
SL.No

Type of facilities Govt. Pvt.
Genetic Counselling Centres

Genetic Laboratories
Genetic Clinics

Ultrasound Clinics/Imaging Centres
Genetic Counselling Centres

Genetic Laboratories
Genetic Clinics

Ultrasound Clinics/Imaging Centres

Others (Please Specify)………..

3

Genetic Counselling Centres
Genetic Laboratories

Genetic Clinics
Ultrasound Clinics/Imaging Centres

Others (Please Specify)………..

No. of machine Seized (Sealed) Portable

Fixed Non maintained F 
form & records

No. of cases filed for violation PC & PNDT

No. of Prosecutions under PC & PNDT ACT 

No. of convictions under PC & PNDT ACT Folt USG training 
Certificate

Suspension/ cancellation of license of doctors by 
State Medical Council

No. of unregistered machine confiscated as per Rule 
II (2) PC & PNDT Act.

6
7
8

Details of Violation

5
Action taken against the 
violators under the PC & 

PNDT Act

No. of persons arrested

Total number of complaints received by the Appropriate Authorities against violation of PC & PNDT Act.
No. of cases Pending in the Court

No. of Action taken reports following field visits of NIMC sent to Ministery Health and Family Welfar,New Delhi.

2 Number of renewal of  
registration

Number of premises inspected by the Appropriate Authorities or persons authorized by the Appropriate Authoritie

4

Reason for Cancellation

Number of Cancellation of 
registration Machine out of Service

MONTHLY REPORTING FORMAT
IMPLEMENTATION OF THE PRE-CONCEPTION AND PRE -NATAL DIAGNOSTIC TECHNIQUES (PROHIBITION OF SEX SELECTION ) ACT,1994

Reporting month :                                                                                Name of the State/Union Territory/District : 

Performance Indicators

1 Number of facilities 
registered in the State/UT

During the 
reporting month

Cumulative (Since 
the inception of the 

Act)



Nokkad/Natak
Pad Yatra

Training/Workshop
Others(Awareness meeting)

11 At State level
12 No. at State Level

No. at District Level

13

Date:  Signature & Seal,                                                                                                   
Appropiate Authority                                                                      

………………………… District

No. of meetings of State Supervisiory Board.

No. of meetings of Appropriate Authorities with the Advisiory Committees

Any other recent initiative……………………………………………….……………

9 No. of facalities filing FROM F Online/offline
Govt. Hospitals

10 No. of IEC activities conducted at State/District level

Orientation training
Workshops

Public notice (Print/electronic 
media)(Poster)

Through NGOs

Privat Hospitals/Clinics


