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2. On 25.02.2016 one Anitha W/o, Santhosh has been
admitted to our Hospital with the history of 6 months
pregnany with fever and Ultra Sonic Report of IUD.

3. When I examined her I found that with Diagnosis as
primegravida with 24 weeks and 3 days G.A. with Intra
uterine death of foetus. In view of the IUD and

following the required investigations pregnancy was
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terminated which was Misoprostal induced on
27.02.2016. Following the expulsion of the foetus, she
had post partum hemorrhage, a feature of DIC i.e.,
disseminated Intra vascular coagulation which is a
known complication of IUD and which failed to respond
to the medical line of management. She was further
referred to Higher centre for further management.
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7. It is true to suggest that as on the date of the admission of
the said Anitha there was no bleeding from her body.
There were no external injuries on the said anitha when I
examined her. It is false to suggest that to terminate the
foetus of the 24 weeks the opinion of the group of 5
Doctors should be taken. Except the Ex.P.19 I have not
furnished any other Medical Documents to the Police
because I have not been asked to furnish the same. It is
true that to know the cause of the death of the foetus Post
Mortum must be conducted. It is true that I have not
conducted Post Partum of the said foetus because nobody
has insisted to conduct the same. After termination of the
foetus, it was handed over to the Husband of the Anitha.
It is true that Post Partum Hemorrhage means excessive
bleeding following the termination of the foetus or
normal delivery.

8. It is true that bleeding of 1000 ml means it is endanger to
the life of the person. It is false to suggest that when a
person suffers bleeding to the tune of 1000 ml, within 3
hours blood transfusion has to be done otherwise the

person will die, but it depends on the persons Physical
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Capacity and Hemoglobin level. After termination of the
foetus, the said Anitha had been in our hospital for 2
hours. During the period of 2 hours we gave blood to the
said Anitha and to that effect I have not produced any

documents to the 1.0O.

. I have sent all the Medical Documents pertaining to

Anitha to Government Hospital, Hassan. I have
mentioned the Hemogolbin level of the Anitha in the case
sheet at the time of her admission. It is true that I have
produced the documents relating the sex and weight of
the foetus to the 1.O.

There is also possibilities of death of foetus other

than the assault by hand or legs on the stomach.
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