Revised Annexure — 6A

MATERNAL DEATH RECORD REGISTER

(FACILITY / DISTRICT / STATE)

To be maintained at Facility, District and State level to keep record of all the reported/ confirmed ‘Maternal Deaths’ (Ref: Para 3.9, 5.5.ii & 7.3 of MDR Guidelines)
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NOTE: Column No. 14 will be completed after report of verification/ investigation is available.




