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Letter no- Lf 0& \ it Q Lf ;

To

The Chief District Medical officer ,Bhadrak.

Sub:-Death report of Nayana Mallick W/o-Ranjan Mallick of \nllage
Jalanga.

Sir 1t

Nayana Mallick 27 yrs w/o —Ranjan Mallick was undergone laproscopy
sterilization operation at PPC Bhadrak on 23.8.2016.Regular follow up done by
Hw (f) .As per the statement of Manjulata Nayak hw(F) Geltua SC removed her
stitche on 30.8.2016 at 9.30am and Nayzna Mallick was alright till that time .

On that day | e on 30.8.2016 about 2.30pm she had vomiting,loose motion
and trembling of body .so her family member with the ASHA took her to DHH
Bhadrak and admit there, On the next day i.e on 31.8.2016 her health condition
worsend and she got treatement in the line of septisemia and DHH Bhadrék
refered her SCB Medical collge Cuttack.

She reached at SCB cuttack about 8.30pm and treated there .then she wés -
declrared as death at 10.30pm.

Then 1.10.2016 the post mutom done at dhh Bhadrak whlch report |s ~not ¥
available with us. e L I- |

This is for your kind information.
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