
NAME OF THE HOSPITAL: __________________________________________________________

PATIENT NAME: __________________________________________________________________ 

85). Transurethral Resection of Prostate: Prostate Cancer (Channel TURP) (S9H8.9)-A 

 Treating Doctor Signature with Stamp 

____________________________ 

1. Name of the Procedure: Transurethral Resection of Prostate 

2. Select the Indication from the drop down of various indications provided under this 

head: 
Prostate cancer(Channel TURP) 
Hematuria due to large prostate 
Recurrent UTI due to BPH 
Damage to upper tract due to BPH 
BPH patient not happy on alpha blocker 
Failed catheter free trial twice 

3. Does the patient have evidence of LUTS/ poor urine stream/ hematuria: Yes/No 

4. If the answer to question 3 is Yes, then is there evidence of 
a. Elevated Sr. PSA suggestive of prostate cancer: Yes/No (Upload Serum PSA Report) 

b. USG suggestive of prostate enlargement: Yes/No (Upload USG film) 

c. Prostate Biopsy suggestive of malignancy: Yes/No (Upload Biopsy report) 

d. Serum Creatinine done: Yes/No (Upload Serum Creat Report) 
(Urine flow rate optional) 

5. If the answer to questions 4a AND 4b AND 4c AND 4d is Yes is there evidence of Poor 
general condition of patient: Yes/No 

For eligibility for TURP, the answer to questions 5 should be No. 

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



NAME OF THE HOSPITAL: __________________________________________________________

PATIENT NAME: __________________________________________________________________ 

86). Transurethral Resection of Prostate: Hematuria due to large Prostate (S9H8.9)-B 

 Treating Doctor Signature with Stamp 

____________________________ 

1. Name of the Procedure: Transurethral Resection of Prostate 

2. Select the Indication from the drop down of various indications provided under this 

head: 
Prostate cancer(Channel TURP) 
Hematuria due to large prostate 
Recurrent UTI due to BPH 
Damage to upper tract due to BPH 
BPH patient not happy on alpha blocker 
Failed catheter free trial twice 

3. Does the patient have evidence of LUTS with hematuria: Yes/No 

4. If the answer to question 3 is Yes, then is there evidence of 
a. Serum PSA within normal range: Yes/No (Upload Serum PSA Report) 

b. USG suggestive of large Prostate: Yes/No (Upload USG film) 

c. Serum Creatinine done: Yes/No (Upload Serum Creat Report) 

d. UFR suggestive of bladder outflow obstruction: Yes/No (Upload UFR report)--Optional 

5. If the answer to questions 4a AND 4b AND 4c is Yes is there evidence of 
a. Very large Prostate: Yes/No 
b. Active Infection/sepsis: Yes/No 
c. Poor general condition of patient: Yes/No 

For eligibility for TURP, the answer to questions 5a & 5b & 5c should be No. 

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



NAME OF THE HOSPITAL: __________________________________________________________

PATIENT NAME: __________________________________________________________________ 

87). Transurethral Resection of Prostate: Recurrent UTI due to BPH (S9H8.9)-C 

 Treating Doctor Signature with Stamp

____________________________ 

1. Name of the Procedure: Transurethral Resection of Prostate 

2. Select the Indication from the drop down of various indications provided under this 

head: 
Prostate cancer(Channel TURP) 
Hematuria due to large prostate 
Recurrent UTI due to BPH 
Damage to upper tract due to BPH 
BPH patient not happy on alpha blocker 
Failed catheter free trial twice 

3. Does the patient have evidence of LUTS/ FEVER/ PAIN: Yes/No 

4. If the answer to question 3 is Yes, then:- 
a. Serum PSA within normal range: Yes/No (Upload Serum PSA Report) 

b. USG suggestive of BPH: Yes/No (Upload USG film) 

c. Urine C/S done: Yes/No (Upload Urine C/S report) 

d. Serum Creatinine done: Yes/No (Upload Serum Creat Report) 

e. UFR suggestive of bladder outflow obstruction: Yes/No (Upload UFR report)-Optional 

5. If the answer to questions 4a AND 4b AND 4c AND 4d is Yes is there evidence of 
a. Very large Prostate: Yes/No 
b. septic syndrome: Yes/No 
c. Poor general condition of patient: Yes/No 

For eligibility for TURP, the answer to questions 5a & 5b & 5c should be No. 

