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Government Jammu & Kashmir 
Health & Medical Education Department 

Cly\1 Setre\arlsrt I Sr\nagar I 

Notification, 

Srlnagar, the c;"' May, 2019 

SRO ~\\ .-ln exercise of the powers conferred by section 24 of the Jammu 
and Kashmir Transplantation of Human Organs and Tissues Act, 1997, the 
Government hereby makes the followfng rules; namely:-

1. Short title and commencement. - (1) These rules may be called Jammu and 
Kashmir Transplantation of Human Organs and Tissues Rules, 2019 

(2) They shall come Into force on the date of thelr publfcatlon in the 
Government Gazette. 

. 
2. Deflnit!~: -In these rules unless the cor text otherwlsf: requires, 

a) "Act" means the Jammu and Kashmir Transplantation of Human 
Organs and ilssues Act, 1 q97; b: "cadaver(s)", "organ(s)" an;.i "tl.,sue(s)" mE-ans human cadaver(s), 
human organ(s) and human tlssue(s), respectfvely; 

c) "competent authority" means the Head of the institution or hospital 
carrying out transplantatlon or committee constituted by the head 
of the institution or hospital for the purpose; 

d) "Form" means a Form annexed to these rules; 
e) "the technician who can enucleate cornea" means the technician 

with any of the following quallfications and experience who can 
harvest corneas (enucleate eyeballs or excise corneas), namely: 

1. Ophthalmologists possessing a Doctor of Medicine (M.D) or 
Master of Surgery (M.S) in Ophthalmology or Diploma in 
Ophthalmology (D.O.); and 

11. Registered Doctors from all recognised systems of 
medicine, Nurses, Paramedical Ophthalmic Assistant, 
Ophthalmic Assistant, Optometrists, Refractlonlsts, 
Paramedical Worker or Medica l Technician with recognised 

' 
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qualification from all recognised systems of medlcfne, 
provided the person Is duly trained to enucleate a donated 
cornea or eye from registered, autnorfsed and func:tfona( eye 
Bank or Government Medlcal College and , the training 
cettlflcate should mention that he has acquired the required 
skills to independently condwct enucleation of the eye or 
removal of cornea from a cadaver; 

f) words at~d expressions used and not defined in these rules, but 
defined In the Act, shall have the same meanings, respectively, 

"C; assiyned to them It\ the Act. " 

3. Authority for remoyal of human organs or t:issuts: - Subject to 
the provisions of Section 3 of the Act, a living person may authorize 
the removal of any organ or tissue of his or her body during his or her 
lifetime as per prevalent medical practices, for therapeutic purposes in 
the manner and on such conditions as specified In Form 1,2 and3 of 
these rules . 

4. Panel of exoerts for brain-stem death certification: - For the 
purpose of certifying the brain-stem death, the Appropnate Authority 
shall mt,~intain a panel of experts. ln accordance with the provisions of 
the Act: to ensure efficient functlonmg of the Board of Medlcal Experts 
.and It remains fully operational. 

5. Duties of the registered medScaf practitioner.-(l)The registered 
medtcal practitioner of the hospital ha\ ing Intens;ve Care Unit facility, 
in consultation with transplant coordinator, if .available, shall ascertain~ 
after certification of brain stem death of the person ln Intensive Care 
Unit, from his or her adult near relntive or, if near relative is not 
ava11able, then, any other person related by blood or marriage, and in 
case of unclaimed body, from the person in laWful possession of the 
body the following, namely:-

a. whether the person had, In the presence of two or more 
witnesses (at least one of who Is a near relative of such 
person), unequivocally au.thorlsed before his or her death 
as speclfled In Form 7 or In documents like driving license, etc:. 
wherein the provision for donation may be Incorporated after 
notification of these rules, the removal of his or her 
organ(s) or ttssue(s) including eye, after his or her death, for 
therapeutic purposes and there Is no reason to believe that 



the person had subsequently revoked the aforesaid 
authorization; 

b. where the said authorisation was not made by the person to 
donate his or her organ{s) or tlssue(s) after his or her death, 
then the registered medical practitioner in consultation with the 
transplant coordlnator, If available, shall make the near relative 
or person In lawful possession of the body, aware of the option 
to authorize or decline the donation of such human organs or 
tissues or both (which can be used for therapeutrc, ~urrosesJ ., 
Including eye or cornea of the deceased person and a declaration 
or authorization to this effect shall be ascertained from the near 
relative or person In lawful possession of the body as per Form 8 
to record the status of consent, and in case of an unclaimed 
body, authorization shall be made In Form 9 by the authorised 
official. as per sub-section (I) of section 5 of the Act 

. '"" -- -· ... c. after tt te near relative or person in lawful possession of the body 
authorizes removal and gives consent for donation _of human 
organ(s) ·or tlssue(s) of the deceased person, the registered 
medical practitioner through the transplant coordinator shall' 
Inform. the authorized registered Human Organ Retrieval' Centre· 
through autnorized coordinating organization by available 
document.able mode of communication, for remov~l, storage or 

• 
transp?rtatlon of organ(s) or tlssue(s). 

(2) The above mentioned duties shall also apply to the registered medical 
practitioner working In an Intensive Care Unit In a hospital not registered 
under this Act, from the date of notification of these rules. 

(3) The registered medical practitioner shall, before removing any human 
organ or tissue from a living donor, shall satisfy himself:- · 

a. that the donor has been explained of all possible side effects, 
hazards and complications and that the donor has given his or 
her authorisation in appropriate Form I for near relative donor or 
Form 2 for spousal donor or Form 3 for donor other than near 
relative; 



b. that the physJcal and mental evaluation of the donor has been 
done, he or she Is In proper state of health and It has been 
certified that he or she Is not mentally challenged and that he or 
she Is flt to donate the organ or tissue: 

Provided that In case of doubt regarding mentally challenged 
status of the donor the registered medical practitioner may get 
the donor examJned by a psychiatrist and the registered medical 
practitioner shall sign the certificate as prescnbed In Form 4 for 
this purpose; :.. " 

c. that the donor Is a near relative of the recipient, as certified In 
Form 5, and that he or she has submitted an application In Form 
11jolntly with the recipient and that the proposed donation has 
been approved by the competent authority as defined at rule 
2(c) and spe~lfled In Form 19 and that the necessary documents 
as prescribed and medical tests, as required, to determine the 
factum of near relationship, have been examined to the 
satisfaction of the registered medical practitioner and the 
competent authority; 

d. that in case the recipient Is spouse of the donor, the donor has 
given u 'sti:l~ernent to the effect that they are so re!c.teCI by 
signing a certificate in Form 2 and has submitted an ap;>lication 
Jn Form lljointly with the recipient and that the proposed 
donation has been approved by the competent authority under 
the provisions of sub-rule (2) of rule 7; 

e. that in case of a donor who is other than a near relative and has 
signed Form 3 and submitted an application In Form 11 jointly 
with the recipient, the permission from the Authorisation 
Committee for the said donation has been obtained; 

f. that If a donor or recipient Is a foreign national, the approval of 
the Authorisation Committee for the said donation has been 
obtatned. 



.,. 

. . 

g. living organ or tissue donation by minors shall not be permitted 
except on exceptlonal medical grounds to be recorded In detail 
with full justrflcation and with prior approval of the Appropriate 
Authority and the Government. 

( 4) A registered medical practitioner, before removing any organ or tissue 
from the body of a person after his or her death (deceased donor), In 
consultation with transplant coordinator, shall satisfy himself the following, 
namely:~ 

·~ 
a. that caution has been taken to make Inquiry, from near relative 

or person In lawful possession of the body of a person admitted 
In Intensfve Care Unit, only after certification of Brain Stem 
death of the person that the donor had, 1n the presence of two 
or more witnesses (at least one of whom ls a near relative of 
such person),unequlvocally authorised before his or her death as 
s.peclfled !n For-m . 7 ·01 in documents {lke driving ·license etc, 
(wherein the provision for donation may be incorporated after 
notification of these rules}, the removal of hfs or her organ(s) or 
tissu.e(s) after his or her death, for therapeutic purposes and It 
has been ascertained that the donor has not subsequently 
revoked the aforesaid authorisation, and the consent of near 
relative or person in lawful possession of the body shall also be 
r~qulred notwithstanding the: authorisation been made by 
deceased donor: 

Provided that If the deceased person who had earlier given 
authorisation but had revoked It subsequently and if the person 
had given in writing that his organ should not be removed after 
his death, then, no organ or tlssue will be removed even if 
consent Js given by the near relative or person In lawful 
possession of the bodyi 

b. that the near relative of the deceased person or the person 
lawfully In possession of the body of the deceased donor has 
signed the declaration as specified ln Form 8. 

c. that rn the case of brain-stem death of the potentJal donor, a 
certfflcate as specified In Form 10 has been signed by all the 



members of the Board of Medical Experts referred to in sub-
section (6) of section 3 of the Act: 

Provided that where a neurologist or a neurosurgeon Is not 
available, an anesthetist or lntenslvlst who Is not part of the 
transplant team nominated by the head of the hospital duly 
empanelled by Appropriate Authority may certify the brain stem 
death as a member of the said Board; 

d. that ln the case of brain-stem death of a person of less than 
eighteen years of age, a certificate spt:.:lflcd In Form 10 has been 
signed by all the members of the Board of Medical Experts 
referred to In sub-section (6) of section 3 of the Act and an 
authority as specified ln Form 8 has been signed by either of the 
parents of such person or any near relative authorised by the 
parent. 

6. Procedure for donation of organ Qr tissue in medico legal 
cases::: '(!)After the authority for removal of organs or tissues, as 
also the consent to donate organs from a brarn-stem dead donor are 
obtained, the registered medical practitioner of the hospital shall make 
a request to the Station House Officer or Superintendent of Police or 
Deputy Inspector· General of the area either directly or through the 
police post located fn the hospital to facil itate timely retrieval of organs 
o~ tissue frofTl the donor and a copy of such a ·request s~ould also be 
se!1t to the designated post mortem doctor of area simultaneously. 

o/ 

(2) It shall be ensured that, by retrieving organs, the determlnatJon of 
the cause of death Is notjeopardlsed. . . 

(3) The medical report In respect of the organs or tissues being 
retrieved shall be prepared at the trme of retrieval by retrieving doctor (s) 
and shall be taken on record In postmortem notes by the registered medical 
practitioner doing postmortem. 

{4) Wherever It Is possible, attempt should be made to request the 
designated postmortem registered medical practitioner, even beyond office 
tfmfng, to be present at the time of organ or tissue retrieval. 

(5) In case a private retrieval hospital Is not doing post 
mortem, they shall arrange transportation of body along with 



medical records, after organ or tissue retrieval, to the designated 
postmortem centre and the post mortem centre shall undertake the 
postmortem of such cases on priority, even beyond office timing, so that the 
body Is handed over to the relatives with least Inconvenience. 

7. Authorisation Committee.- (1) The medical practitioner who will be 
part of the organ transplantation team for carrying out transplantation 
operation shall not be a member of the Authorisation Committee 
constituted under the provisions of clauses (a) and (b) of sub-
section( 4) of section 9 of the Act. J 

·~ 

(2) When the proposed donor or recipient or both are not Indian 
nationals or citizens whether near relatives or otherwise, the 
Authorisation Committee shall consider all such requests and the 
transplantation shall not be permitted if the recipient Is a foreign 
national and donor Is an Indian national unless they are near relatives. 

(3) When the proposed donor and the recipient are not near 
~·· ·- - ~ --- ..... _ ........ - 0&·-Teiatives;·trre-AlJth'orlsatfofi ·committee shall:-

i. evaluate that there is no commercial transaction between the 
recipient and the donor and that no payment has b~en made to 
the sJorior or promised to be made to the donor or any other 
person:~. ·· • 

11. prepare an explanation of the link between them and the 
cfrcumc;;tances whl~h led to the offer being mad.:!; 

' ·' 111 . examine the reasons why the donor wishes to donate·; 
tv. examine the documentary evidence of the link, e.g. proof that 

they have lived together, etc.; 
v. examlne old photographs showing the donor and the recipient 

together; 
vl. evaluate that there is no middleman or tout involved;· 

yJJ, evaluate that financial status of the donor and the recipient by 
asking them to give appropriate evidence of their vocation and 
income for the previous three financial years and any gross 
disparity between the status of the two must be evaluated in the 
backdrop of the objective of preventing commercial dealing 

viii. ensure that the donor Is not a drug addict; 



lx, ensure that the near relative or If near relative Is not available, 
any adult person related to donor by blood or marriage of the 
proposed unrelated donor is Interviewed regarding awareness 
about hls or her intention to donate an organ or tissue, the 
authenticity of the link between the donor and the recipient, and 
the reasons for donation, and any strong views or disagreement 
or objection of such kin shall also be recorded and taken note of. 

(4) Cases of swap donation referred to under subsection (3A) of 
section 9 of the Act shall be approved by Authorisation Comr1.lt:ee of 
hospital or dfstrlet or State in which transplantation Is proposed to be 
done and the donation of organs shall be permissible only from near 
relatives of the swap recipients. 

(5) When the recipient is In a critical condition In need of life 
saving organ transplantation within a week, the donor or recipient may 
approach hospital In-charge to expedite evaluation by the 
Authorisation Committee. 

8. Removal and preservation of organs or tissues:- The removal of 
the organ(s) or tlssue(s) shall be permissible In any reglstered 
retrlevaJ or transplant hospital or centre and preservation of such 
removed organ(s) or trssue(s) shall be ensured In registered retrieval 
or transplant centre or tissue bank according to current and accepted 
scientific methods In or~er t.., ensure viability for the purpose of 
transplantation. 

9. Cost for maintenance of cadaver or retrieval or transportation 
or preservation of organs or tissues:- The cost for maintenance of 
the cadaver (brain-stem dead declared person), retrieval of organs or 
tissues, their transportation and preservation, shall not be borne by 
the donor family and may be borne by the recipient or institution or 
Government or non-Government organisation or society as decided by 
the Government. 

10. Application for living donor transplantation.- {1) The donor 
and the recipient shall make jointly an appllcation to grant approval for 
removal and transplantation of a human organ, to the competent 
authority or Authorisation Committee as specified In Form I I and the 
papers for approval of transplantation would be processed by the 
registered medical practltloner and administrative division of the t Institution for transplantation. 



.. 

(2) The competent authority or AlJthorlsatlon Committee shall 
take a decision on such application In accordance with the rule 18. 

(3) If Government wants to merge Form II with Form I, Form 2 
or Form 3, they may do so, provided the content of the recommended 
Forms are covered ln the merged Form and the same Is approved by 
the Government. 

11. Comoosltlon of Authorisation Committees.- (1) There shall 
be one State level Authorisation Committee. 

., 
(2) Additional Authorisation Committees In the districts or Institutions 

or hospitals may be set up as per norms given below, which may be revised 
from time to time by the Government by notification. 

(3) No member from transplant team of the Institution should be a 
member of the respective Authorisation Committee. 

(4) Authorisation Committee should be hospital based If the number of 
transplants Is twenty five or more in a year at the respective transplantation 
centres, and If the number of organ transplants In an institution or hospital 
are less than twenty-five In a year, then the State or District level 
Authorisation Committee would grant "approval(s), 

12. Comoosjtjoo of hospjtal based Authorisation Committees: The 
hospital based Authorisation ~ommlttee shall, as notified by the Government 
consist of:- · 

a. the Medical Director or Medtcal Superintendent or Head of the 
institution or hospital or a senior medical person officiating as 
Head - Chairperson; 

b. two senior medrcal practitioners from the same hospital who are 
not part of the transplant team Member; 

c. two persons (preferably one woman) of high integrity, social 
standing and credibility, who have served in high ranking 
Government positions, such as In higher judiciary, senior cadre 
of police service or who have served as a reader or professor 
in University Grants Commission approved Unlversfty or 
are self-employed professionals of repute such 

• 



as lawyers, chartered accountants, doctors of fndlan Medical 
Association, reputed non-Government organisation or renowned 
social worker - Member; 

d. Administrative Secretary (Health) or nominee and Director 
Health Services Jammu/ Kashmir or nominee from Government-
Member. 

13. Composition Qf State Qr District Level AuthQrisatiQn 
Committees.' (1)The State level authorization committee shall as 
notified by the Government consist of the following members; 
namely:- ' 

(a) Administrative Secretary, Health Department 
(b) Principal, Government Medical College, Srinagar/ Jammu 
(c)Director Health Services, Jammu/ Kashmir 
(d) Two Senior Registered Medical Practitioners each from 

Jammu and Kashmir Division. 
(2)The District Level Authorisation Committee shall, as notified by 
the Government In case of district, consist of, 

\ 

a. a Medlcal Practitioner officiating as Chief Medical Officer or 
any other equivalent post in the main or major 
Government hospital of the District- Chairperson; , 

b. two senior registered medical. practitfonera to be chosen 
from the pool of such medical practitioners who are 
residing in the concerned Distnct and who are not part of 

c. 

d. 

any transplant team- Member; . 
two persons (preferably one woman) of high integrity, 
social standing and credibility, who have served In high 
ranking Government positions, such as In higher judic1ary, 
senior cadre of pollee service or who have served as a 
reader or professor In University Grants Commission 
approved University or are self-employed professionals of 
repute such as lawyers, chartered accountants, doctors of 
Indian Medical Association~ reputed non-Government 
organisation or renowned social worker - Member; 
Administrative Secretary (Health) or nominee and Dfrector 
Health Services Jammu/ Kashmir or nominee from 
Government - Member 

. . . 



Provided that effort shall be made by the Government 
concerned to have most of the members' ex-officio so that the 
need to change the composition of Committee Is less frequent. 

14. Ver(fication of residential statys, ets;: .. When the living donor 
is unrelated and if donor or recipient belongs to a State, ather than 
the State where the transplantation is proposed to be undertaken, 
verification of residential status by Tehslldar or any other authorised 
officer far the purpose with a copy marked to the Appropriate 
Authorlty of the State of domicile of donor or recipient for their ., 
information shall be requlred, as per Form 20 and ln case of any doubt 
of organ trafficking, the Appropriate Authority of the State of domicile 
or the TehsTidar or any other authorised officer shall inform police 
department for Investigation and action as per the provisions of the 
Act. 

