
NAME OF THE HOSPITAL: ________________________________________________________

26. Mc Indo-S Repair For Vaginal Atresia: S4C2.6 

1. Name of the Procedure: Mc Indo-S Repair For Vaginal Atresia

2. Indication: Mayer Rokitansky Kustner Hauser Syndrome/ Androgen Insensitivity 

Syndrome/ Other mullerian anomalies/ Traumatic vaginal atresia 

3. Does the patient presented with Vaginal Atresia confirmed on clinical examination: 
Yes/No 

4. If the answer to question 3 is Yes is there evidence of failed non-surgical treatment 
modality like serial dilatation for the above indication: Yes/No 

5. If the answer to question 4 is Yes whether USG has been done: Yes/No (Upload USG 
report) 

For Eligibility for Mc Indo-S Repair For Vaginal Atresiathe answer to question 5 should be Yes 

I hereby declare that the above furnished information is true to the best of my knowledge. 

Treating Doctor Signature with Stamp 

____________________________ 