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



NAME OF THE HOSPITAL: __________________________________________________________

PATIENT NAME: __________________________________________________________________ 

88). Transurethral Resection of Prostate: Damage to upper tract due to BPH (S9H8.9)-D 

 Treating Doctor Signature with Stamp 

____________________________ 

1. Name of the Procedure: Transurethral Resection of Prostate 

2. Select the Indication from the drop down of various indications provided under this 
head: 
Prostate cancer(Channel TURP) 
Hematuria due to large prostate 
Recurrent UTI due to BPH 
Damage to upper tract due to BPH 
BPH patient not happy on alpha blocker 
Failed catheter free trial twice 

3. Does the patient have evidence of LUTS with impending renal failure: Yes/No 

4. If the answer to question 3 is Yes, then is there evidence of 
a. Serum Creatinine done: Yes/No (Upload Serum Creat Report) 
(If serum Creat remains raised after 2 wks of catheter i.e nadir serum creat > 2 mg% 
then proceed for TURP) 

b. USG suggestive of BPH and upper tract damage: Yes/No (Upload USG film) 

c. Serum PSA within normal range: Yes/No (Upload Serum PSA Report) 

d. UFR suggestive of bladder outflow obstruction: Yes/No (Upload UFR report)-Optional 

5. If the answer to questions 4a AND 4b AND 4c is Yes is there evidence of 
a. Very large Prostate: Yes/No 
b. septic syndrome: Yes/No 
c. Poor general condition of patient: Yes/No 

For eligibility for TURP, the answer to questions 5a & 5b & 5c should be No. 

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



NAME OF THE HOSPITAL: __________________________________________________________ 

PATIENT NAME: __________________________________________________________________

 Treating Doctor Signature with Stamp 

____________________________ 

 

89). Transurethral Resection of Prostate: BPH patient not happy on alpha blocker (S9H8.9)-E 

1. Name of the Procedure: Transurethral Resection of Prostate 

2. Select the Indication from the drop down of various indications provided under this 
head: 
Prostate cancer(Channel TURP) 
Hematuria due to large prostate 
Recurrent UTI due to BPH 
Damage to upper tract due to BPH 
BPH patient not happy on alpha blocker 
Failed catheter free trial twice 

3. Does the patient have evidence of LUTS: Yes/No 

4. If the answer to question 3 is Yes, then is there evidence of 
a. Serum PSA within normal range: Yes/No (Upload Serum PSA Report) 

b. USG showing evidence of BPH: Yes/No (Upload USG film) 

c. Medical bills showing purchase of alpha-blockers for last 2 months: Yes/No (Upload 
Medical bills) 

d. Serum Creatinine done: Yes/No (Upload Serum Creat Report) 
(UDS, UFR optional) 

5. If the answer to questions 4a AND 4b AND 4c AND 4d is Yes is there evidence of 
a. Very large Prostate: Yes/No 
b. septic syndrome: Yes/No 
c. Poor general condition of patient: Yes/No 

For eligibility for TURP, the answer to questions 5a & 5b & 5c should be No. 

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



NAME OF THE HOSPITAL: __________________________________________________________ 

PATIENT NAME: __________________________________________________________________

90). Transurethral Resection of Prostate: Failed catheter free trial twice (S9H8.9)-F 

 Treating Doctor Signature with Stamp 

____________________________ 

 

1. Name of the Procedure: Transurethral Resection of Prostate 

2. Select the Indication from the drop down of various indications provided under this 
head: 
Prostate cancer(Channel TURP) 
Hematuria due to large prostate 
Recurrent UTI due to BPH 
Damage to upper tract due to BPH 
BPH patient not happy on alpha blocker 
Failed catheter free trial twice 

3. Does the patient have evidence of retention with per urethral catheter: Yes/No 

4. If the answer to question 3 is Yes, then is there evidence of 
a. Serum PSA within normal range: Yes/No (Upload Serum PSA Report) 

b. USG showing evidence of BPH: Yes/No (Upload USG film) 

c. Serum Creatinine done: Yes/No (Upload Serum Creat Report) 

(UDS optional) 

5. If the answer to questions 4a AND 4b AND 4c is Yes is there evidence of 
a. Very large Prostate: Yes/No 
b. Septic syndrome: Yes/No 
c. Poor general condition of patient: Yes/No 

For eligibility for TURP, the answer to questions 5a & 5b & 5c should be No. 

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


