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Raipuy, the 3rd April, 2002
NOTIFICATION

No.385/405/2002/2ES. — Undet the provisions of Section 10 (2} and (3} of the Registration of Births and
Deaths Act, 1969 1he State Governinent hereby makes it cqmpu!sory_ to issue Medical Certift e of cause of Death (in
prescribed forn 4/4A) for ali the Huspitals and private medical practitioners mentioned belo v -

|3 Al Government and private hospitals, nursing homes (including spectalised hospitals) of rural and
urbin aveas of Chhaltisgarh State, '

A All hosprials managed by privale arganisations, saci. res and semi-gove: nment organtsations of
rural and urban areas of Chhattisgarh Stute |

3 All private Megical practit;oners of usban areas of Chthattisgarh State who atiended last at the time
of death.

The certificates will be presented to the concerned registra of Births and Deaths a the tirie of giviayg
infarmation of deatls as required under the Act. Frescabed part of the contificate will also be handed over 1o the
relative of the decensed.

VORM ~ 4
(S5ee Rule T)

MEDICAL CERTIFICATE OF CAUSE OF DEATH
(Hospital In - Patients, Not to be used fnr stilibriths)
Te e sent o Mgt aleay wiil v Ne 2 Dot Beroer)

Name OF TREHOSPIAL ... ottt et s s e e b 22 e a8 2Rttt 2 b0 s es st

I, hcrehy certify that Ihe persol whose pamculars are given beluow died 1n the hospital in Ward No
O e, B .. AM/PM.
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'n AME OF DECE Asw )
Age at Death — _-.?
e i
Siex 1 year or If less than | [f less than one if [ess than one For uge of
THOFE A2 1R year age i months, age in day, age in Statistiesi
years months _days hours Oftice
1. Moale T
2. Fenale
CAUSE OF DEATH
Interval between
on set & death
I Tnunediato chuse APPrOK.
State Lhe disease, ijury or (2 AU PYU U U

complication which caused due to {or as a consequences of)
death, not the mode of dymg
stch as beart fatlure | asthenda,
etc.
Anecedent cuuss
Morbid conditions, if any, by . :
giving rise to the above cause due (T} (or as a ccn&equeums of )
stating, undeilying conditicns
fast .
HA
Other significant conditions
contributing, to the death but
not related to the disease oy
condrtions causeing It

Mangaer of Death

1. Nataral 2. Accident 3. Suicide 4. Homicide 5, Pending Investigation

How dig the Tojury occnr

If deceased was a female, was pregnancy the death associated with ?

I Yee 2N
YLS 2 ‘\-“3

If yes., was there a delivery ?

Nanie eand® Sypnature of the Medical Atlendan certifying the cause of doath
Dage of vartficalion ... ... o e

(I“o be detcschcd and handed over to {he le!.mvc of the deced.ss:d }

Centified that SheifsmtRa, L ORI SV of
was admiited o this ho

sfitalon . L

.............................................................................................

LRI L
{Medical mtpd \‘33{119 of Hn spits
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MEDICAL CFRYIFICATE OF CAUSE OF DEATH
{For non-institutional demths. Not o be usad for still brrths)
To be sent to Registrar along, with Form Ne 2 (Death Repit)

{. hereby certify thet the deceased Shri/Smt/Ku... et e

Son of £ wils OFFGAIENIT O .o oo oot tmidﬂnm{

' e e e wasundre: 1y 1r&1§umn ﬁnm
O ad el died O L e ai. e e AN

NAME OF DUCEASED

Age at Death
Sex Age in If iess than If tess than one | If less than one For use of
completed Tyear, age in manths, age n duy age h Kratisticai
years - months . days hours Office
! Male
2 Yemale
AUST OF DIEATH Juterval between
. on set & death
1 Tiouediate couse approx.
State the disease, injury of (a).... [STUSTUTORRTA SRS SR et
complication witich caused  due lr: {or as @ ccmeqncnccs of}
deatly, not the mode of dying,
such ag beart failure | asthenia,
il
Antecedent canse
Mo bidd condttions, if any. by ..
piving rise to the above canse  dog io {ur as 2 wnsu!uemr.,s of}
stalimg, underiying, conditions
fast :
(8 e e i e ] e T
i
Oilicr It conditions oo SOSYRUPTPUUNORIS [DTEUUPTRR
contribuging, to the death bt
not elated 1o the disease of
N cotditions causing if. i
¥ decensed was a femare, was pregnancy the death associated with ? : T Nes 2 Mo
i ves, was there a delivery ? ' ' 1. Yes 2. Neo
Name :md Ctzrnamre of the Medical nr‘vhimner partifyine  the rance of etk
(lo be detached and handed over to the relative of the des Laaed) o
Certified that Shr/Smb/Iu. e S OF SRR e
AT e o e et s . Wi unirder my treatment frong... PPN (3
. omel hedshe enpired o8 . R LAMPE
DO('TOR

' mvnmum aud address nf Mv..hcdi P1 aChtim!E‘]f
Medical-attendant with registration No.
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