1S.Qu2rum of Aytborisation ~Qmmittee:- The quorum of the 
-· · · Authorlsatron ~ Committee ·snould be minimum· four· _"and the quorum 

shall not be complete without the participation of the Chairman, the 
presence of · Administrative Secretary (Health) Medical Education 
Departme-nt, Jammu and Kashmir or nominee and Director Health 
Services, Jammcrj Kashmir or nominee. 

o I oo... • 

16.format of aporov~l of Authorisation <;ommi~S'e:- The format of 
the· Authc..risatlon Committee approval should be un; form in all the . -
institutions in a s·tate and the format may be notified bY. the 
Government as per Form 18. 

17.Scrutiny gf aoplications tzy Aytborisation Committee.- (1) 
Secretariat of the Authorisation Committee shall circulate copies of all 
applications recelved from the proposed donors and recipients to all 
members ·of the Committee along wlth all annexures, which .may have 
been filed along with the applications. 

~ 

(2) At the time of the meetfng, the Authorisation CornmJttee should 
take note of all relevant contents and documents in the course of its 
declsJon making process and In the event any document or 
information is found to be Inadequate or doubtful, explanation 
should be sought from the applicant and If It Is consfdered 
necessary that any fact or Information requires to be 



verified in order to confirm Its veracity or correctness, the same be 
ascertained through the concerned offlcer(s) of the Government. 

lB.Procedure Jn case of near relatives.- {l) Where the proposed 
transplant of organs Js between near relatives related genet!cally, 
namely, grandmother, grandfather, mother, father, brother, sister, 
son, daughter, grandson and grahddaughter, above the age of 
eighteen years, the competent authorlty as defined at tule 2(c) or 
Authorization Committee (In case donor or recipient Is a foreigner) 
shall evaluate; 
J I 

a. documentary evidence of relatfonsh!p e.g. relevant birth 
certificates, marriage certificate, other relationship certificate 
from Tehslldar or Sub-d1visJonal magistrate or Metropolltan 
Magistrate or Sarpanch of the Panchayat, or similar other 
Identity certificates llke Electors Photo Identity Card or AADHAAR 
card; and 

b. documentary evidE>n<:e .Qf. identity and residencze -of the·p(opo; ed 
donor, ratfon card or voters Identity card or passport or driving 
license or PAN card or bank account and family photograph 
depicting the proposed donor and the proposed recipient along 
with another near relative, or similar other identity certlficates 
like AADHAAR Card (issued by Unique Identification Authority of 
India). .-. 

(2) If In the oplmon of the competent authority, the relationship ls not 
conclusively established after e11aluatlng the above evidence, It may In Its 
discretion direct further medical test, namely, Deoxyribonucleic Acid (DNA) 
Proflifng. · --~1"! • 

(3) The test referred to In sub-rule (2) shall be got done from a laboratory 
accredited with State/Natlpnal Accreditation Board for Testing and calibration 
Laboratories and certificate shall be given In Form S. 

(4) If the documentary evidences and test referred to In sub-rules (I) 
and (2), respectively do not establish a genetic relationshfp 
between the donor and tne recipient, the same procedure be adopted 
on preferably both or at least one parent, and If parents are not 
available, the same procedure be adopted on such relatives of donor and 
recipient as are available and are willing to be tested, 

' 

' 



failing which, genetic relationship between the donor and the recipient will 
be deemed to have not been established. 

(5) Where the proposed transplant Is between a married couple the 
competent authority or Authorisation Committee (In case donor or recipient 
Is a foreigner) must evaluate the factum and duration of marrlage and 
ensure that documents such as marriage certificate, marriage photograph 
etc. are kept for records along with the Information on the number and age 
of children and a family photograph depleting the entire family, birth 
certificate of children containing the particulars of parents and Issue a 
certlflcateA~ Form 6 (for spousal donor). ., 

(6) Any document with regard to the proof of residence or domiclle and 
particulars of parentage should be relatable to the photo Identity of the 
applicant In order to ensure that the documents pertain to the same person, 
who Is the proposed donor and In the event of any inadequate or doubtful 
Information to this effect, the Competent Authority or Authorisation 
Commfttee as the case may. be, may In Its ~lscretlon seek such othec... -

· · Information ·or . evidence 'as -may. be expedient al"ld desirable ih the peculiar 
facts of the case. 

. (7) The medical practitioner who wl'l be part of the organ transplantation 
team for carrying out transplantation operat ion shall not be a competent 
authority of the transplant hospital. 

(B) The competent authority may s,.ek the assistance of the Authorisation 
Committee In Its decision making, If req:;lred. 

19. Procedure in case Of transplant other than near relatives;~ 
Where the proposed transplant Is between other than near relatives 
and all cases where the donor or reclpJent is foreign national 
(Irrespective of them being near relative or otherwise), the approval 
will be granted by the Authorization Committee of the hospital or if 
hospital based Authorization Committee Is not constrtuted, then by the 
Drstrkt or State level Authorization Committee. 

20. Procedure in case of foreigners:- When the proposed donor 
or the recipient are foreigners; 



a. a senior Embassy official of the country of origin has to certify 
the relationship between the donor and the recipient as per Form 
21 and in case a country does not have an Embassy in India, the 
certificate of relationship, In the same format, shall be Issued by 
the Government of that country; 

b. the Authorisation Committee shall examine the cases of all 
State/Indian donors consenting to donate organs to a foreign 
national (who is a near relative), Including a foreign national of 
Indian origin, with greater caution and such cases should., b~ 
considered rarely on case to case basis: Provided that the State/ 
Indian living donors wanting to donate to a foreigner other than 
near relative shall not be considered. 

21.Eiiqibilitv of applicant to donate:- In the course, of determining 
eligibility of the applicant to donate, the applicant should be personally 
interviewed by the Authorisation Committee which shall be 
videcg:-aphed oild minutes of the intervtew shall be recorded. 

22.Precautions in case of woman donQr:- In case where the donor Is 
a woman, greater precautions ought to be taken an.d her identity and 
independent consent should be confirmed by a person other than the 
recipient. 

23.Decisjon of Authorisation Committee.- (1) The Authorisation 
C0mm1~tee (which Is applicable only for 11ving organ or tissue 
donor)~hould state In writing its reason for rejecting or approving the 
applicatfon of the proposed fiv!ng donor in the prescribed Form 18 and 
all such approvals should be subject to the following conditions, 
namely; 

a. the approved proposed donor would be subjected to all such 
medical tests as required at the relevant stages to determine his 
or her biological capacity and compatibility to donate the organ 
in question; 

b. the physical and mental evaluation of the donor has been done 
to know whether he or she is in proper state of health and It has 
been certified by the registered medical practitioner In Form 4 
that he or she Is not mentally challenged and is fit to donate the 
organ or tissue: 



Provided that In case of doubt for mentally challenged status of 
the donor the registered medical practitioner or Authorisation 
Committee may get the donor examined by psychiatrist; 

c. all prescribed forms have been and would be filled up by all 
relevant persons Involved In the process of transplantation; and 

d. all interviews to be video recorded. 

(2) The Authorisation Committee shall expedite Its decision making 
process and use Its discretion judiciously and pragmatically in all such cases 
where, the patient requires transplaptatlon on urgent basis. ,, 

(3) Every authorised transplantation centre must have Its own website 
and the Authorisation Committee Is required to take final decision within 
twenty four hours of holding the meeting for grant of permission or reJection 
for transplant. 

( 4} The decision ol the Authorlsatlon Committee should be displayed on 
the notice board of .the hospital or Institution Immediately and shou l~ reftect 
on the website of the hospital or Institution within twenty four hours of 
taking the decision, while keeping the Identity of the recipient and donor 
hidden. · • 

24. Registration Of ho~pital or tissue bank.- (1) An appllcat'fon 
for registration shall be made to the Appropriate Authority as specified 
in Form 12 or Form 13 or Form 14 or Form 15, as applicable and t he 
application shall be accompanlP.d by fee as specified below, payable to 
the Appropriate Authority' by means of a bank draft, which ·may be 
revised, if necessary by· the Government, as the case may be: 

a. for Organ or Tissue or Cornea Transplant Centre: Rupees ten 
thousand; 

b. for Tissue or Eye Bank: Rupees ten thousand; 
c. for Non-Transplant Retrieval Centre: Nil . 

(2} The Appropriate Authority shall, after holding an Inquiry and after 
satisfying Itself that the applicant has complied with all the requrre.ments, 
grant a certificate of registration as specified In Form 16and It shall be valid 
for a period of flve years from the date of Its Issue and shall be renewable. 

(3) Before a hospital Is registered under the provisions of this rule, it shall 
be mandatory for the hospital to appoint a transplant coordinator. 

25. Renewal of regjstratlon of hospital or tissue bank.- (1) An 
~ application for the renewal of a certificate of registration shall be made 



to the Appropriate Authority at least three months prior to the date of 
expiry of the original certificate of registration and shafl be 
accompanied by a fee as specified below, payable to the Appropriate 
Authority by means of a bank draft, which may be revised, If 
necessary by the Government, as the case may be:-

a. for Organ or Tissue ot Cornea Transplant Centre: Rupees five 
thousand; 

b. for Tissue or Eye Bank: Rupees five thousand; 
c. for Non-Transplant Retrieval Centre : Nil. , 
(2) A renewal certificate of registration shall be as specified In Form 

17and shall be valid for a period of five years. 

(3) If, after an Inquiry Including Inspection of the hospital or tissue bank 
and scrutiny of Its past performance and after giving an opportunity to the 
applicant, the Appropriate Authority Is satisfied that the applicant, since 
grant of certificate of regl~tratlon under sub-rule (2) 9f rule. 24 has o('t 
complied with the requfremerits of the Act and these rules and the conditions 
subject to Which the certificate of registration has been granted, shall, for 
reasons to be recorded In writing, refuse to grant renewal of the certificate of 
regrstratlon. 

26. Conditions and standards for grant of certificate of -
registration for organ or tissue transplantation centres:- (1) No , 
hospital shall be granted a . certificate of registration for organ 
transplantation unless ·it ful fills the following condftions and standards, 
namely;-

(A) General manpower requirement specialised services 
and facilities: 

a. Twenty-four hours availability of medical and surgical, (senior 
and junior) staff; 

b. twenty-four hours availabllity of nursing staff (general and 
specialty trained); 

c. twenty-four hours availabil ity of Intensive Care Units wfth 
adequate equipment staff and support system, Including 
specialists In anesthesiology and Intensive care; 

d. twenty-four hours availability of blood bank (in house or 
access) , laboratory with multiple discipline testing facilities 
including but not lrmfted to Microbiology, Bio-Chemistry, 

. 
' 

·-



Pathology-Hematology and Radiology departments with 
trained staff; 

e. twenty-four hours availability of Operation Theater facilities 
(OT facllltles) for planned and emergency procedures with 
adequate staff, support system and equipment: 

f. twenty-four hours availability of communication system, with 
power backup, Including but not limlted to multiple line 
telephones, public telephone systems, fax, computers and 
paper photo-Imaging machine; 

~, g. experts (other than the experts fequhed for the relevant 
transplantation) of relevant and associated specialties 
including but not limited to and depending upon the 
requirements, the experts In Internal medlclne, diabetology, 
gastroenterology, nephrology, neurology, pediatrics, 
gynecology/ Immunology and cardiology, etc., shall be 
available In the transpl(!ntation centre; 

h. one medical expert for respective organ or tissue transplant 
shall be available In the transplantation hospital; and 

i. Human Leukocyte Antigen (HLA) matching facilities (in house 
or outsourced) shall be available. 

(B) Equipments: . 

t 

Equlpments as per current and expected sclentlf1c requirements 
specific to organ (s) or t i;;sue (s) being transplanted and the 
transplant centre should ensure the availability of the 
accessories1 spare-parts and back-up, maintenance and service 
support system In relation to all relevant equlpments. 
(C) Experts and their qualifications: 
a. Kidney Transplantation: 
M.S. (Gen.) Surgery or equivalent quallffcation with three years 

post M5. training in a recognised transplant center In 
India or abroad and havmg attended to adequate number 
of renal transplantation as an active member of team; 

b. Transplantation of liver and other abdominal organs: 
M.S. (Gen.) Surgery or equivalent qualification with three years 

post M.S. experience in the specialty and having one year 
trarnlng in the respective organ transplantation as an 
active member of team in an established transplant 
center; (c) 



• 
c. Cardiac, Pulmonary, Cardio-Pulmonary Transplantation: 

M.Ch. Cardlo-thoraclc and vascular surgery or equivalent 
qualification In India or abroad with at least three years' 
experience as an active member of the team performing 
an adequate number of open heart operations per year 
and well-versed With Coronary by-pass surgery and 
Heart-valve surgery; 

d. The Government Hospital or a Cfinical Establishment or 
a Nursing Home registered under J&K Nursing Homes and 

~ Clinical Establishments and Licensing Act,1963 shall also 
follow the minimum standards prescribed in respect of 
manpower, equipment, etc., as prescribed under that Act; 

e. the hospital registered shall have to maintain 
documentation and records including reporting of adverse 
events. 

(2) No hospital Including Government Hospital shall be granted a 
certificate of registration for tissue transplantation under the Act unless It 
fulfills the following conditions and standards; namely:-

a. Cornea Transplantation: M.D. or M.S. or Diploma (DO) in 
ophthalmology or equivalent qualification with three 
months post M.D. or M.S or DO training in Corneal 
transplant operations In a reco9nised hospital or 
!nstltutlon; 

b, Other tissues such as heart valves, skin, bone, etc.; Post 
graduate degree (MD or MS) or equivalent qualification in 
the respective specialty with th ree months post M.D. or 
M.S training In a recognised hospital carrying out 
respective tissue transplant operations and fpr heart valve 
transplantation, and the qualification and experience of 
expert shall be MCH degree in Cardiothoraclc and Vascular 
Surgery (CTVS) or equivalent qualiflcatron with three 
months post MCH training in a recognised hospital 
carrying out heart valve transplantation; 

c. The Government Hospitals Including Nursing Homes and 
Clinical Establishments registered under J&K Nursing 
Homes and Clinical Establishments and Licenst.ng Act, 1963 
shall also follow the minimum standards prescribed In 



respect of manpower, equipment, etc., as prescribed 
under the Act; 

d. the Hospital registered shall have to maintain 
documentation and records including reporting of adverse 
events. 

27.Conditions and standards for arant of certificate of registration 
for organ retrieval centers.-(1) The retrieval center shall be 
registered only for the purpose of retrieval of organ from deceased 
donors and the organ retrieval centre shall be a hospital !-ic;·:ing 
Intensive Care 'Unit (ICU) facilities along with manpower, 
infrastructure and equipment as required to diagnose and maintain 
the brain-stem dead person and to retrieve and transport organs and 
tissues including the faclllty for their temporary storage. 

(2) All hospitals registered as transplant centers shall 
automatically qualify as retrieval centers. 

(3) The retrieval centre should have linkages with nearby 
Government hospital designated for post-mortem, for retrieval in 
medico-legal cases. 

( 4) Registration of hospital for surgical tissue harvesting from 
deceased person and for ~urgtcal tissue residues, that are routinely 
discarded, shall not be required . 

28.Conditlons and standards for grant of certificate of registration 
for tissue banks.-

A. Facility and premises: 
1. Facilities must conform to the standards and guidel ines laid 

down for the purpose and may have separate registration fee 
and procedure to keep track of thelr tissue bank activities. 

2. The Appropriate Authority may constitute an expert committee 
for advismg on the matter related to t issue spedfic standards 
and related issues. 

3 . The t tssue bank must have written guidelines and standard 
operating procedures for maintenance of its premises and 
facilities which include:-

a. controlled access; 
.L. b. cleaning and maintenance systems; 
~ c. waste disposal; 



• 

d . health and safety of staff; 
e, risk assessment protocol; and 
f. follow up protocol 

4. Equipments as per scientific requirements specific to tissue (s) 
being procured, processed, stored and distributed and the t issue 
bank should ensure the availability of the accessories, spare-
parts and back-up, maintenance and service support for all 
equfpments. 

5. Air particle count and microbial colony count compliance, Shall 
~ 

be ensured for safety where necessary, 
6. Storage area shall be designated to avoid contact with chemicals 

or atmospheric contamination and any known source of 
infection. 

7. Storage facility shall be separate and· distinguish tissues, held In 
quarantine, released and rejected. 

8. Donor sc:reenlng: 

(8} Complete screening of donor must be conducted Including medical or 
so<:lal history and serological e'laluatlon for medical condit ions or disease 
processes that would contra!ndtcate the do"lation of tissues and the report of 
corneas or eyes not found suitable for transplantation and thelr alternate use 
shall be certified by a commrttee of two Ophthalmologists • 

. C. Laboratory tests: 

(9) Facility for relevant Laboratory tests for blood and t issue samples shall be 
available and testing of blood and tissue samples shall begin at Donor 
Screening and continue during retrieval and throughout processing. 

D. Procurement and other procedures: 

(10) Procurement of tissue must be carried out by registered health care 
professionals or technicians having necessary experience or special training. 

(11) Consent for the procurement shall be obtained. 

(12) Procurement records shall be maintained. 

(13) Standard operating procedure for following shall be followed; namely: -

a. procurement or Retrieval and transplantation; 



b. processing and stertllsatlon; 
c. packaging, labeling and storage; 
d. distribution or allocation; \ 
e. transportation; and 
f. reporting of serious adverse reactions. 

E. Documentation and Records: 

(14) A log of tissue received and distributed shall be maintained to enable 
traceability from the donor to the tissue and the tissue to the donor and the 
records shall also Indicate the dates and tile identities of the staff performing 
specific steps In the removal or processing or distribution of the tissues. 

F. Data Protection and Confidentiality: 

(15) A unique donor Identification number shall be used for each donor, and 
access to donor records shall be restricted. 

G. Quality Management: 

(16) The Quality Management System shall define quality control procedures 
that Include the following, namely: 

a. environmental monitoring; 
b.., equipment maintenance and monitoring; 
c. in -process controls monitoring; 
d. internal audfts 1ncluding reagent and supply monitoring; 
e. compliance with reference standdrds, local regulations, 

quality manuals or documented standard operating 
procedures; and 

f . monitoring work environment. 

