
NAME OF THE HOSPITAL: ________________________________________________________

1). Thrombocytopenia With Bleeding Diathesis: M16Q1.1 

1. Name of the Procedure: Thrombocytopenia With Bleeding Diathesis 

2. Indication: Thrombocytopenia With Bleeding Diathesis 

3. Does the patient presented with Petechiae/purpura/ecchymosis/epistaxis/gingival and 
conjunctival haemorrhages/gastrointestinal, genitourinary or intracranial bleeding in 
severe thrombocytopenia or platelet count < 10000/ml: Yes/No 

4. If the answer to question 3 is Yes then is there evidence of thrombocytopenia 

documented through investigations like CBC (platelet count), PT INR, BT, CT: Yes/No 
(Upload reports) 

For Eligibility for Thrombocytopenia With Bleeding Diathesis the answer to question 4 must 
be YES 

Treating Doctor Signature with Stamp 

____________________________ 


