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To,

Sub: Guidelines for Reyised Compensation package for sterilization at Accredited
Facilities.

Dear Sir/Madam,

With reference tei the above mentioned subject and to increase the coverage of
family planning operations it has been decided to include private facilities (who fulfill the
criteria) under the Revised compensation package for Sterilization. Guidelines for, the
Revised-Compensation.package for sterilization_at Accredited private Facilities are listed
below-

1. DHS should accredit the private facilitylNGO and empanel its doctors for
providing sterilization services as per guidelines laid down by Government of
India (copy attached, l.Standards for female and Male sterilization Services,
2.Quality Assurance Manual for Sterilization Services)

2. QAC (Qual~ty assurance committee) of the district will certify the ·Pl'ivate
facilities. ~

3. The Accredited facility will receive Rs. 1300 for male sterilization and
Rs.1350 for female sterilization.

4. No user fee shall be levied on any client.
5. No charges whatsoever for drugs and dressings or other incidental cost should be

charged from the client.
6. It is the client's choice to go to a Government or an accredited privatelNGO

" facility. However if the client chooses to go to a private institution ,he or she shall
not be entitled to any compensation money ,but the client would be entitled to
avail of cashless sterilization service at the privatelNGO facility. The client shall
be entitled to motivator's component if he or she is self motivated. A male
acceptor will be given Rs 200 and a female acceptor will be given Rs. 150 as
the motivator's package.
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The following mode of payment shall be followed at the private facilities
Accredited to provide family planning services

i)The Civil Surgeon may get a Bank guai-antee upto Rs. 50,000 from the

accredited private facility and give advance (upto the bank guarantee received) to
the facility against it. The Civil Surgeon shall also be free to increase or decre8se

the value of bank guarantee depending upon the npability of the facility: The
Bank guarantee should be roughly~equar to total compensation amount the
facility can claim in a month_

ii) Thecivil surgeon shall depute an ANM/Health worker or any other staff of that
level fulltime with the private agency

iii) The concerned staff will carry a register in the following format annexed atAnnexure -1

iv) The payrpent to the acceptor shall be made as per para 6 of this letter.

v) The Accredited facility shall seek funds when only lO% of the funds released
to it are available with it as advance in the format annexed as Annexure II
This'shall be corroborated by the register maintained by Government Staff
deputed at the facility.

vi) Entries of operations done in the facility each day shall be done by the govt
staff and and countersigned by the in charge of the private hospital on a dailybasis.

Attachment: as above

Yours sincerely,~

(Udai ~wat)

"



Format of the Rf~gister to be maintained by the Govt staff at Accredited private Facility

Name of AgeofNo.ofFatherlCompleteBlock!Date ofType ofNameofPayment PaymenttoNaml: of Signature of
Acceptor

AcceptorlivinghllsbaJ{addressPHCoperatioperatimotivatortoacceptorOperatingin charge of
children

d~, ononASHNAWWImotivator(selfsurgeonthe hospital
name

ANMII motivated)
Any other,

,~
~
•.... -



~-------------~
Format for claim of money for sterilization operation done by the

Accredited Private Agency

Name of the Accredited Private Facility
Name of Block/PHC
Name of District
Month------------------------ Year-----'-------------------

No ofNo of MalePayment madepaymentFemale
Total

sterilization
sterilization

to motivatormade to
ClosingPrevious

Fund done @ASHAIA WWIacceptorTotal fund

balance
received

fund
done @1300ANMI Any exausted

Balance

received
1350

other
6

1

23 4 5@
@ 7

8
9

150
200 4+5+6+7(3)-(8)

This is to certify that the funds provided for the purpose (sterilization operation) have been exausted in the
purpose itself, Additional funds are required to carry out further activities for the abovementioned purpose,

'}

Signature and seal of in -charge
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