H. Recipient Information: 

(17) All tissue recipients shall be followed up and prompt and appropriate 
corrective and prevent}ve actions taken In case of adverse events. 

29. Qualification. role, etc., of transolant coordinator.- (1) The 
transplant coordinator shall be an employee of the registered hospital 
having qualification such as: 

a. graduate of any recognized system of medicine; or 
b. Nurse; or 

~ 



c, Bachelor's degree In My subject and preferably Master's degree 
In Social work or Psychiatry or Sociology or Social Science or 
Public Health 

(2) The concerned organisation or Institute shall ensure Initial Induction 
training followed by retralntng at periodic Interval and the transplant 
coordinator shall counsel al'ld encourage the family members or near 
relatives of the deceased person to donate the human organ or tissue 
Including eye or comea ar}d coordinate the process of donation and 
transplantation, 

·, {3) The transplant coordln<!tor or counselor In a hospital registered for eye 
banking shall also have qualification specified In sub-rule (1). 

30. Advisorv committee to aid and advise appropriate 
authoritv.- (1) The Government shall constitute by notification an 
Advisory Committee undet Chairpersonshlp of administrative expert 
not below the rank of Secretary to the Government for a period of two 
years to aid and advise the Appropriate Authority and the two ·medical 
experts referred to In ciause(b) of sub-section(2) of section 13A of the 
Act shall possess a postgraduate medical degree and at least five 
years' experience 1n the field of organ or tissue transplantation. 

(2) The terms and conditions for appointment to the Advisory 
Committee are as under: 

t( 

a, the Chairperson and members of the Commi!tee shall be 
• appointed for a period of two years; ' 
b': the Chairperson and members of the Committee shall be • • 

entitled to the air fare and other allowances to attend the 
meeting of the Committee equivalent to the officer of the 
level of the Secretary to the Government; 

c. the Government shall have full powers to replace or 
remove the Chairperson and the members in cases of 
charges of corruption or any other charges after giving a 
reasonable opportunity of being heard; 

d. the Chairperson and members can also reslgn from the 
Committee for personal reasons; 

e. there shall not be a corruption or criminal case pending 

f. 

against Chairperson and members at the time of 
appointment; 
The Chairperson or any of the members shall cease to 
function If charges have been framed against him or her In 



a corruption or criminal case after having been given a 
reasonable opportunity of being heard. 

31. Manngr of establishing State Human Organs and Tissues 
Removal and Storage Networks and their functions.- (1) There 
shall be one or more State level networking organisations where large 
number of transplantation of organ(s) or tissue (s) are performed as 
the Government may by notification specify. 

(2) The State units would be linked to hospitals, organ or tissue 
matching laboratories and tissue banks wlthln their area and also to 
regional and ~·c..tio;,al networking organlsatrons. ' 

(3) The broad principles of organ allocation and sharing shall be 
as under:-

a. The website of the transplantation center shall be linked to 
state networks through an on\lne system for organ 
procurement, sharing and transplantation. 

b. the allocation of the organ to be shared shall be decided by 
the State networking organization. 

c. all recipients are to be listed for requests of organs from 
deceased donors, however priority is to be given In 
following order, namely: 

1. (l) those who do not have any suitable 11Vlng donor 
among near relatives; 

iL these •.\ ho have a suitable living donor available 
among near relatives but the donor has refused In · 
writing to donate; and 

Iii. those who have a suitable living donor available and 
who has also not refused to donate In writing; 

d. sequence of allocation of organs shall be ln following 
order: State list----Regional List-----National Ust---Person 
of Indian Origin ----Foreigner; 

( 4) The networking organisations shall coordinate retrieval, storage, 
transportation, matching, allocation and transplantation of organs and tissues 
and shall develop norms and standard operating procedures for such 
actNitles and for tissues to the extent possible. 

t 
(5) The networking organisations shall coordinate with Government for 

establishing new transplant and retrieval centres and tissue bankS and 
strengthening of existing ones. 



(6} There shall be designated organ and t issue retrieval teams In State 
or District or Institution as per requirement, to be constituted by the State 
networking organisation. 

(7) For tissue retrieval, the retrieval teams shall be formed by the 
Government where ever required. 

(8) Networking shall be e-enabled and accessible through dedicated 
website. 

(9} Reference or allocation criteria would be developed and upda,ted 
regularly by networklng''orgartlsatlons In consultation with the Government, 
as the case may be. 

(10) The networking organisatlon(s) shall undertake Information 
Education and Communication (IEC) Activities for promotlon of deceased 
organ and tissue donation. 

(11) The networking organlsatlon(s) shall maintain and ~pdate organ 
or tissue Donatfon and Tran'sp/ant Regfstry at respective level. 

32. Information to be included in Registrv regarding donors 
and rndoients of human organ and tissue.- The registry shall be 
based on the following, namely: 

Organ Transplant Registry.-(1) The Organ Transplant Registry 
shall include demographic data about the patient, donor, hospitals, 
recipient and donor follow up details, transplant wafting list, etc., 
and the data shall be collected from all retrieval and transplant 
centers. 

(2) Data collection frequency, etc., will be as per the norms 
dec1ded by the Advfsory Committee which may preferably be 
through a web-based Interface or paper submission and the 
information shall be maintained both specific organ wise and also in 
a consolidated format. 

(3) The hospital or Institution shall update Its website regularly 
in respect of the total number of the transplantations done ln that 
hospital or institution along with reasonable detail of each 
transplantation and the same data should be accessible for 
compilation, analysis and further use by authorised persons of the 
Government. 



(4) Yearly reports shall be published and also shared wJth the 
contributing units and other stakeholders and key events (new 
patients, deaths and transplants) shall be notified as soon as they 
occur Jn the hospital and this Information shall be sent to the 
respective networking organisation, at least monthly. 
Organ Donation Registry 

(5) The Organ Donation Registry shall Include demographic 
information on donor (both living and deceased), hospital, height 
and weight, occupation, primary cause of death in case of deceased 

"' donor, assodated medical illnesses, relevant laboratory tests, donor 
maintenance details, driving license or any other document of 
pledging donation, donation requested by whom, transplant 
coordrnator, organs or tissue retrieved, outcome of donated organ 
or tissue, details of recipient, etc. 
Tissue Registry: 

(6) The Tissue Registry shall include demographic in format! on on 
the tissue donor, site of tissue retrieval or donation, primary cause 
of death ln. case of deceased donor, donor maintenance d·etails -in 
case of brain stem dead donor, associated medical illnesses, 
relevant laboratory tests, driving license or any other document 
pledging donation, .. donation requested by whom, identity of 
counsellors, t issue(s) or organ(s) retrieved, demographic data 
about the t:ssue redpient, hospital conductfng tr<~nsp\antatron, 
transplant waiting list and prionty list for critical patients, If these 
exist, rndiCation(s)' for transplant, outcome of transplanted tissue, 
etc. 

(7) Yearly reports In respect of Registry shall be published and 
also shared with the contributing units and other stakeholders. 
Pledge for organ or tissue donation after death: 

(B) Those persons, who1 during their lifetime have pledged to 
donate their organs or tlssue(s) after their death. shall in Form 7 
deposit it In paper or electronic mode to the respective networking 
organisations or Institution where the pledge is made, who shall 
forward the same with the respective networking organisation and 
the pledger has the option to withdraw the pledge through 

~ lntlmatlon. 



(9) The Registry will be accessible on-line through dedicated 
website and shall be in conformation to globally maintained registry 
(ies), besides having national, regional and State level specificities. 

(10) The Identity of the people In the database shalt not be put 
In public domain and measures shall be taken to ensure security of 
all collected Information. 

(11) The information to be Included shall be updated as per 
prevalent global practices from time to time. 
33. ApPeal. - (1) Any person aggrieved by an order of the 

., A.uthorisation Committee under sub-seCtion (6) of section 9 or by 
an order of the Appropriate Authority under sub-sectton (2) of 
section 15 or sub-section (2) of section 16 of the Act, may, within 
thirty days from the date of receipt of the order, prefer an appeal to 
the Government. 

(2) Every appeal shall be in writing and shall be accompanied by 
a copy of the order appealed against. 
34. Reoeal and Saylnqs.-(1) The Jammu and Kashmir Transplantation 
of Human Organs Rules, 1999 are hereby repealed. 

(2)Notwlthstandtng such repeal, any order made or any actior'l. taken 
under the rules so repealed shall be deemed to have been made or taken 
under the provisions of these rules. ' 

By order of the Government of Jammu and Kashrt!ir ., 

Sd/-
Atal Dulloo (lAS} 

Principal Secretary to Govemment, 
Health & Medical Education Department 

No: ME / Legai/Geni/Pll../44/2018 Dated: c,9. 05-2019 

Copy to the:-
• All Financial Commissioners and Secretaries to Government. 
• All Principal Secretaries to Government, 
• Principal Secretary to Hon'ble Governor. 
• All Commissioners and Secretaries to Government. 

Divisional Commissioner Kashmir I Jammu. 



• Secretary to Government, Department of Law Justice and Parliamentary 
Affairs {W.S.s.c) 

• Director SKIMS, Soura, Srinagar (Ex-officio, Secretary to Government), 
• All Deputy Commissioners, 
• Prrnclpal Government Me<ilcal College Jammu f Srlnagar. 
• Principal Government Medical College Anantnag, Baramulla, Doda, Kathua, 

and Rajouri. 

• Director Health Services Kashmir 1 Jammu. 
• OSD to Hon'ble A~vlsor {K). 

• General Manager, Government Press, Srinagar for publicat1on in the next 
issue of the Government Gazette. He Ts also requested to supply two hundred 
printed copies to this Department for record and reference. 

• Principal Private Secretary to Chief Secretary. 
• Private Secretary to Principal Secretary, Health & ·Medical Education 

Department. 
• Coordination Section '{W.2.s.c}. 

• Master file. 
• In charge website Health & Medical Education Department. 



I WRM I 
FOR ORGAN OR Til>SUE DONATION FROM IDENnF!EO LIVING NEAR RP.LATEO DONOR 

(ToM compltttd bf him or htr) 
(TUfor rults J and J{Jj(o)) 

I &lillie (proposed donor) is 
•" m)' photogroph. 

• 0 ' ' 0 •ooo 0 O ol ooooo o o U ooo oo o 0 0 0 0 o f o o , o •Hooo 
0 

O•ooo ·o .. .. - ~ · ., .. ... .......... . · ·~ ·· ·· ··· · ~ ................. ······ 

r-rt home 11ddl'e$$ is . •.•.••..... . , . . . .... ........ 

Photograph or ttte Donor 
(Attes!td by Notary Public 
w;ross the photo afler affoon&) 

• •••••••• •••••• · • . ...... . .. , •• 0 ••••••••••• . ...... ~ ...... .. . . 
::.::;·~~d· . ·, .. ······ ····d~ . . . ····················•·····. . . ....... .. ······ ......... Tel ~ .. .......... ... .. .. .. . .............. u•··· ........... . 
_..., n:$S or correspon ce ts. . .. . .. ....... .... . , ....... .. . ... ..... . .. . . . .. . . . ······ . . . . . ......... ....... . . . . ... . ...... . . 
•••••• , •••••• • , . ,. •• • • • • • • • •••• •·• • • • • • ... . ..... . . ~ • • • • ......... . . • I • · ··~···· · •• Tel: ....... ...... ... ... ........ , .. ..... .. .... h • ••• 

fllinb ...... • .. . · .. .,, · · · ", .. · .. · · · · · · .... - ............ (Daylmonlh/ye;ar) :::;;:n Of the (~;;..,..,log :locumentJ: (IIIIth ltlestrd photocopy of at least h\ 0 of following rrlrvaot dcx:ummts tO Jndltalr your ncar 

~'Coluumer Clltd number and Dille of Issue lind place- . .. . . . .. • ... . ...... .. . • ... ·-· ·-..... ·-· -~·--.. ---· -· ·-· ond'or 
Vaccr s I.CIIrd number. dale of ISsue. Asscmbl) constiruenq ............. ... .. ........ -.---·--~·-----· .... -· : · lllldloc 
Passport number and countty of issue ... ....... .. '"·'" ......... . . . . .. ondlor 

DriVU13 Ltcenst number, Date of issue, licensing authority .. , ..... ... : : .. ::::· : .. :.': : .. : ·:: :: :· . . :~.'"=--~-~~::::=:~~..:::. .. -·-- endlor 
Permanent Account Number (PAN) ......... .. '"""" .. . ..... , ............ ...................... ....... ......... . , .. . , .. .. ... and/or 
AADIIAAR No ... ...... ,' .............. . ..... _. . " .. ..... , . .. .. .. .. .. . " • . . , .. , .... , .. .. .... ... , • .. • ............. .lind/or 
Any other valid proof of tdcnllty Qlld oddressreflecting nc:nr relationship ..... ..... .. .. .. . . . . ...... . . ·- ..... . .. .......... ....... .. 

borizc re11\0I'lll for ~~··· Vlll'J" · ~ :u-<j con-~! ,.,. ~-•e m, . ... .. . • . .... • • CNamo: of or,.,WltSSue) io my !'1'14twe 
....... • (Speof)· sonfc!:lughtrofathcrlmothcrlbrothcr/sistcr/grllnd-fathcr/gmnd·mothcr/crand·sonfgrund-<ilwihtrtl. \\host particulars 
lilllows and novne is ............ . - ......... .. ............. . ..ond who was born on . . • .. .. . • . • • .(dllylmonthlmonlh). 

Photogmph of the Recipoent 
tAnt$ted b) Nu\nry 1>\l'olic 

across the photo aner :1ffi:dni) 

'Pits of folio>~ in,; documents of r.•clpicnt " rt enclosed (ltt!lch atlcst«< pbotoeopy or at lctJt tno reltvant doeumt"'•J to iadlc••r )Our 
"rralloashlp): 
• Ra.tion!Coru:umer Card numbtr nnd D:1te of usu~ and place. .... . . . . . .. .. . ... . ... . . . . .• . . . . . c • • - · · • • • • • _.and/or 
• Voter's !·Card number, date of issue. Assembly constitucnq .. . , . . ..... . ........ . .. . . . ,... .... .......... ...... ... .. . . • . .11ndJoz 
• PMspc.n number and c:ountey of Issue··~ , ............. '" , .. . . . . . . . . . . . . . . . .. . .. .. . .. . . . . .. .... ... .. ......... .. _..., -.and!or 
• Drh'lng Lir.cnse number. Dnlft or lS')\.:1(". licensing O.Uihorit)J. • .... . . . .. .. .. •. . I . • ' .... .... ... • .. .... ... . .... • • • • • .. • • ......... . • • .andf01 
• PtniUIIll:nt ;\ccount Number (PAN) . • • ..... . . .. • • . ......... ..... , • .. . ...... ... • • .. , .... . .................. ._ ... - and'or 
• AACIIAAR No {Issued by Unique ldentll1cationAuthorily of lndln) . .. .. .... ..... , . .. ......... • .. . • . .... .. . ... .and/or 
• An} Oth<r valid proof of idenLity nnd addrt:ss reflecting near reJattonship ... ,_ ... .... .......... u ....... . ................... .. 

Dll)' affirm and declare that: 
1115 2. 911nd 19 of The Jammu Md KAshmir Trnnsplllllll!llon or llum11n Organs & Tissues Act. I 997 h4ve been c:xplluncd to me :u1d I coo firm 

I understand the nature of crlmiMI offences rcfc:rr«<to In the sections. 
No p:!) mentns referred to In the scc:ttons oft he ,\et has been mnde to me or will be mooe to me or nny other person. 
I am &II ing the consent Md authorization to remove my . .. .. .. . .. . .. . . . • (nllntc of or!itlllltissuc) of my own froe wtll "'lthout 
Ill) undue pressure, inducement, influence or allurement. 
I h:l•c bttn gi~en o full exphmatlon of the nature of the medical procedure lm'Oh«< nnd tho ri~b invohcd for me In the remo••al ofm)' 
... .. .. . . . .... .. ... (n11me of orgnn)ltlssue) That cJCplanation \\US shcn by (n:un< ofrcgisteml medical practitioner) 
I undmtand !he niiiUrc ofiJtnl medial procedure 11nd of the mks to me tU CAplsinal b) tim! pructitioncr 
I undmtand that! may "~thdraw my consent to !he ranowl of that or~ at nny time before the opcratton t.lkes pi~. 
I strur that paniculon filled by me m the form ;ue true 1111d correct to the best of my knowlodcc and belief and nothing m:ttcrW 1135 ~ 
Qln(c;,l«J by Ole_ .. . .. ..... . .. . .. ........ . . ...... . .. .. . ... .. .. ... 

