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3.&3i3aQSm6S& 
Q u ~  ID60Lll&&6i) 
Female Sterilization 

4. @Bad ce~a* to6edeo) 
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Address ......................................................................................................... Telephone No 

gmalg9&&l/Date 

QW QcsE) &o e m  WlCD 

&iriJlJffirrsulb ff16uijjgjlonsar q%gcIil 
Antenatal book 

@6€B C@ 8- @old 
grrlirurr~rri~si, elburjiglorran q&,~ffiLb 
Breast Feeding Books 

Qd aG3 e.3amD0 @old 
q,t~lbu I9sirmmru~rm w13&&J w h  Q u y u u i ~ g .  
ECCD Books 

a9d mQQ@ @ 8- o@mB 
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Telephone No of the MOH office 
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START BREAST FEEDING WITHIN THE IST HOUR AFTER BIRTH 
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