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Raipur, the 3rd April, 2002
NOTIFICATION

No 385/405/2002/23/ES..— Under the provisions of Section 10 (2) and (3) of the Registration of Births and
Deaths Act, 1969 the State Government hereby makes it compulsory, to issue Medical Certificate of cause of Death (in
prescribed form 4/4A) for all the Hospitals and private medical practitioners mentioned below :-

1. All Government and private hospitals, nursing homes (including specialised hospitals) of rural and
urban areas of Chhattisgarh State.

2 All hospitals managed by private organisations, societies and semi-government organisations of
rural and urban areas of Chhattisgarh State .

3. All private Medical practitioners of urban areas of Chhattisgarh State who attended last at the time
of death.

The certificates will be presented to the concerned registrar of Births and Deaths at the time of giving
information of death as required under the Act. Prescribed part of the certificate will also be handed over to the
relative of the deceased.

FORM - 4
(See Rule 7)

MEDICAL CERTIFICATE OF CAUSE OF DEATH
(Hospital In - Patients, Not to be used for still briths)
To be sent to Registrar along with Form No. 2 (Death Report)

INAME OF the HOSPIAL ..o eeeeaesaeree e oo s
I, hereby certify that the person whose particulars are given below died in the hospital in Ward No...........ccee
Ol At AM./PM. :
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184 (4) odtee IS, TR 10 ST 2002
NAME OF DECEASED :
Age at Death
Sex If 1 year or If less than 1 If less than one If less than one For use of
more age in year age in months, age in day, age in Statistical
years months days hours Office
1. Male
2. Female
CAUSE OF DEATH

Interval between
on set & death
L Immediate cause approx.
State the disease, injury or (Q) oo s
complication which caused due to (or as a consequences of)
death, not the mode of dying
such as heart failure ., asthenia,
etc.
Antecedent cause
Morbid conditions, if arny, (B) oot
giving rise to the above cause due to (or as a consequences of)
stating underlying conditions
last .

Other significant conditions

coutributing to the death but
not related to the disease or

conditions causeing it.

Manner of Death

1. Natural 2. Accident 3. Suicide 4. Homicide 5. Pending Investigation

How did the Injury occur ?

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

1. Yes 2. No
1. Yes 2.No

Name and Signature of the Medical Attendant certifying the cause of death

Date of VerifiCation .......cooovee oo

(To be detached and handed over to the relative of the deceased)

Certified that Shrt/St/Ku. oo, S/W/D of Shri

RO o e was admitted to this hospital on .....

(Medical Supdt.Name of Hospital)
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N - FORM -4 A
(See Rule 7)
MEDICAL CERTIFICATE OF CAUSE OF DEATH
(For non-Institutional deaths. Not to be used for still births)
- To be sent to Registrar along with Form No. 2 (Death Report)
1. hereby certify that the deceased SIIY/SIM/KLL ...
Son of / wife of/datuEIIETr OF ... ... resident of ............oooeiireneies
........................................................................................................................................................... was under my treatment from
.......................................... 0 i and he/she died ON ..........o.cocovvcerrrceerries @ e, AM/PML
NAME OF DECEASED :
Age at Death
Sex Age in If less than If less than one If less than one For use of
completed lyear, age in months, age in day age in Statistical
years months days hours Office
1. Male
2. Female
CAUSE OF DEATH Interval between
on set & death
1. Immediate cause approx.
State the disease, IMJUTY OF (@)oo c T e
complication which caused due to (or as a consequences of)
death. not the mode of dving
4 such as heart failure , asthenia, .
! etc.
Antecedent cause
Morbid conditions, if any, () oo | v i

giving rise to the above cause due to (or as a consequences of)
stating underlying conditions

last

Other significant conditions

contributing to the death but
not related to the disease or

conditions causing it.

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

1. Yes 2. No
1. Yes 2. No

Name and Signature, of the Medical practitioner certifying the cause of death
Date of CmBIICAHON ..........cooiiiivitis et e e ssa e

(To be detached and handed over to the relative of the deceased)

Certified that Shri/Smt/Ku. ..o S/W/D 0f SHI......co.oi it
R/O..oiiiciice SRS was under my treatment from...........ccocooiiiiiciin, to
.......................... and he/she expired 0N ..........c..cooonvvnrvcrncnncnmecns A e AMU/PML

DOCTOR oo
“Bignature and address of Medical Practitioner/
Medical-attendant with registration No.
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