Slgnllt\lre of tho pro~th·c donor 
(f411 Namel 

To bt •''0111 before Notnry Publ ic. v.hu \~htlc allc1lmg shall ensure that the pciSOn1pcl"S(lm swea11ng tho affidllvit(s) s!gns(s) on the :"/ollV)' 
lr,IS ''ell 



F01t\f 2 
FOI\ ORO AN OR nSSUE DONATION BY UVtNG SPOUSAL DONOR 

(To bt t:ompltttd by bimlh" ) 
(R~fcr rule$ 3. S(3)(a) lind S{3)(d)) 

ae (proposed donor) is .. . ...... ......... . 
I~ pho«<IJTUph • ' .. ' ' ' .. ' .. ..... .. .... • • •• 0 • •••••••• 0 • • • • • •• • • • •• • ...... . ••• • • • • •• •• 

- home addrc:u Is 

Photograph otthe Donor 
(Attcstw by Notary Public 
across I he photo nnar nmxtns) 

........... . .... . • · . ..................... •· ............. ..... .... . . ... . ······· ..... , .................. ·-- ...... . 
••. ... · ·· · · · · ·· · ·· ·· ·· · · ......... · · ··· ·· ·· .. . . . . .. Tel • eddrt.ss fot COtl'eSJ)Ondencc is ............. .•. ·-······ • · ··-···· · · ··· ··•· · ····· · · ······ · · · ···~·~· ·· ·~·- ..... ····· ···· 

, -···· ........................ ...... ."' :.: .. :·: :Tci;·:·. ' . ." ··:·:.:·:·. ·.~ ·.::.'. ·:·::.::.:·. ·.:.::::·:·:::··:·. ·:: .. ::.:. ·~---~:· ::~· .: 
ti ... .. .... · .. .. ... ... · · ......... · · .. ".. ... .. . .. · · · .... · ....... .. . .. . . ... . . . .. . .. . .. .. ........ (day/m<mlbfycar 
~lllllion)t~~ ;::~=:rill: p~er md COIISftiiiO don:Uc my .. .... • .... . ,.., . , . , , , ....... , ......... _. .......... ) 
....... Oflllltull ) ' e. .... . . .. . .. . . . .. .. • .. .. .. . . . .. .. .. .. .. .. ·-.. .. .. .. .... . .. • • • ... .. whose pam cui= are as 
- name ts .. , • • • • ..... • . • • • • • • --~ L- born ~-car) . .. .. , , . .. . ... . . . . . .... .. .. .. . .. . .............. ,..,.. "'"'" "~ on 

Photograph of the Recipi~t 
(AttCSJcd by Notary Pubhc 
across the photo nfter nfnxing) 

IIC copies of the followmg documents (attach a tltstrd photocopy of a t least two of following relevant dO<Uitltllts to indltatr thr t pouul 
ulalp): 
llrlorvConsumcr C:ud number and Date of issue llld piiiQC • • • • , •• .. • ... ... . • ..... ..... • ...... . .... • ..... • • .... . .. ... • Andtor 
Voter'sldcntity·Card nwnber. date of ISS\Ie, Assmbly constituency.. • .. . •. . . .... . .. .. ... • .... . . .. • .. ... _ ..... -...... ..lllldlat 
Passport nwnber and country of tssue. • .. .... .. ... . .• . .. ... • . ... . .. . • ..... . . .. • ..•• ..... . . . ... .. ..... . .. .. ~ .. ..... . an&or 
Drivin Ll~ be D f I' ' th ' & mun r, :.tiC o usue, 1censlllg 11u orny. . .. ..... ... . . . . .. ..................... .. .. .. _ .... . . ... . .. . • :mdlar 
I'IPamtWUII!an~ent ~''C<lunt Number (PAN) .. .. .. .. .. .. .. . .. . .. • .. . . . .. .. .. .. . ..: .. . • . .. .. . .. .. . • .. • .. • .. • • • .. . . . .• • .. . .. . . - .and'ot 
MDHAAR No.(issucd by Unique ldentifia~llon Authority oflndla) .. . ... . . . ... .. .. .. .. • ..... • . . . . ... _ .......... .and.' or 
Any Othtr proof ofidcnflry 1111d .Wd~s CJtllbluhlng spou.$11) rtl:l!lon5lllp .•.•• ..... .... • .. -. ...... ........... .. ., ........ ..... ......... . 

(a) A ccrttfied copy of u mania~ ccrtificnte-
OR 

(b) A!J :illidAvit of a · ae:~~ rel:ui.-e' conlirmins the st~tus of mnm~go to '.: swom bJore Cl!ISS-1 Mnglmate/Notllr) Public. 
(c) Farmly photngmphs. 
{d) lctta flllm Head of Gram PMtba)':U 1 Tchsildar I Block De\tlopmcnt Officcr/M~ber of Lc8)slauve ASsembl}IMCTObtt of 

!.cglslnllve Counctl (MLC}!Member ofP~/iamcnc "idt sal cetli". '"I fJ...'Wm and sti!IUS ofmatriage 
OR 

lt) Oll!~ credible e.ldmce 

I solemnly llffirm 1111d detlnre that sections 2, 9 and 19 of the Jammu and K11Shmir Tl'illl$plllntnuon of Human Org:ms & TISsues Act. 1997 
11&\·e been cxplamod to me and I confirm lhlll --

1. I undttstlnd the nnture of criminal offences rtferml to in the sections. 
:!. No pa.)'meot of money or money's wonb liS rcrerrcd to in cite S.:>:Ccons ot' !he Act luu b«:n made to me or will be ml:ldc lo m~ or any olhtT 

person. 
J. I am gl\/ng cite ii.Uttlonuczortlo remove my ...... .. . .. . .. ..... ..... . " . .. ............... · .......................... (organ) Md 

consent 10 donate the same, of my own free will without nny undue pressure. inducement. inOucncc or allurement 
4. I have been swrm a Jbll expllln4tlon of the nature of the medical ptocedure in,·olved C11ld the risks mvolvw for me in tm removal of m) 

. .... .... ....... . . , ... (organ). Tho.l expllllllltton was ghen b) ..... ........ ... . ........... (nrunc ofresistertd mcdtcnl 
prxthloncr). 

5. I understand the natiJT( of lhlll medlc31 procedure and oflhe risl.s to me as explained ll}·riW pt'ld!liona. 
6. I undcnt4nd tbnt I may wlrhdnlw my consent to tM rcmo''\1 ofth.'t org:~n .u llJl.,)- nme before the opctaJion 13kcs pi:ICC 
?. I Sl4te dw pru-tJCUlat$ filled by me: in the (arm uc UUe and c:m«t to the besl of my knowledse and nothmg m3ttrilll h2S bccn ~ed b) 

me. 

le .. ......... .. . . .... 
• • • • • • ·- •• ···-· ••••••••••••• 0 .. 

Slgnw."C of the pn»pccth c donor 
(FuUN~) 

II: To be sworn before Notary Public, who while anc~tlng sholl ensure thlltthe pmotVpcrsoru swearing the afllaa~·it(s) signs(,s) on the Notllr)' 
Jlller, M well. 



FORJ\JJ 
FOR ORGAN OR TISSUE DONATION BY OTHER THAN NEAR RELA TIV£ UVJNO DONOR 

(To be completed by hlrnlher) 
(Refer rules 3, ~(3)(a) Bnd ~(3)(e)) 

_,, o•o • •• \ • no••• • - ' ''"' , .,,, • •• !\ 1111 phorogrnph · · • • · · · '· · • · · · • · • • • · • • · • ' · .. · · . .. .. . t • • • • •• • , . , ' · ' " "" ' · - · .... - • • , ,, •• • • • ~.,. • .... . • • • 0 . . ........ . ... . . • t . ....... . . 

Photograph qflhc Donor 
(Attested by Nowy P11b!ic 
OCJ'ttn rhe pboro allc:r 1\ffl.~lngl 

To bt a!tixe<S hm 

IDCill home 3ddless Is .. , .. .. ..... , .... ...... , ....... , •• , 0 ·o o l 0 ' ' 000 o' 'o • • • • 0 0 o ' ' I ' ' ' ' ' • o/l# oo , y. .. , ,,._,~ _, 0 0 · ~~~ ..-# "4'"'" , • .,,.,, 0 ;,, 

:;::~:.;_:: ~o .. r·~.;.:~H-·n·d··~n· · ··I···,. ·· ' ~" " ' ' ' ··· .. ~ . ·~ · -··"!· Tel. .. • ·· · ··· ·· · ·· ·· ....... ·• ··· ·· · • ·•• •· ·•· ... .. ~~ fl """'''~po ... <;(: s ... ....... .......... ~ ..... ... , . ... .. lo • • • • • . .... ... .. .. ... ... . . ...... " "' ' . •• • • ~ ·-· ••• ' '• ~ ··· · ' ••• t • · - · . .. .... . ..... . ...... . . . _ ,,_, , , .. .... . .. . .. . r.:...··..-·· ··· ...... .... ··· ····· ·· .. ~· · · · · ·· ···· .. ·· ...... . ... · · · ~ · Tel· .. .. ...... ............... ......... --. .......... -. ... - .............. .............. ...... - .. - -... .......... _ . 
~· ,_..,,., • • • • ··~ • •• u ' • i. ••., , • o '! ,., ,, • ~ t lo • (da / th{ ) .... • • u • • • • .. ........ · ·• .......... . ••• • • .. . .. . • •• • • • • • , . ..... . .... . . ... , . .. . . .. . . ... ···'l• y mon year 

