Notification of Maternal Deaths

NaME Of The DECEASEU: IMIS......i ittt e st et e s e s te e beeneesreesteensesseeteaneesreas
Age: ..o, Yrs Ethnicity: ................. Gravida....... Parity: ......... Children:......
RESIAENTIAI AGUIESS: ...ttt et e sttt e et e te et e e se e s be e teeseesbeebeeseesseesseeneeaneeseens
RDHS area: ........ccccoovevvive e MOH I A ...ioiiii e
/Date of death: ........ [...... 12016 Hospital / Place of Death: ..........cccccoeviiiiiieii e \
Last Managed Hospital:..............coooiiiiiii, BHT Number:.....................
Post-Mortemdoneat:.............cooiiiiiiiiiiiies Hospital Post-Mortem No:..................
Post-Mortem conducted DY DI, ...
Qrobable causeof death:...............oooiiiii Death Certificate No:............. /
PREGNANCY / DELIVERY DETAILS
Period of Gestation at delivery or death D WKks
If post-partum death, duration after delivery e Days / Months
Date of delivery / termination of pregnancy i1 2016
Hospital / Place of delivery: ... ..o,

Hospitals previously managed the index case:

BRIEF HISTORY OF THE CASE

Name of the Informant: ................ccoce i, Designation: ............cccccce i,

Signature: .............ccce Contact details: Phone: ............ccccvvveeee. Mobile: .......cccvvvvveeiieeis
National Maternal Death Family Health Bureau
Surveillance & Response System Phone/ Fax: 011-2692745

231, De Saram Place, Colombo 10



