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	MONTHLY REPORT ON IMPLEMENTATION AND WORKING OF

THE PRE-CONCEPTION AND PRE-NATAL 

DIAGNOSTIC TECHNIQUES (PROHIBITION OF SEX SELECTION) ACT, 1994


Report for the Month ended on: ………………... 
Name of the District: …………………………………..


	Sr.

No.
	Particulars
	Total No.



	1. 
	Number of facilities registered in the District/Sub-district
 (Private only);
	

	2. 
	Number (in digit) of facilities registered in the District/Sub-district (Govt. only) (including Govt. of India/State/UT Govt./Zila Parishad/ Municipal);
	

	3. 
	Number (in digit) of application received during this month;


	For New Registration
	

	4. 
	
	For Renewal 
	

	5. 
	Number (in digit)  of application rejected during this month;


	For New Registration
	

	6. 
	
	For Renewal 
	

	7. 
	Number (in digit)  of registration granted during this month;


	For New Registration
	

	8. 
	
	For Renewal 
	

	9. 
	Total no. of Centers which have not sent the report 
(Form-F & other); (Please  attach list of these centers)
	Private
	

	10. 
	
	Govt.
	

	11. 
	Action against the Centres (in digit) which have not sent the report (Form-F & Other); 
(Please  attach list)

	12. 
	Show Cause Notice
	Private
	

	13. 
	
	Govt.
	

	14. 
	Suspension or Cancellation of the Registration  
	Private
	

	15. 
	
	Govt.
	

	16. 
	Seal or Seizure 
	Private
	

	17. 
	
	Govt.
	

	18. 
	Number of premises inspected during this month by the; (Please  attach list  & Inspection Memo of these inspections)


	19. 
	Authority
	No. of Inspection 
(in digit)  
	PIR No. 

	20. 
	District Appropriate Authority or District Collector  
	Private
	
	

	21. 
	
	Govt.
	
	

	22. 
	Sub-District Appropriate Authority (HQ) 
or CM&HO
	Private
	
	

	23. 
	
	Govt.
	
	

	24. 
	Sub-District Appropriate Authority or 
Dy. CM&HO (FW)
	Private
	
	

	25. 
	
	Govt.
	
	

	26. 
	Sub-District Appropriate Authority or 
Dy. CM&HO (Health)
	Private
	
	

	27. 
	
	Govt.
	
	

	28. 
	Persons authorized by the 
District / Sub-district Appropriate Authorities 
	Private
	
	

	29. 
	
	Govt.
	
	

	30. 
	Detail about the actions taken by the inspecting Authority during/due to the inspection; (in digit)  
(Please  attach list) 

	31. 
	Show Cause Notice
	Private
	

	32. 
	
	Govt.
	

	33. 
	Suspension or Cancellation of the Registration 
	Private
	

	34. 
	
	Govt.
	

	35. 
	Seal or Seizure 
	Private
	

	36. 
	
	Govt.
	

	37. 
	Detail about the Funds utilized; (During this Month)

	38. 
	Name of Activity
	Number 
	(DD/MM/YYYY)
	Total Expenditure  
(in rupees)

	39. 
	Awareness workshop,
	
	
	

	40. 
	Electronic Media including Radio and TV,
	
	
	

	41. 
	Hoarding,
	
	
	

	42. 
	Scroller board
	
	
	

	43. 
	Print Media, Mela/ Pamplates/Others
	
	
	

	44. 
	If the funds have not been utilized reason behind this,
	

	45. 
	Detail about the Complaints received through www.hamaribeti.nic.in   

	
	Name of centre against the complaint lodged
	Complaint Verified or not  
	If yes, give detail about the action & PIR no. through the complaint verified.  
	If Not, give reasons alongwith the Designation of Concerned Appropriate Authority

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	46. 
	Detail about the Funds received from:-
	Since the inception of the Act 
	During this month 

	47. 
	
	Received
	Utilized
	Balance 
	Received
	Utilized
	Balance 

	
	Registrations
	
	
	
	
	
	

	
	Renewals
	
	
	
	
	
	

	
	 Others 
	
	
	
	
	
	

	48. .
	Name of Activity
	Budget Allotted
	Fund utilized
	Balance

	
	Honorarium, T.A. & D. A.
	
	
	

	49. 
	Date of Last advisory Committee Meeting (DD/MM/YYYY)

(The intervening period between meetings of Advisory Committees should not exceed 60 days)

	50. 
	District Level
	

	51. 
	Sub-District (HQ) Level
	

	52. 
	Sub-District Level
	

	53. 
	Action taken to publish list of the Appropriate Authorities and Advisory Committees members of the District  through:
	Print Media

Electronic Media including Radio and TV

Hoarding

Awareness workshop

Booklets



	54. 
	Survey/ Study related with the Implementation of PCPNDT Act 1994 or Awareness in society, conducted;
	Yes


	No


	
	Conducted by:-
	

	
	With the support(Financial) of:-
	

	55. 
	Number of Complaints received by the Appropriate Authorities under the Act regarding the practice of Sex-selection from the Society during the month;
	

	56. 
	Details of incidence coming to the notice of the District/Sub-district regarding sale of ultrasound machines/imaging machines etc. to bodies not registered under the Act and action take thereon.
	No. of incidence
	

	57. 
	
	Details of Action
	



 Certified that all bodies/persons using ultra-sound machines capable of detecting sex of foetus in my area of jurisdiction have been registered under the Act and prosecution has been launched against those who have not got themselves registered.
	District PCPNDT Co-ordinator
	Chief Medical & Health Officer or

District Nodal officer (PCPNDT) 


(All the above mentioned information is essential and after 10th of every month your report will not be accepted
Status of complaints (Total) under PCPNDT Act, 1994 (Since the inception of act, till today)

(Including Sahara Sting Operation)
	Sr. No.
	Name & Designation of Complainant
	Name of accused alongwith the name of centre
	Name of the court alongwith the Date of Complaint filed in court
	Court issued Arrest/Bailable warrant or Summon & Name of Accused against the warrant/Summon issued by the Court
	Present Status in Court
	Next Date 
	Whether related with the Sahara Sting Operation 
(Yes/No)

	1. 
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	


Status of FIR (Total under PCPNDT Act,1994 (Since the inception of act, till today) 
(Including Sahara Sting Operation)
	Sr. No.
	FIR No. & Date 
	Name of Police Station
	Name of accused arrested 
	Conclusion of FIR
Challan/FR 
	Action taken by the Appropriate Authority on Challan/FR
	Present Status
	Whether related with the Sahara Sting Operation 
(Yes/No)

	1. 
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	


Status of Suspension & Cancellation (Total) under PCPNDT Act, 1994, Including Sahara Sting Operation 

(Since the inception of act, till today) 
	Sr. No.
	Name of the centre & Address
	Name & Designation of the Appropriate Authority & Action (Suspend/ Cancellation)
	Date of Suspension/ Cancellation
	Reasons behind the Suspension/ Cancellation
	Present Status of Suspend/ Cancellation 
	Complaint filed or not in this matter, if not please specify the reasons

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	


Status of Seal & Seizure (Total) under PCPNDT Act, 1994, Including Sahara Sting Operation 

(Since the inception of act, till today) 
	Sr. No.
	Name of the centre & Address
	Detail of Equipment/Techniques etc & Documents, 

sealed & seized 
	Name of Appropriate Authority with Designation
	Reasons behind the Seal/ Seizure
	Present Status of Seal/ Seizure 
	Complaint filed or not in this matter, if not please specify the reasons

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	


District PCPNDT Co-ordinator ………………… (District)