e "'flu ot d1c follo~<•iag <O~urr.cniJI (attach attattd pltototopy of ar lc•st two of follo~ing JYlcvant 
JBIUO prove your ldtnllty)l ' 
~~~~~~number :md Date of issue aod plllec:: ... ............ ........ h ... ,. . .. .... . . . , .. . . ...... ... . ... ... .. . . . ... .. . .. . . ... amilcr 

Voter's !·Card number, date oflssue, A~sembly 
tonnltllellcy ... ..... , ·-·· ···· .. .. .. .. .. ....... ... ... .... ... . . .... . ... ....... , . . .• ,Mdlor{l'botocopyattached) 

• ~h number and country ofissue ..... "" ' ' .. . .. . . , . .. . , . . .. .. . , ... . .••... ..• . . ... ......... ..... - · .... .. 6~dlor 
(~ otocopy attached) • ·., ··· ·- · · · ···~• 

• ~~~~::~h~ber, Date or!ssuc,lfccnslng >Wthority.. ....... . • ... • , . ....... ........ . .. . ... ...... . .. ... ... .. : .• ·--- ·...and/or 

• P.A...'i. . . • •• •• •••• .• , , • • • , ... .. ........ .. .. . ... .. .. ••••••• ~ .. . ,... ... .................... -... • ._ ...... _ .,o.to ..... -.-.. ...-.... _ ._ ..... _ .. "'-'"-..... ,_ .... __ ....... -4lldt\lr 
• AADHMR No ....... , . • •• ... • • • . .... ...... \•·• ....... .. . .. ....... · ~ · ... ..... ...... .. " . • , . ... • .. • ..... -·· ~ . _, ,._... • •\ .. . • • ... , ... ~ ..... - J,lfl.d/or 
• 0JJJtt _plt)Of Of 1de1ltity Md address . . .;: •. '•• .• • • .. , . ... ... . . .. •v• . . .. . . _ . ... .... . -~ .. ..~e • • ~-.- . ....... .. - .... ........ , ..... .. ., . .. . ... ..... , ,_ , ,. , ...... . . ,. , ~ ...... . ., __ _... .... . .. . 

Is of lost thre.: YC:W':S Income ~11 vocati<ln of donor (enclose dotuml'ntn.")' evidence). .. .. .. . _ .. .... .. . . ..... . .. .. .. . •. .. • . ... ...... , . .. . 
• • •• • •••• ... • • • • .. • • • • • •\ 0 ' \ • ' •• • •• ,. -· •• •• • • • .. • •• 0 . ........ ... . -. .. .... .. . . ... • • • 0 • ••• •• • • • • • • •• · · -· .. . . .. ... . ··- · · · .. . . . . . . .... . .. ... . . 

llltbot!ZC: n:mo,·aJ for \hcrapeuhc purposes Bnd cons~nt to donate 111)' .. ' . . . ... .,. .. . .. ... •.• • ' (Name or orga.nllls$ue) to a pcr$1>n wbQse run 
IS ...... ... . . .. . .... .. .... . . . . . ... andwhowubomon ... .. ... ... ... ............... (da)/montblyeur)and"'hosep:uticulars=as 

liS: 

Photogrnpb of!M ~clp\cn! 
{Altcstt<l by NotiU)' Public 
acrbSS the Photo :dler :llll."Wtg) 

•chanrsltd pbot~topy of at J~•t lwo relevant documents to prove identit)' of rcdpltnt) 
• Rllllon!Consum~ Card number ;nd Dote ofir.suc ;nd place:.. . ... .. ., ... , .. ..... ........... ..... : .. .. .. ; .. ,. ... ': .:~ •.. ,. • .. ........... 11ndlor 

(Photocopy nttnchcd) 
• Voter· s I·CW'd number, cblte ofissuc. Assembly l-onstirucncy.. . .... .. . . .. . .. ... . .. .... ..... .. . ·~· ... . . .. ........ .. ... .. .... and/or 

<Photocopy attached) 
• Passpon number nnd country ofissue ............. , . . ..... ... ... ........ ... .... .... .. ............... ... ·· ... .. ............. . sndlor 

(FhoUlcoj1y attached) 
• Dri,·•n& Licence number, Date ofi$su~ lfcensing uucllorrry • .. . ...... .. ... ...... . . • .• . . .. . .. . .. ... . ···•·• .. ...... ~-.• andlor 

(Photocopy at!Mhed) 
• PAN •.. , .. . .. ·- . ~ . ••....... ...•. ·-· .- .. '·· 4.~ ... .~ "' .. . ~J , ... . . .. w....-. .. ......... ... - . ........ 4 . .. . ~· .. . ...... . _ , ..,. . · ~ ....... ""'. - ..... ~. -~ ............ . . - ........ atldlor 
• MDH.M.RNo ..... .. .. .. .... .... , ..... .... ,~· · ·· "' . . ... .... \ .... .. ... . · · · ~ ·· ... " ... ...... ... .. ~· .. ~ . . , .... ,. - ~ · · · · ~ .. ... .. .. ... ........... - tutdiOC' 
• Othct proof ofldentlty lllld tldd=s .... .. . •. .. .. .. ... .. .. .. · ...... .... · ···· · · ·· .. .... · ··· ·· ·· ... . .. ... .... ... ... .... . ... ··· ., .. ,_ 

solemnly :Urmn Ql"ld declare thnt sections 2. 9 Bnd 19 of the Jammu Bnd Kashmir 1hnsplantntion of Human Orguns & 't~ues Act, 1997, ha\"e 
~ expl!llnell to me nnd I confirm thnt 

l . I under..ll!J\d !he nature of <:nm!lllll offenoes ,etcrrcd ro in the S~~erlcns. 
l . No p1wmrorofrnoneyor manay's worth as refmtdJo tn th~ S~ions of the ;\ct h:~S ~en m:ldc to m~or will bt mlllk tn roe or !Ul)·othcr 

pmon. 
3. J am gh ing lht consent Bnd outhonzation to remove my •. , ·"' ..... .. . ....... . ... .. (tllllllC of orgllnltissue) of my O\\U free: will "'i tbout 

Bn)' undue pressure, lmlue~:mcnt, int111ellc:c or 11\lurcment. 
4. 1 h~\ c b«n glven a full explanation of :1e nature of the mc!ltelll pto«durc involvro nnd ~ riskl in\'Oived for 11111 In eM renw••lll ~f my 

......... ... . ........ ....... (nam.;ofor8JU1ftlssue). Titalt:Jtpl!UlalionwtU gtV('nb; ... , .. ~·· ... ,. ... .. .... ... .... ... f=~ofrel{iS1tnU 
m~icnl pructltloncr) 



UlllilrStand tho nature ofthnl medical pnx:cdunl and of the riska to rnc ~ cxpl:\lncd b)' the pn~ethlontr 
llldcntand thlltlmlly ~ithdraw II\)' ~o~ to tho ran oval of \hll1 organ 111111\y limo bcf0t1: the operation lllk<:s place. 
_. \hll1 p.11tlcu!ars filled by me in lhc form 11re troc Mel ~;qrrea to rhc betr of my knowledec and nothing mlllmaJ Jw betn wnualed by 

• 
•• , 0 0 '•• o o u•o• o o4• " ' . .. ••• ' ····· . ·-. . ... . ... . 

SignBtttre of the prosp«~w~: donor 
(Full Name) 

To be sworn before 'N~;~utry Publl~. who while auestlna shnll ensure that the pmonlpmons swcnrlng the nffidnvnls) sigru(s) on the: Notary 
JesiJttr,ns well. 



FOR.M4 
fOR CERTIFICATION OF M£01CI\L Fll'NCSS OF LIV!NO DONO!!. 

(To be gh~ll by tlrt RrrlJJttcod MtdlCAI Practltlo,tt) 
/Rt/er p!OvlsD to 111/e J(J){b)} 

r. Or... .. .. .. .. . •• • . .. . . . . . . ..... possessing quallflcatlon of.... . .. . .. • . . .. . .• ... •. •W .... .. •• registetcd Ill mcdiui 
priC&ihonc:r Ill S<:ri~l No.... ... .. .. ......... ... by the..... . . .. . . •. . . ... • . .... . .. . . .. .. • ...... Medico.\ Council, certify lhlll l 

.,.Qamtncd Shtl/ SmtJ Km.. . • . .... ......... . • . ... . ..-... .. .. - .... .. - ... ~ .... ..... Sio, 0 /o, W/o Shrl. .. ... -- - .. 
u • •• ,, ,, , • " ·• · · ~ . . . .. .... . • ... aged ... • .... ..... . -. ... ,. ....... ......... , , ·-·•· .. ..-... ....... -..... who hO..\ g{\·~ {n(ormetd COilSCn( for donation o( 

~.. .• . . . . ....... ...... .. (Name of 1~ ortllll) ro Shr!ISmrJKm. . .. . ... .. .. . .. . ... . ..... .. .. . . .. .. , ..... _ ... , who b o 
'JIIIIr relative' of the donor/other than ncar relallvc of the donor 111\d lw ~ appro•cd by the comj)Ctcnt o.uthont} or Authorisation 
Commtttce (es the ~ may be) 111\d h Is certified thntthe SQid donor Is tn proper stnle of hc:llth. not mentally ~:h311cngcd • lllld Is 

awdlcall) lit to be subjected to the proctdun: of organ or ussue remoYIII. 

..-:. • ••••• • • 0 • • •• • • 

[)Itt: . . . • ... . ... . . .. ,. 

Tobclflixcd 
(~ltd) I\= 

l'ttotogroph of thtl Donor 
(A~tcd by d-or) 

. . . . ... . ... . .. . .... . . . .. ........ -· 
S ign:rture of Doaor 

Seal 

PbologJaph of the rtcipieot 
(Attd:ed 17)• !he doae<~ 

Th~ 51snaiures and seal should pllf\iall) appear on photoeroph 111\Q do<:\lmc:nt \\1thout <hsflgunns the face in pnotogr:sph. 

'Ln c:a$C of doubt tor menll.\11)' challcngtd Status of the donor, the Re~;lstercd 1\lcdu:al Pructitioner t.nay Ret the donor e.~nmlmd by 
psychl~risl. 



FORM.5 
FOR CERllFlCA. iiON OF GENETIC REI..A TIONSHJl> OF UVJNQ DONOR Wltll RECIPIENT 

(To be fllltd l!y rite ltead of Palltology Laboratory ctrllfy/nf rdatlonsltlp) 
{Rtfn rolts $(3}(cf and 18(J)j 

..n.illss ..... , .••. · "~ · · ·· · ~ ..... . ....... ~. . ...... . . ...... ) ....... . •. ~warkins uJ·· ~ · ,.. ...... ............ . -........ ....... ~ ... -~ ........ ··--- -- .. - ..... ....... - ................ .... 
... •..• .•. .. . .. ....... . ' "· .. .. .. ~ .... . and posscs.slng qllllllt1catlon of ............. .. . ,... ... • ..... - ........ ~- ·~-·· .. -· - tcrtifY !hat shrl/ 

. ..... , ........ ..... ....................................... ~·· ............. ._ ........ .Sio. 0 /o., Wfo Shri/Smt~·-·· .... _ ....... -..... t •• • • •• ••••••• • •• ,.~-. ... ... • ._ ........... .__..,_ . .. 

.. , ....... ..... thC! donor 4rld Shtll SmL ..... ..... ... . ....... •• h·• l • •• • • •. •• .,_ . ... , ,. , • • • ,.... ••• • ...... - .. . ... . ~-·-...... ... ... .. _ ..... .... -.. ... - ·- ·· ...... ,.~ .......... ""'".-.. 

!thrii':rnl , ,. , .. . , ••• • ,, , , •• ' \••• .. ·- · ,, __..,., ft~·d., , ......,, • ~ •--•, ,,,,n .. ~ .,.,,,.,,, _ _..,,)o,.,,. ... ,., , .. , .. ,,,,._., , , ,, , thc .pt:)'S'pcctiVC(«ipie:rtt 
IJt donlll«f by lhc said Oo/ICI' /UC rCitllcd 10 C3Cn O!ha 8J arolher/sislcrfmolJi<r/flllha/j()ll/daugh!CI',8fatW/JIOiheT,8fiiiUlJ'lllJm;~ 

Hll!2' ll.S per their Sllllemtllt The faet of llus nl.llllonJhip 1w btnl 1:$1/lblishcd 11101 es!<lbllsmd by the rtWhs of the IC:SIS f01 DNA proli1Jil8. 
lhe tes!S arc 11ttacl!ed. 

............ . .... . 1 

....... ~. ... , ........ 

Si8JUUUie J 

(To be siglled by the Head of the Labornloryl 
Sc.al 



f:OR.~t 6 
FOR. SPOUSAL LIVING DONOR 

W bJ• rompeltnt uulborJ'J'• und ANihorlsDtlolf Committe~. of tire lrtnpllal or tllstrlcl '" st~te Itt cas~t of fordgn~tnJ { l?,ft, I'Uf~ 18(11 f 

f. l)r. iMr /Mrs /MiS$ . .. •· . • ·• ... , ...... --. • ............. ~ ... poS$C$slns qualli1C<lllcn of. regi~rered 
t1 practitioner at sa!nl No ..... - ... ....... .. --.. -· ....... by the ... :: .. -...... ~ • ._ . ...... ·--· ..... :: .. :~.~~· =· .::~: ... : .. .' .. ~::·~. -M~di~~l Council. 
It-

"""' • • • ,, "•• •• 
0

\ ,,, , ,S/ 0 , • •• .~ • • • •• o ..... , ,, ~' ''' "' ~-.uo .,..• •••• , , , , ,...,_,,, -·~· ,_...,,, , .. ,, .. -..ngeci. ooo rl'h"•',, •• , . .. .--_...,,, , • ••-- -· 

of'.-.-- ..... ,.,.._,.._ .. ~-... .... -.. ~ .- . ~- r "" ....... .. .. ~.n.ndM.rs ..... ,, .. .... ..... , ..... 'Dio,Wio. , ... .. . ... . .......... . . ~ .. r • .!gtd ...... .... . .._ .............. - ..... . 
~ ... ... .............. - .. . .. .. . .... .. . .. ....... . ... are r~lated to each other as spouse QQC:Ord•ng to the st:Uelllent given by than Wid 
tc~Denr has been confinne:d b}' mew of following evldt1\ce befo~ cllecting the ()tgnl'l rcmovnl from th~: body of the t.nid 
1 ...... . ... , ...... ... .. ,. (Appl\cablt only In the CllSCS where considered ncces$:uy) 

OR 

boCUnll:lll c.onditionofShriiSmt • .••.• , ..... .. .... ····-· , _, ..... ···- ..... , ....... ................ --~ ..... ·~-- --·-·-·--·--· . ·-· 
.edabo>oe >} $11th lll<ll ~"otdin8 ofhl.siJJer .stmemenl is not proctkablt>.. rtllJlllce will be placejj on lhe documentary eYidence(s). 
a docutben1~ evidencC(s) nere) ........ - ....... ·--··· ... ............. - .. _·~- ......... ........ .__ .... · · ~~·· .... ~ ............ ~ .... ·-· t! ..... ......... - ............ .. - .u··- ·-·-
1 Marnagc certl!icale !ndlcale date ofm!IITing_e-
1 Maniagc photographs; 
1 Date whrn transplnntnl\on wns nd\1sed by the hospital (to be compared with durntlon of marriage). 
J Nulnba t~nd age of children and thar btrth catllkares: 
) Any oth~ documc:nt: 

t_oo oo .,,,.. I ' o ooo o ' ' ' ~ 

·~··· ... ... .. ........ . 

S1gnatu~ of competent IIUihorit) • /Authorisation 
committee m c.tSe of foreigners along wt!h SeaVSrzunp 

'*lr a Media!1 Supetinten&ml or In Olm-ge oflhe hosp1wl or the.lntcma.l committee of the hospital form~ for the purpose Ill. definl'ld unda 
k$ oflammu and Ka$hmit Trnnspllll\llltion of Human Organ &. TISSUes Act, 1997 · 



FOR.\t 1 
POR 0 J{<JAN OR TIS SUI! l'lcDGINO 

(To /lejll/tll by JndMd1111l t>f11ke Ill ymNJrol!uwr) 
( R~fer rult j(.IJ(o)] 

OROAN(S) Ai'-10 TISSUE(S) DQNOR FORM 
(To 6~ jifltd lit trlpfiuttJ 

• Numbn {To be •llolltd by O~•n Donor Rccu try) •... .. . . .... •... . .•..• .... .. ... 
..... ··· . ,.~ ···· ·· · · ~·· ·· ... ~ .............. ~ '"'• . ..• .sfo.DioWio ' . .............................. · ·- ··· - · ·----

d d fbo \,.. l ' O H .... 
04 0 

oHo o; - • ooO ..... . . . 0 -· 0 U \ o .. o t OooH 000 ... 0 U Ooo _ .. ,_, .. _, ............ 

tHo o "' ., , , ~ , , ,o ,,ttn l):fC 0 1rftlot o•••• oooo l , , , , ,, 0 ,.rc:tfidcnc or 0 '••• • ,,,,, , ,, , , ,, 
0 0 0 

~ tr~ons ;le~t~nt~ below h«r~b)' ~equivocally B!lth\\nsc !l1e removal of followlns or~~(;j·;:v;,·;j;,~;), ,;;;;,;;t;oo;;'ft~ 
-- '" stem ~~~ > I e bo:ud of rncdaall e.~ pens and eonsentto donate the same for thcrttpcutic puJll09CS 

* a a{lllllca!Jic 

I 
I I 
I I u 
D 

M> blood group is (iflcnown) . •....... 

" 

(followlna nssu= cJIIlolso be clollllled aJler 
brain stem de:uh as Mil os c:ardia<: de:uh) 

Cornrn.VEye Bn!ls -Skin 
Bone.1 
Heart Vzh·es -n 
BloodV~Is 

-'\ny omtr Tissue (Pl. specify) ..... ... . 
All Tissues D 

Sign:uur~ offlc4£Cr. ~-· -·----·- ._ .. , 
Addr.:.a for Cll!TC$pondencc. . • .• ·-· .. 
Tdcpbone No. .. •. ·-··· -
Em all .. .. . .... 
Datc\1:. ....... ____ ........ . ..... - ._ ... __..,_, . .. .. ... 

(Nott: In c;ue of onlrne registration of pledge. one COP}' of the pkd;t \VIII be retamcd b) pledger. one by tbe lnstiruuon ,..hc:re pl«ige as mode: 
1 bird copy sitncd by p!tdgtr and C\\O wimesses shall be: 5en! to the nodal ncr>~orkzng organ~UDil.) 

'IIIII"' of W atness 1) 
I . Shri/SmtJKm.... . . . .. . • •. .. . ... .. . • .. ... . . .... Sfo,Df() \\ •O.. . .... ... . ...... , .......... -· -- . ..... .. aged ... .... ,... . . ...!C1k!:nt 

or. .... ,._ ..... ··~·· ............. .... , . .. ---· .... , . ... ..... , ............ - .. . ........ . ,_ ......... ........... - ...... . TcJcphont No _ .. ·--- ·- ,._,_ 
Email. .... ___ . H••······ _, ...... u •••••• ..--. .... T• ..... . ~·-· .. ......... -···- . ............ . -·--···-- ........... ·· .... _.__ .... ····- - ··-··•__........ .... __ ....... _ ... 

Jllhlre of Witness 2) 
1. S!\ritSmt.IKm. .•...••. , ... ................. .. Slo,Dto.\\'io ...... •. ... . .... .• . • ... - - .... a~ . . . ... rcsadrot 

ot. .. . ...... .... ··--·· .......... _ . _ .. ,_ ... ~ · ~ .... ~ . . ....... . #- ...... ... ......... _...Tdephone No~ . ....... _,.. _ ___. _-...... ...... -
Emllil ..... ··~- . .. ................... --· ~.. •.• . . ........ _ . Is 11 rw:u- r<latiYc to the donor as ..• ,. ... ·- .. ...... --

ftld . .. . , .... 
ll:Je . , . .......... . 

<•J 0r£;m donauon as n ft!lllily decision. Therefore, t1 is impon;llll rhllr you~ )OUr dcdsion \\ith furnlty mcmbm and lo,ed ont1 >0 
!hAl jJ -..ill be c;uier for lllrm to follow W011g/t with }Our" l.ht·•. 

(li) One copy ()f the pltdgc: fonn/plc:dgc a;nrd to be \\ ith respe(IIV< nctworktng ol'giV!Isarion. one cop;~ 10 be rc!ll!ncd or iiU1itullM .-hm 
t~ pledge is mzdt and one copr 1o be h3lld«< o1·er u> m( pltdger 

(Iii) The person mnklng the pledge ~the option to " ithdr.l'' w pled~ 



FOR.\18 
FOR DECLARATrON CUM CONSENT 

