anthiyur PVT MBBS,DGO, _ Rani Empanelled
Erode District-638314 Hospital, Anthiyur.
= A
AN h
9- o4 lufer

Deputy Director of Medical, Rural
Health Services and Family Welfare,
Erode
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\\\Iﬁ 07.05.2024

Failure 04.09.204 | (Gestationalage |
b/w 6 Weeks $.60,000/- NIL NIL NIL NIL NIL NIL NIL
5 Days)

19.06.2024 P
(Gestational Age
Failure 22.11.2024 b/w 6 Weeks
1 Day ) Possibly
Early Gestation

Rs.60,000/- NIL NIL NIL NIL NIL NIL NIL

03.102024  (Left

Failure f3:01.2025 tubal Ectopic | Rs.60,000/- NIL NIL | NL | NIL NIL NIL NIL

Pregnancy )

26.07.2024 /
27.07.2024
Failure 29.01.2025 (Gestational Age | Rs.60,000/- NIL NIL NIL NIL | NIL NIL NIL
b/w 7 Weeks
3 Days)

20.10.2024 /
21.10.2024 :
Failure 29.01.2025 |(Gestational Age b/w| Rs.60,000/- NIL NIL NIL NIL NIL NIL NIL
10 Weeks 6
Days)

19.12.2024
(Gestational Age
b/w 18 Weeks
4 Days)

Failure 24.03.2025 Rs.60,000/- NIL NIL NIL NIL NIL NIL NIL

07.02.2024 . ,
(Ruptured right R5.60,000/- — Ni. NI it - NIL -

Failure 25.03.2025 wilbal Ectopic ,000/

Pregnancy )

24.12.2024

(Gestational Age
Failure 28.03.2025 b/w 6We eks 5

7|\ Days

Rs.60,000/- NIL NIL NIL NIL NIL NIL NIL

——Y
| HaNA7)
) o\ [ 14 o
Deputy Director of Medical,

Rural Health Services and
Family Welfare, Erode
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