
Medically Nee essary Sterilizations Performed in 20 15 
As r,equ ired by la.w~P,emal C,ode Section 3440), the ftl ll o~~ng m,ed'ically necessary s teri lization,s were performed in calendar y ear 2015. 
This info rm ation includ e,s the ag;e, race, medica l necessity an cl procedure performed ,on the pat ient. 

Age Ethnioity Pnmary Diagnosis Descnption 
{Med ical Justification) 

Primary Procedure Desaiption 

71 Hi spa ni c Mali gnant neoplasm of co rpus l!lteri , except isthmus Oth er and un specifi ed total abdbminal hyste rectomy 

48 Black Leiomyoma of uteru s, unsp,ecified Oth er and un specifi ed total abdbminal hyste rectomy 

33 White Mild dysp lasia of cerv ix other and un specifi ed total abdbminal hyste rectomy 

35 White Ot her and unspecifi ed CNari an cyst Oth er unilateral oophorecto my 

51 White Al>dbminal or pe lv ic svi.re llin g mass or lump Oth er and un specifi ed total abdbminal hyste rectomy 

42 White Mali gnant neoplasm of co lon, un spec ified site other and un specifi ed total abdbminal hyste rectomy 

23 

45 

Hi spa ni c 

Black 

Secondary malignant neop lasm of retro peritoneum and 
peritoneum 
Leiomyoma of uteru s, un specified 

Laparoscopic removal of remainin g ovary and tu be 

other and un speoifi ed total abdbminal hyste rectomy 

32 Hi spa ni c Neoplasm of un cert ain behav ior of ovary other loca l excision or destru ction of ovary 

31 Hi spani c Leiomyoma of uteru s, unspecified Oth er and un specifi ed total abdbminal hyste rectomy 