(To /Je filkd /Jy n~ar f'tlllriw or /awfM pon tsor of6rafn·sttm dtad pmon) {Ref~r rula HI )(b) 
S(<IJ{b) ami 5(4)(d)] DECLARATION AND CONSeNT PORM ' 

I, .. · · ·· .•. ,. , ... •.•. S/oJ)/o,W/o ... .. .. ... ~ .. --... ............. . 
. ,., ·· · · ·· ~-·--· _,. .... ... -·H··~- ....... r .. "'·tdcnt of 
• • • • ••• • 'lrtoo,jl . . .... ~ • ·······- · · · · . .... !t . . . .. . . ......... ... ..... .......... ~ . . ... ........ . ........ . . . ..._._ .. .... .... ... ... ' "', • •• • ~ , . .. .. 

1 prtSCil~ ()f IJ(rSOT1s mentioned httow, h~by declare lhllt: 

1. I have been lnfonncd thai my relative (Spccil)• rela!lon) .... _ ........ ··-- ·- - _ ............. ~-·~"H· ..... -...... _ .... , ... _ .-.... .. 
~o.Dio, W/o. ·· ..... • .. ... .... .. .. " " ,. ·oc• ... .. .... .. .. .. ... tigt!d,_, .. ........ .. . .hns been declared bram-s1em dead 1 dead. 

2. To l.hc best of my knowledge (Strike off whichever Is nat appllcnble.J; 

(a) He/ She lName of the de«llScd) _ ..... ... ... • .......... had I had no1, au1hons.:d before hisfher dc3lh, the t~:mow.J 

of'., ... _ . • ...... ..... ...... - .. .... - ''"' ... (Ntlme of Otgnn/tissuclboth) ofhisA!cr body o.l\er his/her de:Jth fur thempcutic purpose. 
Tlte documenlll!)' proof of such author!s:llion is enclosed/not available 

(b) Hel She (Name oflhe dccensed)._. _ ___ .. __ , ... . ....... _,.,., had not revoked the outbonly liS at No. 2 {a) llboYe (lhpplicablc} 

(~) There nrc rwons to believe that no ncar rtlativc of the said deceased pcl'$0n hns objcctionro nny ofhi511ler organs/tissue bcin!l 
used for thtrnpeutlc purposes. 

3. l hn\'e ~n infonned that m the nbsencc of such t\Uthorlsrulon. l ba,·c the optiOn 10 either authorise or decline donation of 
organ/ussuclboth lnc/ud(ng eyc:ltontc:a of. .... ~ ... _ ....... ... ,.,_., (Ntlllle of the deceased) for then!p<:U(ic ~ / wo lltldcttlilnd ~: 

if cornc:l31eyes o:re not foiUid sultablo for thc:rap.:u11" purpose, lllcn ltUl) be used for edueatlonln:s~c.rth. 

4. I hereby nulhonse I do not nuthorize removal of his/her body organ(s) and/or tlssue(s), namely (Any orgnn and tissue/ Kidney /Liver/ 
Heart ll.ungs /Intestine /Cornea /Skin /Done fHe:ut Valve IAn:J other; please specify) ...... ... ......... -.~-··!Dr therapeutic 

JlUT)>OSC$ I also give pemussion for drowtn~ of :1. blood snmple for serology testing and a111 willing to shat:c l>OCillli'oc:havioural and 
tnadicru hlst.>ry 1<1 foc.ihtnte propu ser<.'cning otthc donor for >life l""'$plont:llion Qfthe orgMS/ ti.ssucs .. 

~ . .. . .. ....... .. . .. 
Plll:e . ....... ............ . Telephone No .. . .. . ..... ...... _. Ell1ll1l: ... ....... ~ . • • •h .... ..~ ...... , .. ··~ .. ~ .... ·· 
"In case of the minor the declnr.~llon shnll be sisned by one ofth~ p:t.t~l ofth' minor or uny n= relati\·~ :wt~ori.s~ by 11\e p:!ICIIL In aLSc: the o,ear 
rdativ~ or ptrson In lawful pos>esslon of the body r~!\ues 1o sign th1s form. 1he snme shall be recorded m wn1mg by the RegiStered Mallw 
l'nlctftloner on thts Fonn. 

:Sipcure of Wtmess I) 
I S'"-·SmtJKm • .. .... , .. ... ... Sio.Dio,\VIo . . ... .... , "·- . ..... .. ... ..... .. .. ....... , ···-• 11.{11. . _ ... _ , _., .... _ . ..... . . ... ..... . . ,.. ..... _ __.. .. . . . ... , . . • ••• • •• • • • • 

an-"' t't$1dtnt of..... • ... .... . ...-.. -........... ·~· .. ··-· ... .-...-......... - - ......... _ .... - ........ ~ ·---·- --- ···-·-------· ...... -..-,. t)'lolol.o o o o o o 0 , , , _.,,,, , ,.., , ... . . ,.. --... •• I'" • o o o o. • • · 0 -
0 

~ 

Tel..,..hone N'o .............. ._ Etna1l: u.- .. ....-....... ........ - ...... --·-·--·-·--·-.... -u···-----·--· .. -·--·-~· ._,. . l ..-H,_,,, , .. , ,,.,,.,.._ , , , _, _, , u •. o . •-"• ..._, ,.,,,, ,,,, 0 

(Sig1lll!Urt of Whness 2) 
2. Shtt!Smt/Km, . . , ..... . . ,~ ,., , ... , . ...... . ~-·· ... ... . . ··- ·· ~ ...... -. . ....,..__. . .. Slo.Dio,\VIo .. . ... ~ ·· .... ..... . -... . ... -· ~ · .. .. -.... ..-.. . .. . ........... _... 

c.gc:d.. . . ....... ~ ..... ..,.. .. _ ·········-·· ....... . .._resident or' ... ..... ........ . .. · - '~ . , ... _.. .. ,_ .. _ _ ... .-...... _ ............ .-........................ - - ..... w-..-_.-...... .,_ • .._.. 

T I h N -· ·--Emo.il ... ~····· · ... _..,.~ ....... - ........... - .... _. ....... - ...... ....... -~ ... - u ...... --·-·· ---·· t ep one . o"' ·- ·--· ............ ..-. . .......... , ........... . ......... ...... .....---. . · 



fOR.\19 
fOR UNCLAJMED DODY fN A liDS PIT AL OR PRJSON 

(Tq be ~~~mp/LI~d lrr /NI'J11rr lrr I~ZW/t~lpostnslon oftltt lmdofmtd 6od)'J 
{Rt/lr 1'11/t J(IJ{b)j 

J. .'" ... , .... ·· ········ • ......... . ,. .. , · .. . ............ h ...... SloJ)Io.\\1/o .. ........ .. ........ .. ... ,, .. . .......... ,. .-r .... -•·· 

, .... , . " ... .. ... .. - .Resident of....... .. .... . . ~.... . .... , .. .... , ....... - .... .. .... ...... .... h:wll'lg lawful Jl()S~sion of the dead body ot 
~ ...... . .. .. ..... ... ...... S/o,Oiu,W/o .. ... . .............. _ ..... _, __ , ..... , . . n~:cd..... _ ..... ...... .. ...... - .... --·--- .-... .. 
51 ... . ....... .. ....... , ....... , ...................... nnd having known that 110 p«son hns come forww to cllllm the body of the dCC(r.I.Sed 
'*'ot denth nnd there being no renson to bcilc'le thnt CIIIY penon ts \\\eel}' to come to cloim lhe body I hereb)l, author~ remove! ofhWh« 

111{1) and/or tissue(s). IIMitly .. • .. . . . .. .... . . . .. . .... ·- .... - .......... ...... forthcTlljlellltc purposes. 

' Sl£11clltre, N:une. designation and Stnmp or penon In b.vftll ~n ofcht dead body 
........... ....... .... , ... ... ··· ··~ .. ... . . .. 

Address for cocrespondencc .... .. . ... ""' - --· .. . 
..,, , ... , •• .-.oooo •,o· o oo o o o o o • o oo , '' "' ' ooo ,,, ... on - •••• 

o •o•H''••• •• ,,..._.,-' , , ...,,, , ..,.,._..,.._,,., , .,,. _.,, . .....,.. , 00 ' 0'·0 

Telephone N<> ... ... - ... ~ ... .___ ....... - .-..... - .............. .. 
£atU11. . .. .... 0 ............... "-·-··-~---·---- ··· -...... ·-··· 

1111t of Witness I) 

I. S•-"'mtJKm - .Sio Dlo.W/o... ... . • . • • ... .... ... .. .... • ... ··-· ·---~. 
'"~"' . . . . ... ... - ~ - - -·· ··· · ........... ... .. ... . .. . .. . 

qed.. .. . .resident of .. _~... ............ . .... . ... ...... ..., . ....... - -·-................ - .... --._ ... --~ ................. .._ ....... ----~-... - .- ... --... 

Telephone No . . - _ ................. 4··---··- .... . £m.a.tl...... . -··-··· ._ ....... -~- ........ - ·· ....... ·· ··- ··· --.. ~--H----·--- ... -- ---· 

,.aurc of Witness 2) 
2. ShriiSmtJKm .. . .. .... .. ·--·-·'' .. . .. ................ .Sio,Dio,W/o. . ..... ... . . ..... -~ . .. .. .. , .. , ... ..... ··- _ .. ,.. ............ .. . 

agtd .. . .. .. . .. resident of . .......... · .. •• .. · .. - · ·• . .... .. _..,__, ,._ ....... ..-........................... \ ···~-- . ... ....... --·-... ·· .-.. ··-·--·····- · 
1 l ho " ' Em•l\ ·····-····- ... ... H ...... ... \"~···· ........ . .... ............ . . --- ..- .__, .... -~ . . .... .... ..... .. c e-p ne .~ o ....... _ . - · ,---~-·-·_........ • ·• · · · · .... • 



FOR..\110 
FOR CERTII'ICA TION OF DRAIN STEM DEAn I 

(To be Jillrd b)' tilt bo11rd of mtdlcal txptrts ctrt!(ylng #lraln·llrnt dr11tb) 
(Rt{tr 111/tt j(4)(C) Oltd $(4)(d)J 

"" ~ l'ollowins .mcmberJ of 1bo D011td of mw1t:ll ex peru aflc-r (Ncful personal exruulnallon hereby ~ify thnt Shri/SmtJKm. -··~~ ·-
.... . . . . . .. . .. . . . .. • ... - ased about . .. . • .. . son of Jwlfr of I A~"ghl-of 

• ·~ • ' f • U.Uu """l •~• , • · · ~ ••••. ,,, ,, , , ,,,, ... ... , , ••• _ , ....................... . , ............................ ········ ...... ... .. ... , ..... ·~ ··~ ····· · · ·~· -··- ·- --~ 
\tGCIDIIllt of ~l:llllllld irre' crsible cc:sllllion or all funcuons of~ brnm·stcm. ~ t~lS c:mied 011t by u.s 11114 the lindinp therein are 
IDt. br.Un-stml dt:nh Ccnilicate Mnexed hereto_ 

4•••····· .. Sig:n;a:rure . ... , . . ,,, .. _ ... .. . ........ . 

IJ',• In~lwse oftl)e Hospillllln whkh bmi!l·stem dtatb hll$ ocCUlTed. 
tp. 110mlnated from the panel ofNrunes sent by the hosphllls 111\d tpprovc:d by the Appropriate Authority. 
iolosist!Nturo-Surp!Oll 
U. trcWng the a.fo11:sald dece~ person 

._ Neuro!ogtst<'Nc:urosurgeon tS not avail11blc, nny Su~ or Physitinn and Anllo:$\he1ist or [ntcnsivist, nomiiUIC'd b)' ~edlc:aJ 
tDWsltlllOt-ln..:lwge from the p:~nCI of twnC:S satt by the hosp11al and IIPJlrO"~ by the Appn>pniU.-: Autharit) simi! be lncluckd} 

bRJ\/N.STEM DEATii CERTIFICATE 

PAT\ENT DE.TAlLS ... .. ... .. .. .. ... .. ........ ... ..... .. ...... ... .. -~·-.. ··· ·· .... ... ) .. ···· ··· ... , .. .... · .. ··· '· ········ ~ · ~- · ~ - ... , .. . . 

I Name of the paucnt:Mr .IMs .. ..... • ... . .. • .. • · •• • • • •• •• u 0 • • •• • • ' . •• • • • • ••••• H o o • H o 

SO/D.OIWO. Mr~(s ... . ... .. . . . . ... .. ... . .. . .. .... . ..................... .. ............... ...... -

St--~ .... ... .. -·-·· ..... .... . . ~-- ,. . .. -Age. ·- ....... ...... ···-· ... ·---··· ... ,. ................ _._ ...... .... ··-

l . Home Addreu· •••••••• ••••• • • • , • • •••••••••••• ~- •• •• • • • • • • ••••• • ••• ·- • • • • •• •••••••• •• · ·- ·· • • • 0 ~··· ·· . . . . .............. .. 

. . . . .. . . . . . . . ... .. . ... .. ... ... ... ... . .... .. .. . . .. . ....... .. ... .. .... .. ... ... .. ..... ~ ...... ..... 

3 Ho~i!al P:llitnt Regtstmtlon Nun~~ {CR No ) .. . . • ... . · .. ... . · . · .. · · ..... .. · .... • .... · • ... · · .... · .. ... . -· ··~ . 
4 ·~e 1111d AddreJ.J of next ofl..ln or perw11 r~ponsible for the p:~.tient (if none txlst~ \hiS mUS1 be spc.1ftedl 

. .. . . .. -
... # # ... • .. .. -~ 

S. H~U the p:uimt or nex1 of kin ngreed !():my donQtion or nr&llll Mdor lis$ue7 

... .. .. . . .... .. " . • • • <> •• • • , , ••• • •• •••• • • • •• .. , ............ ..... ........ ·~· ··- ·~···· · · 
•• . .. • •••• • • ~ ·· · .... , •• #" .. .... . .... .. 

6. Is tlus"' Mo:Jicg..l~g3l Cns~? Yes .... ~ .. - .. • . _,No ••••• - ... ~ -

I) PR£~C'ONomoNs· 

Olagnosls: Did the p:ulent suffer from any tlln~s or ~cident th!lt fed to if'l<'\"crstb!e bn.in <!:una~" Sped!}' detaih .. ...... .... . 
. .... .. .. . .... . . .......... ... .............. .. ... ,... ... ... . . .......... ~ .... _ .... , ·- . .. .. ... .. . . . .. .. .. .. .. 

Ontc illld time of nct~dentlonset of Ul~s.. .. . .... ... · .. · .. .. .... · ... .. · · ·" .. · • .. " "· " .. .. .. " · ...... · • ........ · .... 
0'Ue3Jld()nsttofn()n·re\1e:nlh1ccomo.-.. . ·· ,. ··· ···· ···· .. ···· ······ ··· ·· ······· , .. ·· · ·· ........ ................... ,_..._,_"'_ ... __ 

2. Findmgs of Board of il.1edlc:~l Expens ...... • .... . .... . . . .. . ............... . 
Fi~ Madlcal E:umll\ll\lon. .. ... · .. • • ......... · •· · · ... · .. · .. ... .. ....... · " 
Second Medlc:al E.\lllll\tm!IOO ... • • ... • .. • • .. • ..... . . . 

((J The foflowfng rc\ er~t'bft causes tJf~vrrr« /tau:~~~ ad~· 
lntoxiC:lliOR (>\lcoh<JI) 
!Xpre5s~m Dros~ 
Rela.xMts (Nruromusculur bl()cl(lng 
egcntJ) Prlmllf)' H> pot hermit~. 
Hypovo\ru:mlc $hod. 
Mttaboli~ or ~ndocrin~ <ltsonlet1 . 
Tests fur nb'>Cntc ofbrain·sl~ (unc1IOI\S 

..... .. ····· .... . ... ·~· .. ~ .. . ........... -~...... . . 



(2) Con\4 
(l) Ceswion of spont~UJ bautbing 
(~} PupillJII)' size 
(5) Pupillllr)' ltil\t rcfle'Ctt 
(6) Do Irs head eye movement$ 
(7) Corncnl rtfic:.xcs (Both slzcs) 
(8) Motor n:sponse in 1\11)' trMtolner'e diStrlbutlon, nnv responses to stlmullltion of ... , .• 1 ~ b . ' · 
(9) (A,g rcflc.~ I · ~-. h•l Of INOO<. 

(10) Cou!h {Tnlcht31) 
(II) Eye mo,•ements on e&.loric testing b1loteralty 
(12) Apnoea test$ 1\S spedfled 
( IJ) Wcrr: ftlly respinuocy mo,•cmcnts ~? 

•••• , ••• ···-··· • •• 0 •••••1· .. ~· ••••• •••• 1 •••••••••• · ···- · ..... ............ . 
• . . ......... . ... ··~·· •••••• • ••• ••• • 0 • ••• · · -

Date ond ttme of tint testing· . ............ ....... " .. ...... ..... .. ......... ..... . ...... , . . . . . . .. . . . .. . . .. . •• . . . .. . ..... ~ 
Date ond rime of sc:cond testing: . ,. ... . . . . . . .• . .. . . . . . . . . . . . . . . .. .. , .............. , ....... ........ , ..... ...... . 

This is IO certifY thru tlw patient hns bctn cruefully examined twice nncr Gnlllterval of about six houu Md on the 
ba:sfr of lindingl ~orded above. M r./Ms..... ... . . .. ..... .. . .. .. ..... ..... . .. It dcdar«l brain-~ de;rd. 

.. , ....... ... 0 • • • . - . 

JI'CS of members of Bmin Stem Dc.nth (llSO} Certifying Board as undct· 

J, Mrdi~l Admlnlslnltor ln·ch!llgc oflht:. hosphal 
:t. Authonsed spccialut. 
3. Ncurotogh\11'<euro-SurgQOn 
4. Modlc:al Offitcr lltlling the P11ttent. 

et: l. ll?r=' ii/C(UO/agisr/Ncuro'ur~a IS IU1l al'ttll.WI~ then IU/f Surgr:on or Ph)'JiCJIVI and ~ « lnrt:nJtvisl, oomioaltrl by 
Mcdtcal Adrninist~or ln-ch4tge of the hospttal shall be the member of the board of rned1<:al e.~ fot bnlin·stem dcalh ccnifieuion. 

ll Tht mmimum llllle mtervnl between the first and second t.esttng \\ill be st.\ hollf3 in adults In~ of child~ 6 to 12 y~ofa~.: 
•· S Y";us ofngc, nnd anfllnts, tho time interval sh..tllnercnsc depending on the opin1on of the nbo\e BSD experts. 

m. No 2 tllld NoJ ~II be CO•Opt«< by the AdmmiS!mtor ln.;;hlltgc oflhc hospllnl from tho I'MC) of expms {Nomilltltrd b)' tht lmplfl11 
and cppro~:rd by tl•e .Appropriate A 11tilorfry). 



TD lie self lllltlled 
1C10SS the Ullx~d 

pboto&roph 
'llldlout disfigunng 

fll:e 

FORMll 
APPLICATION FOR Al'PROV AL OF TRANSPl..ANJAnON FROM LIVlNG DONOR 

(To bt compt~wt by tlr, propomt rt~plrnt 11111/ tlu PIDf'OYd /Milt do""'' 
[Rtftr rulu 5(3)(d), $(3){t) olld IOJ 

To be self C!a!ed 
aerou the aff~ 

pbOt081Jph 
without disRpning 

fUIC 
.. 'Ph o{ the Donor 

Photograph of 1~ rettpicnt 
L.. · ... .. . •·· ...... ,. • .. • .. . ... ... S/o l)lo, Wlo,ShrliSmt -.~ 

.-::. • •boo . . ... .. .... . ... . ........ ., •• • • • . .. . . . . . ......... . ...... ,_.as.~·-···~ · · ...... _ .. - .. ·~ ·- -··· 
•• .,.,,,, ,\o • •• •••oo• .. u ooooo o oo• ooo o •o • J oo ,H' #•~t •o~o ~.-,,,,, , # L L---..1 ~,..-..1~; 

. ... .. . ' '" ' '" 1'' "'' '·· ·~·~· •• ·· ~ .... - ... ..... ... _ ........ -. u4\·'e~J~V1.)1(,."v~ rny 
.. ........... -~.that llllll sufferiDo from ~-·"' llted by transplantatton or. .. . .. • .• . ·••··· ... .. _ into my body. 0 

. , . . . .. .. . ... .. . .. ..... ............. .... . . ............ ...... may 
.., 

And whereas 1 .. ........ ... ...... . .. ..... .. . .. ... .. . Sio, 0/o. Wto Shrillirnl . ~ '"d_ ' • •• • •••••• . , ..... _ .... w_. ._ ... , _.._.,..,. -...- ...... --..._ ... 
• ..... ... · · · .. .rest mg 31 • " .. • • .... ••• .. • .. • .... .. .. ..... • . ......... • ... ... , .. . . ... .. . .. , ••• • ·-·by the following rcason(s):· 

by virtue of being a ne~~r rel(ldvc l e .. . . ........ .... ...... ........ ..... ·--·-
) by ttJUOn of affcctio1l/allachmcnrlother 5pccial reason 11.1 CJtplaincd below:-

••• " • • o • • • • o .,, • • oio ' ''''' " ·~ • l o , .,, o , . ,,,00 .; 0 .;; , , , , ,,,, _. , ...,.,,, ,,, • .-~ 
ot Oo o • 0 0 oo lo 0 • ooo ••• o lo .... .... '.. . .. . ., . . ... · ~··. ••• 

0
•••• ' • ' •• ..., lo o •• "" o•• 

l,.'l>uld thtrcfo~ like ro don111e my (nrune of the organ) . ... .. . ... . .. .. . •. ... .. .. ..... -~ ~ .. ~~ - ·-- ___ , __ _ __ ._,to -.. . . . .. .. . . ... -·-·· ... ···---·---·-·-.. --~ ........... ... ··--···--... ···----... ---··· .......... _ .. _ ... - ...... __ --- ........ --........ .. 

.......... ..... • ...... . .. -~·~· · ···· ·· ... ···-····· ....... . -.- ... - ·-·- ---· .cutd •. •• .. .. . • ... .. . ... .. .. . . ...... ..... ._ ··--·-· --·------
{Donor) (Recipient) 

f11pply to compatent nlllhorll)' I Autborlsahon Commilt"<: fQr permission lor such lrllMpluntatJon to be carried oul 

We ~o\emnly oJ.linn tilt!! the above decision has been taken without ony undue pressure, inducement, influence or Allurtm~ and th31all 
llblc consequences and options of organ ltnn$Jlltlntntton b~ve been cxp\Qlncd to u.s. 

lrlc&ns for tht applicants:-

Fonn II mliSI be submmed aJJng \lllth the rompltled Fosm I 01 Form 2 or Fonn 3lU may be applic.'lhi"-
Tbc i!ppllableform I e . Form I cr Form 2 OJ Form 3115 the tase may be. should be 3lXQrnpMied \\ilh all docum=s mentioned in tee 
lppllablc form and a111'1:lev:mt quenes set out Ia the llppl\c:nblc form must be odtquatcly onswt:red. . 
Completed Form ~ must be submhted nlong with the l11.bomtory report. ' · 
The doc.tor' slid vice recommcnding trtutsplonllltion must be enr.loscd with the aplllication. 
In addition to a.bove, in case the prollOSI.-d tr.ulSpiWtt is between unrc!ntc:\1 persons. appropriate evidence of vocarion and Income of 1~ ctanor 
u v.oe!l as the recipicnt for the hut thl'1:~ y~ must be enclosed 111th litis ap(llicatkln. It it clanficd thlll the <:vlden~ of tllCO/lle does nor 
IICCt'SS4r!l} rnc:nn the proof of (nco mo-ta.\: ~. keeping m \•ie\\' 11wJ rile oppli(lllll(s) in .o fl\ en ra3C lllll) not b.- filill8 inromc 1M ~~urns. 
The sppltC.UIOD s!WI be acocpted for consldertuion by tbb compc1rnllUllbonry I Authorisation Committee only if it 1S oomplc:e mall respecl$ 
and lillY ollilis1on of the documcms or the informllllon ~qulred in the forms mentioned ~~hove, sh:lll render th~ npplic;uton incomplete. 
When the donor IS ~ated ond th donor ann.or r«tpient b.-longton St41ci\lnion Tcntt:>ry other lhM lbe Sct:Jl.'n~n T"nitory, where the 
ti'IIIISpl:mt is tntcndcd to Ukc p\ll(e, then the Tchsildllr or the officer autbori.sed for the ))l1l'p05e of the domicile stntc of the donor or rectplcnt :tS 
the QSc: may be, would provtde the ,cri!ic;ulon ~i!icntc of domicile of donorfredpient.M the c:asc m:ty be liS~ Form 20 ihE approval for 
transplnntaltQn would be considered by the o.uthorislll!on commtuce C>f th~ Sc~cciOcstrlctll!ospical (11.1 th~: ea.se I!UIY be) wll= llle 
tnWplantat!()a Is intendc<t to be done. Sucll \•critlc:ntion Ccnlnr.t~.tc wlll110tl:!c required for nc11.r l"lativt5 lncludul8 = ilwolvlna swnppmg 
of Olf:IIIJ (~1ssib!c beiW~ nt:.'lt relatives only) 

Sisnanm: of th~ Pl'01Jl<!Cti\'e Donor 

\o • •o 

Address for correspondence 

Dblt': 
I'll)('(': 

......... ·• -· -- .. - ·····-
Atkhes$ for CO~CC; 

Date' 
PI~. 



FORMU 
APPLICATION FOR REGISTRATION OF HOSPITAL TO CARRY OUT OROAN OR 

TISSUE TRANSPLANTATION onJER THAN CORNeA 
(To l>tfllltd b}' lttad o[lht lnst/hltlon) 

(Rt/tr Ml/6 U (l)) 

1\e Appropriate 1\uthoricy for orgmlnln$plmtlltlon . . . •. .• . . . ... . . .. . . .. ... . .. . • . . . . . . . . . . • ... . . . . . .. . .. •. . . . .. .... ... ..... ··-
{Sialc or Union territory) 
We hereby apply to be registered as MI!\Slltuuon to carry out otgnnltissue trnnsplantntlon. 

'Nime(s) of orgnn (s) or li$suc (s)for wh1eh ~gistration b requ1rod . .. ....... . .. ...... . •. . ... .. • • ... ..... . ...... .. ... .. ... . ........ .... . 

fjeqairtd daJ!lllbout she facilitu:s liY:~ilable m !he hospltal lite as follows:· 
Q·HOSPITAL 

Heme: 
Locaoon: 

, (lo\"emmtnVPriVo.tC' 
1 TeodlintfNon·tenchlng: 

ApprOaChed by· 

i Total bed Slmlgth: 

Road· 
!WI: 
Air: 

f Name of the d1$ciplines m the hospital~ 
l Annual budget: 
f Pulicnt tum-ovcr~ew-: 

AD> 5\JJIOICAL FACILITIES; 

1. No. of beds: 
2. No ofpcrmanentstaiTmembm with their designation· 
3. No. oftcm!l(l!tll)' Slllfl'with tMI! deslgnalion: 
4. No. of opcnuicms done per ) '<'llr 
~- Traine<t persons tWllllablc for tronSplllnllllion 

(Please specify Organ for trnnsplantliilon) 

lC) MEDICAl.. l'AClUTIES: 

I. No. of beds· 
2. No of permanent staff membt:rs with L'lell desi~ntion·. • 
3. Jllo ottemporuy staffm~m~ "ith t."cir deslt-onnUon. 
4. Plllienttumovcr per ~'ear 
5 Train«! pcrsollS t~VDIIAble for ll'llllSJIIMtlllion 

{Pie:lS¢ spc!Ctfy Orgnn for trunsplantatlon): 
6. No. or potenunl tronspbnt candld.Jid a:!mltted per >= 
(D} ANAESTHESIOI.OGY· 

I. 1\o. of permanent st:UT membm \\ith their dcsl~tions 
Z. No. oftcrnpor.lt}' )UJ'fmembcrs wttlltfwir designations' 
3 Nllmt and No of opCT:ll!oru performed. 
4. Name nnd N1>. of cqu•pmcnl$ twailahle' . 
5 Totnl No. of operation theatres in th~ hospital: 
6. No. Qf emertcnc> opcrutton•theatrcs: 
1 No. or s~pllf:!l~ mu:splllll! openmon theatre: 

(£) l.C.UJH.D.U. F f\CltJTIES: 

Ve5 
Yes 
Yes 

I. l.C.U JH.D U. fmhties: Present ..... ..... · .. .. . .. .. N1>t present.. .. . . .. .. .. . .. · · · 
2. No. ofi.C.U. 11nd 11.0 U b«is• 
3 Trained·· 

~llt5C$. 
T ffillliCJan.J; 

4. N~~n~c of equipment tn I C.U 

fJl OTHER SUPPORTIVE FACJUTIES: 
Data alxlut fll<illttes nvallnble In the hospital: 

No 
No 
No 

oo •• • •· ' ' • ' H• • • • • • • - ·• • , . ..... - •• • • • •••• 



.,ADORATOI\Y FACJLJTIES: 

h ofpmn~r stllff \l~lh rhclr-<bigrwcons: 
fo. o(lttnpo~ SUUf Wllh thefr desfgrull(ons: 
.r.mc. of the invcsclpllons c:atried ouc In the Oep:ut.-m:nt, 
WIIO and number or cqulpments aval\able 

loiAOINO FA~IUTIES. 

No. of permanent 5tnfl' \\ith their-deslgiUUions• 
ND. of tempo~ staff W\lh thtfr desi81'6ltOIU. 
'N1a1es of the lnvcstlguttons ClUTicd out in the Dejxutment: 
W.. and nlllllbcr of equipm<:nts nvnil~bte· 

lfAEMATOLOGV FACiliTIES. 

No. of penn:lllcnt staff wilh thclr-dcsisnauoru. 
No. of rempof11rY srttlf ~vrch rllclr dcsigrwtons. 
'NIIale:s of the lnv~(gauons c:.urlc4 out in the Dtpnrunent: 
!>lime and nu111bc1 of equfpments llvllilabfc. 

I BLOOD DANK FACfi.m Es (Inhouse or ncce1s). Yes . .. ... , .... ...... ... No .. . ...... .... , . ........ ..... • .... .... ... . . .. . ... ... .. 

) DIALYSIS l>ACIUT112.S~ Yes ......... ,. . • . .. No .. .. .... ... .. ... ............ ... ..... ... ... ........... ....... ... ............. .. . 

i) Thnspll\1\t eoordmators (Eye Donation Couruclors, In case: of Comea Tr~~nsp\Qntalion)· 

Yes 

Number Po$ ted: 
~'umber T nuned: 

?)OTHER. SUPPORTIVE EXPERT PERSONNEl.! 

I . 
2. 
3. ... 
s. 
6. 
'-8. 
9. 
10 
II. 
12. 

Nq~hrologist 
l'oleuro(ogist 
!lleuro-Sur~;eon 
l!rolotpst 
Ci I. Surgeon 
Pacdta~ncian 
J>b)~Jothmpist 
Soct21 Worker 
!mmunolo&lsts 
Cardtologist 
Rcspirorory pltYfkllll1 
Olhus ....... .......... . 

Ye<.JNo 
Yes/No 
Yes/No 
YCSINo 
YtsiNo 
Yes/No 
Yes/No 
Yes/No 
YcsiNo 
YcsiNo 
Ye5/1'1o 
YcsiNo 

rlllove 5:1ld inforrn:uion is true to the best <lf my knowledgt 1111d I h:m: no obJCCil<ln 10 Wl} scru!lny of our f:lciliry by :uJ\ho~ prnotul(l. A 
1k DUV~ue MRs 10000/ (for nc:w rcglstr.uion) 1111d Rs. $000 (for rwc:wul) in f11vour of. ... .. ...... .. . .Js c:ncl0$Cd. 

Sdf-
f£SN) OF rHE lNSTTlVflO.l>l 



t 

/11) 

FOR.I\t 1J 
ArPllw\TION FOlt REOIST'RA TION OF HOSPITAl. TO CARRY OUT OROANtriSSUE R.£TIU£VAI. 

OTI-!ER THAN EYE/CORNEA RETRIEVAL 
(Tt> IH j/lld b)' lrnd oftlr~ llfstllllllolf) 

(Rt/1' rult 24(1)) 

Hospitals m~y also be Identified based on pre-defined crilerin and registcred ns rerneval hospttal by rhe approprillle authonty. 

JAPI!rOPnlle Authority for organ trMSplantatlOII.. .............. • . .. .... . .. . . .. .... . .. ... . . . .. . ... . .. . . . . .. .. . .. 
Union territory) • 

• bel~ apply to be registered as lUI institution to carry out organfllssue retrieval. 

about the fClcilities available in the hospital nrc as follows-· 

Name· 
Location. 
Go•·muncnl1Pri\'11tc. 
Teaching!Non·tcaching: ~ 
Approadled b)~ 

Road: 
Rail; 
Air: 

IS Tow b¢d strength. 
7 Nnrne of the dtsciplmes in the hospital 
e Annual budge'i: 
9 Patient rum-o\et/year: 

StrPt;ICAL FACILITIES· 
1 No ofbeds. 
1 No of permanent 51alT members with thc:tr designation: 
3 t\o oftemporar) staff with their dcstgnalion' 
4. No of opc:r111ions done per y(llr. 
S. Trained pcnons av~lable for retrieval 

IPICClSc specify Organ Mdlor tissue for retnc:val)· 

MEDICAL FACILITIES: 
I. No. of beds 
2. No. of perma.nent staff membc:n w1th their des1gruuion: 
3 N '>· of ter.~por:ll)' stnJT members wrth their design.a!lon 
4 Pa::ent turnover per yc;~t: 
S 1 rn.ned persons 11\'ailablc for retneva.l 

(P!tast specify Organ IUid!Or t1ssue for reniaval) . 
6. 'No. of critlcaltmumll CIISC5 admitwd pcryear. 
1. !\o. ofbr.tin stem dcnlh dccbred pet year. 

A.~AESTHESIOLOGY· . 
I. No. of perma.nmt s111ff rnem~rs .,.;th !heir dcslpw~ons. 
2. No of temporary struT members \~ith the1r destgnliUons. 
3. Nnrne nnd 1'/o. of opc:r~~tions performed· 
4. ~nrne l!lld l"o of equtpmen!S avnilllble: 
5 Totdl No of operntion thenlrn In the hospiiCll: 
6 No of emergency opct~~~ioo-thaures. 
7 No of scp:!nllc rc1rlcval opcrration tha~~re. 

LC.UJllD U. FACII.ITIES: 
I. I C UJl·l.D U. facilities: Present .... • .. ... . ... .. .. 
2. No of! CU. Md II.D U beds' 
3. Trained·· 

Nurses: 
Tc:chnicla.ns: 

4. Nnrne of equ•pmentln LC.U 

OTIIER SUPPORTIVE FACILITIES: 
Data about fOCJiities a\allable m the hosptllll: 

LABORATORY F"CILITI£5. 
I. No. of permanent staff.,.,th t~Kir·deslgnations: 
2. No oftempo!UI)' Jlrufwtlh their destgnatlonst 

.. Not present .... · .. 

No 
No 
No 

• • • • 0 . ••• • • • 0 ~· •• • .• • 



), Nam~ of the ln~cttlptians cart I~ out In the Oqltt.. 
4, Name lllld number of equipmcnu aVUJiabl~ 

JMAGINO FACILITIES: 
1. No. of permllllent stii!T wilh lhdr·deslgnations: 
1. ~o. of temporwy StGJT with lhelr designations. 
1 Names of the Investigations carried out in the Deptt ~ 
4, Name Dnd nu~ of equipment$ ava•ltble: 

)IAEMATOLOGY FACILITIES· 
J, No ofpcrmWlcnt staff with their-designations· 
2. No. of temporary stafTwnh their deslgnonons 
3. Names of the investlpUtons carried out in the Depn.. 
4. Name Md number of c:qutpments avallclble· 

LOOD BA.l\iKFACILITIES: (in house or oecess) 

T11111splnnt coordinators. 
Number Posted: 
folumber Tm!ned 

' 

Yet . . . . . .. ... . No .. ... . . . . ... . . . 

Yes .. . 1 .. .... . • No ..... ..... .. ... .. 

J 

The abo\ e said mformatlon Is true to lhe best of my knowledge and I luwc no objeaion to lillY scntliny of our facility by authonsed 
I hereby give nn undertaking that we shall make the flleilities of the hospitlll includtng the retneval team of the hospital available for 

jllolthe mpMtssue as 1111d when nC1:ded. 

Self· 
HEAD OF TiiE INSTITUTION 



fORM 14 
J\PPUCA TION FOR R£01STRA TION OF TISSUE a.,,"'" fVM "'"" ,...,...., -..snL}\ TitAN EYe DANKS 

(To b-fllltd by lr•ad oftltciJrn/rurJon) 
(R~for r!Jit U (/}J 

All!lroprill!e Authority for organ transpltlntatlon .......... , . ....... .. ••.. .... .. . 
' ' O Ooo o l ooo $ 0 H o o o HOoo ~ o o 00 o t o O .Ooo -.-o• • o ~ o o o O o oo O 0 00 fo OO oO O OOo 

t benby apply to be registered as Tissue blll\k, Nam~. 

t) ofdssue (s) (Bone, heart valves, !lcln, comc:Htc) (or which Regist111tron is required ............. , . . . ..... ....... " ..... ....... .... _ .. _ 

dalll11bout the flldlities avllilable In the Institution~ as follows·. 

lnfonnll11on : 
}. Na~~~c 
A~s.s 
Oo• 'emmcniiPn•'llo'NGO 

4. T eliChu\g/NOn· teaching 
5. Appro:!Chcd b)·. 

6. lnformtttion Educauon 1111d Communlcntlon ( IEC) for Tissue Donnt!on 
7. T>'Jlll oft!ssu~ bnnk· Autll Logons /AIIoaraph/Both 

DONO!\ SCREENING 
REMOVAL OF TISSUE AND STORAGE: 

1 JWailllbrliryor ad<-qU4le rra.ined and qualified Personnel f.r.CfY.ouJ r.~ (twlcx 11m!)) 
2. Nomc:s. qualific:ation and addrtss or the doetorsltechnietan who wul be doing rcmo~lll of ussuc. (annex details) 
3. FQI:ilities for removal ofT wucs 
4. Whether register of~ipient \\'lilting list IW~IIIble 
S. Telephone nrrongementavailable (Telephone Number ... .. ... ... ) 
6 t\v:lilllbiUcy ofambukutco' \'ehJcle or fund$ ro P:ty UJ:d fot colltt;W~glls$oe from ouiJJdc; 
' Sezs of instrumenrs for rcmovnl of 1ime 
8. Facilities for p~sing of llssue 
9 Rcfngmlor for prcsen>ntJon of tissue 
10 Special <:ontllinm for preservo.ticm ofussueduring tr11nsit 
I I . Suitable preservation media 
12. 1\11~ olh~ ~lk requireme-t~III.S per rl.ssue 

C PRE<IElWA TJONS OF TISSUE 
Amn~ent of p~-atron ofT~ 

D. RECORDS 
I. Arrangement for maint:tinins the rtoon:ls 
2. Ammgtmc:nl for reg;Sfrllllon of~. donors and follow up of cases. 

E. EQUII'MI!NT: 
Instruments specific for the tlssue 

F. LA BORA TORY FAClLITlES(!flhr: infonmt1on is exb&USII\'C please lUlllt.'< it) 
(I) Jl(ll!!C\ of the m'tffiigalions wried OUI in the department 
(b) Foclliry for ICS1in1 for · 

Human lnununoddicicn~· Vma T)'PC I and II 
II. Hep411cis B Vrrvs- HBc and HB~ 
iii Hrpai!JJs C Virus- HCV 
1v Sypluhs - VORL . 

(c) If no where do )'01111\'llll it7 Ple:uc md\1101\ ncum: and oddrt.ss of msutute. 
(d} fadlfty foe culture and )ensttivity ofus~ue 

Yes/No 
Yes/No 
Yes/No 
Yes/No 
Yes/No 
Yes/No 
YdNo 
Yes/No 
YesiNo 
Yes/No 
Y~o 

Yes/No 

Yes/ No 
YC$1No 

Yes/No 

Yt$/No 

Yt$/No 



!ln:n:R PERSONNEL 
ol1~11&111en1 stillY mc:mber with their designahon. 
ol'tem~10rary Stoff with their d~lpwlon 
illf"mrain!d penons 

DmDRtvtATION 
·.-•• ... said mfonnauon is true 10 the best of my knowledge 1111d I have no objection to any serutmy of our focility by authorised 

Dtftlchequc ofRs. 10000/ (for new rqistra11on) IIXl ~ 5000 (for renewal) m ra.our of . ... • .. .... . ... .. .•. ..•••..• . ···~ 

Sdl· 
HEAD OF mE INSTITUTIO~ 



FORM 15 
ILJCA110N FOR REGISTRATION OF EYE BANK, CORNEAL TRANSPLANTATION C.ENTR£. EYE RfTRJEVAL C~E. 

UNDER TRANSPLANTATION OF HUMAN ORGANS ACT 
{Riftr ruft U (I)J 

retnevlll . (WU\Cl\ details) 
liS per 

11) Whtthcr resister mllintllllltd for tissue request received from Slllgton or comCllltrwupl:am cttttre. 
b) Te I c phone amtn&tmentavailahlc (OediCIIed TciCJ)honc Number ...... .. , ... ) 
c~ Transport facility for collecting Eyeballs from outside: 
d) SclS of lnstrumenu fot rell)ovDl of whole slo~ /come3 3S per re~~ulmnent 
e) Sp~cllll bottles with stands for prtservation of Eye ~bl comc:a uunng ti11Il$JI. 
f) Suitable preservlllion media 
g) Btomc:Qtcal Waste Management 
h} Uninrcrruptcd Po"·cr supply. 

lr\charge 1 l>U'CCtor \Ophthahnologistj •I 
2. Eye Bank Technician- 2 
1 Eye Doll!liiOn Counselors (EDC)-2 per anacbttd HCRP (Hospllal Com.ea Rcuicvtl Cornea Ptogramrnel 

Hospital, who will be posted 111 e)"C: Bank 
Mulri ·2 

I Arr.lngt,roant for maintmntn& the records 
2 Amngemcnt for r~stmion ofplcd&eS} donors and nuunccn:JOO: of utiltzall()ll tq)Orr 
J Computer wirb lnzernet (lll:i!ny Md PtJ!IltT 

I. Slil Lamp BiotlllC70.SCOJ'O'I 
2. Speculru Microscope for Eye Bank· I 
3. 1..3rntnar Oo-,.'(CIBSs U)-1 
4 Stcnlization fact lit)' ( rn-housc or oursourccd) 
5. Rcfrigemror 111111 r'mprntturt' monironng for presm'lllion of eye hrulslCom.e:~-1 

--;;-+.-,.., 
l Facility for HIV. Hc~ul.iJ B 1111«1 C tes'llng. . 
2. If no where do you avail it? Please mentron Name lllld address ot illSutute. 
3. Fn.e~hty for cultutt 1111d SftlShivtty ofComeostlcral ring, 

Period of r~newnl Syears aller lasi rc:glscrutlon Minimum of J() (XJr~ rt> ~ ro!!ene:J in~>-= Mtlilltentsn~ of e:o c 
bttnk s!4ttcl4rds (ns perGuldcltncs} 

CENTRE- A Centre aflUiotcd to an Eyt Bank 
1. Name 
Z. Address 
J. Govcmmentn'rlvllte!VolWlllll)' 
4. Tc:~~hlnJ /Non· tenching 
S Information. E<!uc:o.uon 1111d Communlc:ttton l\c1tviUC$ for Eye Donlilt<Jfl 
6. NOJlle ofE)'e 0111\k to whkh ERC II aflillllted. 

YC1JNo 
Ve"""o 
VCSI1'/o 
Yes/No 
Ves!NCI 
Yes/No 
v~ 
Yes/No 

YesiNo 
Yes/No 
Vest No 

Vet/No 
Ye5JNo 
YeVNo 



JtEMOV AL OF EYE BALLS AND STOMOE, 
I. M1111power: Adequate lnlined and qualified personnel for !all0\'81 of eye be!lslootnco ( d n· 

o.. In charge I Dirtdor) ·1 annc:x ttat .. b. iecllniclan · I .. c. MTS (Multi task Staff) ·I 
t z. Transport f~~ellity( or outsource) with storage mcdlum 

I Namct, qool!flcatron Md address of the pc!I"SOM¢/ who will be doing enueleaoonl rcmovBI of cornea. (1111nc:x detlllls) 
A VAllABILITY OF FOLLOWING: 

I. Telephone (Number .. . • ., .• , .. ) 
2. Ambulance/ vclt!clo: or funds 10 pl\)' ftL'd tbr collecting eyeballs from outstde: 

~ 
3. Scu of inmwn¢nts for r~movlll or e)'Q Dlllblcomea 
4. Special bottles \\ith stands for preset'\'IIIIOn of 
$ Eye b:t/1$1 <:o~T!¢G durins 1n111slt: 
6. Suimblc presrn'81ion medta 

~ 
.., WtiSte Disposal (Biomc<lical wnste Manaacmtnt) 
8. S~a: rcquimnenL Dc!tf:Mted ate3 

RECORDS -
I. Amlngcment for maintninlng the rtcords 

F EQUIPMENT: 
1. Stenlizauon f~~tillt>• z. RefriterBtor temperature control24 Ius for prescrvOJion of Eye balls/Comeo..(powtr batk up). I 
3 The retrieval centre rs llffihated wirh 11n Eye blink 1\nd Eye Bank is only oudton'scrd ro distribure corneas. 

~l TRANSPLA:\'T A TION CENTIU: 
lA I. N111M of !he T t=Splilnt Cen!TO lhospitlll· 

2.. A.d~. 
) . OovammenJJJ>rlvateiVolunwy; 

" T eaclung /Non· tc:aching: 
3. 1EC for Eye Ooll!Ulon Yes/No 
6. NCillle of the ~ed Eye B!Uik for proeunng tissue: 

B SWT dttails. 
I No. of permanent sta!fmemoo with their destgnatlon. 
2. (Nore Eye Surgeon's Experience: 3 montlt posl MDIMSIDNBIDO) 
3. No of temporary staffwuh thetr destgruulon 
4. Tmined persons for KeroJoplliSty 11nd Corneal TrJI\Splllnltllion widt their names lind 

;_ 5. qualifl<:illlons: 2 {one Cornc:ll TTMsplllnl surgeon ~bould be on 1he p4)'toll of the Institute) 

l_C Equipment · Sli< lamp, Cllntcol Specu!IU', Kcratop~ or lnt1:10C11lli1111Stni!Dcnts . 
~ 0 OT fJ~C•Jilles 

E Slife Storage fJ~Ctlil)' 
f Record.t RrgiSUliiiOJl and fDilow up 

· Q M} other tnformauon 

~~ ~d infnll'll'tton 15 true to th<: best of my know!~ and 1 ~vc no objcctio~ ro. lillY scrt~rlny of our facdll)' by lW!bonsed pmonnel A * drafticheque of!U 100001· for new rcgl5lntion .and JU 3000'· for rcnC\vol of reg~~tauon dtu" n In fa~()ur or 
.......... ·· · · ·· .. , . . •s cnclosc;d. 

H~d oflh& lttrtitu~ 
(N11me 11nd desigMhOII) 



FORM16 
CERTlflCA TE OF REGISTRATION FOR PERFORMING ORGAN/JlSSUE 

TRANSPL;\NT AIONIRETRIEVAL AND/OR TISSUE BANKINO 
{Rt/tr 11lit U (2)) 

to ccrtliy thn.t ....... .. . . .. .. .. , .. •.. Hospltal!Iis.suc Dank located ot . .. . •.... . ... .. . , . ... . . has IM:cn lnspcttcd and CCTtific:uc of 
flllr.nt•C'd for the organ/tissue rctrie-.':IVtrDnsplantallonlbanklng of the following org~~n(s) /tluue(s) (mention the lllll!lei) under 

of Human OJ1ans & Times At\, 1997:· 

l , o o .- o o o o t 0 o o o o O o oo o o o o o o o l;. o o o 10 

2. 
3. 
4 

·- . ······-· ·· · ·· ·· · ~ ....... . , .. . . 
l • · ~ · ... • •••• ••• ••• • • •I'•• 0 •• •• 
•• 0 • •• • •• ••• ••••• • • • • 0 0 •• • 

, .. ,~;am"""'" of'registrotlon is vnhd for 11 period of five yenrs from the date of issue; 

is being ~;hen With the curmu f~ilnles and stlllT sho~'TI in the pr=t appllC31ion form. Any rc:ludion in the slAfT and/or facility 
to the notice of the undmisned. 

.... .......... ······ Sis;noture of Approprwe Authority 

Seat ..... .. . ....... . .. ... . . .. .. ' .... 



FOR.\117 
CERTIPJCA TE OF RENEWAL OF REGISTRATION 

(To ht rlwn 6JI tltt approprlattd autltorlty 011 tilt ldtu It tad) 
(Rtftr rule 2j(];j 

u with rcfmmce to the application dared. ... .. ............ . from ..... ..... . ... - ... ~_ .... - .. ~ ... - ...... ·--- (Name of the hospilalhllSue 
or certificate of reglsuauon for pct{ormlnc orpn(s)ltisslK{s) rctnC\'alllnlnsplantation/b:!.nlona under the Jammu Md Kuhmlt 

of Humnn Organs & Tissues Act, 1997. 

b.av·cmz considered the facilities and slllndards of the obove•sald hospitnVtissue bank, the Appcopnate Authorily hereby rcnt:\\"S the 
fRJIIstlr11li<•n of the said hospiiAlltlssue bank for ~ period off!ve yCIIn. 

renewal is bdng gcven With the current facihues and stafl' shown in the present application form . . Aony reduction in the staff :u~dfor 
be brought to the notice of the undersigned. 

• ••, oo • o 1 o f o • • o 0 o • 
Stgnature of Appropriate .!,..!..~ority 
Sc:~J ................... .......... . 



FORM 18 
rtf'lCA TB llY THE AUTHORJSA TION COMMITTeE Of HOSPITAL (IF HOSPITAl AUTHORISATION COMMnTE:E IS NOT 

A V i\lLA9LE THEN TilE AIJTHOIUSA TION COMMITTEE OF Tl-lE DIS1RlCTISTA T£} 
WHERE THE TRANSPlANTATION HAS TOTAKEPLAC£ 

(To k lsnwl on 111 t lattr ltt/14) 
(Rqtr n~lu 16 and 13) 

that ~ per :applielllilln In fonn• l 0 for tl'llUpiMUillon of . .. . .. . .. . . .. . .. .. .. .. .. ...... (N~~m<: C)f Orgnn/li~Uue)(rom llving c!ooor, 
rdatt\e/ swnp do!llll.!on ~ e.ll forei&Jl(r under the l11111mu and Ka.shmir Transplantulon C)f Human 0tptu & Ti~ 

lllbnin·ed on.... . . .... . . . ..... .. by the donor and reetpicnl. whose detalls 11nd photographs are gJYen below. ~ong with thtir 
alld vc:rification documc:ni.S, lhe ~ wa.s ron.sidmd tllln lhr pct50nal intm·~ of donor and rccrprrnl (If medically til 10 be 

ll!d theirtelatl\~ liS opplicnble by the Authonsnuon Commlttte In the mcct.ing held on dated .... . ...... . , .. ... ......... .... . 

Dctalh ofDollOt 

0. . • • • 0 •.• •·· • ••••••. Name!. > • · ••• •• h •• •• •• •• ••••• ' ' ' ' "'" • 

• • • 0 • • ••• • • • • • • ' • • • 0 • •• A-r;e .. ....... .... . ····· ., ...... ....... .. 
/ Se>.. • • .... ....... , • ..••. .•.•. •. • ..•••.••• 

Father I Husbmd name.. .. ................. · 
J ... ..... .. ... , ................. , .. . 

. . .. ....... . - .... .. . . . . ... ·~·- ......... o-•• ••••••• • ··- · • • • • • ··-

Address: ..... ······ ... . ........... .. ........... . 
.. ... ~ .. , ........ ·~··· . ······· ... .. ... ... .. 

0~ , ._ ~ .. " ' ' •• • •"'' '' ·H•• • ••, , , , ,. ,. ... ,,,, • "' , . ,l o o 

Hospit:ll Reg, No .. ......... .. ....... ..... ... .. • 

tacldmor with R«ipic:nt ... .. ........... ... ................ - .... . . ............ .... . ... , ............ . ....... ... ,_, ..... ........... . 

Rtcipic:nt 

l 
l 

1 r(rwpiml .o»tl tlDill»' must M s1gnetl and stam~d across tl:e photo aft a affa ing) 

pian is grantC\1. liS to ·~e best of knowld~ of the members of the comminet, do:a~ion ii ou~ of 'o"~ IUld llt'feetiOl' and there is no financW 
pan l)ct\\~n n:d pitr. :: nd donor 11nd there is no press"tlt\! on I coer'cron of !he dono · 

. . .. . . . ........... .. . .._is Yl1ihhcld """dm& submtsslon ofthefollowlng doannc:nts . · .. ... · .. . - ... ..... ·: .: :::.: .:: :·::: :~:·::: :· :·:.:·: .................. . r-·.- . . . .. • .•.• . . 
-~ . .......... ....... -... .. ... .... . . .... .. 

J.bii~·~ ~~~·f~l ilie r~i~,~~~g r~~:. ...... . ..... ...... ....... . ... . ..... .. . ... . ..-.- ... ::: ·.: : :~.:: ::.:: ::::· ::: : ... .. ... . . . .. ... ..... .. ~ , ... . , . ,, .. ... . , ..... ~ .. ... ..... ······· •···· .... , . .... .......... · ~· · ····· · . ~ · ............. . 

(Memb~r} 

NIIIIC md Desi~.u1on 
lMcmbet) 

tkatth SctrUllr)' 
Or Nominee 

(Membe:) 
Name and Dcsi&Jillllon 

(Member) 
OilS ()f Nomtnec 

Name 11nd Ocslgonlion 

t ..S~»latt.. . .... .. ·· ~· .. . ········ ., ... ...... , , .... .. .... _ ... ...... 

{Member) 
l'IUIIC ana Destgrouon 

(Sl8J1 of Cbail'IIWl "~th st.llllp) 
Name 1111d Designll!lOn 

•In CPJI! n(SJJ'dl' II'OI)Jp/IJI)IS. detatls arl' to br cmnt.ud. 



FORM 19 
CERTiflCATESY COMPETENT AU'TliORITY 

,. lJI rult 1(t)/ For Indian ntar rtlatlw, otlr" tha11 spousr, t'IIJU (In c11u O/lfmual tlatrar. Farm 6 will 6t oppllcabiL) (RII/fr ruff 
j{3)(c)) 

(Fonn•• for lilt dttlllon of Compdtal -\ulllorftyl 
lhat as per ;sppiiCIIIion Ill Fonn·l l f01 11'111\splantation of ••...•.. ...• u . . .... .. .. . ... . ................. (Name of Org:m or lwue) 

who Is l near rcllllive of the rcciptmt ul\der the Jammu and Kashmir TfllnSJ>IanllUton of Hwrum Orpns " n u ucs Act. I ~7, 

..... :::.:·: •. , ...... .......... by the donor Cllld recipient, who$C dctallund photognphs arc Given below, olona with their identificadons 
documents, the~ wos consldtrcd e~ncr the pcrsonollntm>iew of donor 1111d recipient (if medieo.ll)' fit to be Interviewed) by the 

iollv""" rn the meeling held on . . . . ............. ................ ........... . · ~ 

Dcttuls of Donor.. . . ... . .. •• .•. . .. . . -... .. 
Name .... . .................. . · .. . . . ... · 

0 ...... ..... . ~· • 0 •••• • •• Age- ~. . . .. .. .... .. .. ~ ..... .... .. .... .. . ,. ...... ·-
........... ·-·· ""''"' ..... Sa "'• •~~"' ,_,.,.._..,, <I "" 'oo oU ,., . .. ,. "~"'""'"'' "" '"'' ·-

Fothc:t or Husband nnme ............ ... ..... . . 
I ..... --···· ······· ... . ... .. ······· ................. . ....... .... ......... .. ··~ 

A~: 
. .... . . ...... .. . . ,, .... - ····· . . .... . . ... .. . ... . . . . .... .. .. .. .. . . .... 

.. . .. .... .. . .. . ..... . ..... ............................... ...... ... 
••• 0\ ••• • • •• • • • •• 0 o • • · • • • ••••'" ' oo o oo O\o ,, . . - ...•....•. 
Hospital Reg. No ...... .. ........ . ... . . ... . 

"'of' donor ' th R · · · · ...... ... · ., ......... ..... ......... ......... · ·· • '''l ec1p1ent •... •• .... .. .......... , •..•.• •·····• · ••· · ... • ••· · • ... ... '" . · •· ., .. ...... •• ·· · 

Recipient 
Donor 

tcfrtelpiult ond donor must be s1gntd and stamPfd ouoss tht photo ofltr affixing) 

,...lJ gnm~. ns to rhe besl of knowledbQ of the membm oftbe c.ommittee: dona~ion 1$ out oftbeir bemll near rcli!!l'>e and there IS no 
Ill transaction between recl;lientMd donor 1111d \here IS no presS\Irc on I c:ocrcton of the <lonor . 

.-is withhe.!d pcndlnt suhfl'itsi.r-o( following documents. · .. · ·• .. ... ...... .. · ... • •· · ....... ~ ... ,. •• . .'~ ··.::· :.::·.:·::::: .::.: .:· 
0 o o 0 o O • Oo • '" .o· o • o • O 0 o o oo o • ooo o • I oo 0 0 o ........... .. . . ..... . . . .. . . . . .. .. . . . . . . .. . . . .. .... . .... 

. . .. . .. . . ..... . . .. . - . . ... •I '''. ,,,_ . ..... . - . •.. ..• • ... .. 
iliaD is not bl'lllltcd ror the folloWIDg reasons. · ..... ... ·· · .. · • .. .. · · ... .. .... . . ....... , ... ... .. .. • . .. ............ ..... ... . ... ·-

······ ~-.... · · 4~·· · .... ...... ...... .. . .. ····\···· .. · ·~ ............. ~·· .. . 

-~- . ......... .. 



VEJUFICA TtON CCR.nftCA Ttl IN RES FORM 211 • PECT OF OOM!Cll.E STATIJS OF RECIPIENT OR OONOP. 

.... , trluUdtJr or dJU' otltrr IJiltlulrlstd otfflc , 11 tltq • do lttX ~lortg (D tit rr ,o~ 1 ' /JIIr]Hitt (rtqrlirrd onJyfo, j, d r lftllt wltrrr l rtJmp/artlltoJpllu ldmtlfldfi I e 'DIJOI' . Pllt" IIIII" lft tU u/111}~ or r«ipl.-,1/f or opffllllort IJ l<rK:att d)/ [114a rul• I I ) 

PART l (To be filled by a 11 a d 
IDOIIC4IIon for vmfica!lon of domiczlc S!a(US ~~n~~lo~~fr or retlpltnt ttptralcty In trlplltalc) 

(rom living donor (other thlln 1 ) ·; ............ ·•·· •• ·••· ........ .. .... . . 
!997. submitted on (date} nC111 rc ~tlve or rt:c•p•tnt under 1bc JM~mu 1111d Koshmtr r~;i;~'""ri-i"' "0"·~· 

lntilr.tnllionand domicile SIDI\11 i~; ~~~ifi~i~n: .... Y the appllcnnt donor or rcctplent, with following details and ph:,~~:n;= 
ppll,cont Rcdpltnt or Donor 

••• •• • ••• • • •• • • • U o , o ••• , ... ...... .............. 
o •·~·· o f • o • •' o o o , ,., , , • •. 0 , ' 0 ' • 0 • • 00 ' • • Ho 

00 to 0 0 0 o ' o o 0 ' ' ' I o o " ' oo .. ~ ..... , ............ ...... . 
11$0111!)d , 1\1)\C .. • • • ,. ,. .. • • .,. . .,._.,., u • o•o•o ••• • o • ' ' ' ' • . . ....... , .... ............ ............. , ...... .... .. 

. . ... ..... , .... · · ·· · ~ ···· "' ... ······· .... .. . . . .... .... .. . .. . .. . · ·~ ··· ..... , .. N ... ., .... .. .. .. . , ... , .. .. . . 
o . ... ... , ..... . ....... -.. • , • •• • • • • •• • • ••• , •• ~ • •••• 1 .. 

ooo o ! o oooo ooooO ' o • 0 0 •o oo . ,., , 0 'lp O 0 0 1 0 " .. 0 ° ' " II o~o H OO o 

. fllloto of 1\pplicnnt must be signtd by him or her ncross the photo aft a afllxlng 1t) 

my donor or recioicnt arc as unda a:1d 1 b.we cncloStd his or her self-signed ll'ccnt photoppll 
... . . . ............. .... ·-.... . . . . . . . ... . .. . .. . .. . ...... ...... - .......... .... ...... _ 

H ....... ..... ..... .... .. ..... ~ ..... . . .............. ... 
' or ushlnd Nam~ .. . . . .. . . • .. • • . . .. • . . . .• ... . . . . .... .. z::·--.. .... .. . . ...... . .. .. .. . ....... ... .. 
p;-; ,.,. ••• 00 • • • l flo o • • •• •·~ · ooo l ' "-o••• o • 40 H o t oo o• ••• ••l ••oo o i;.l ............................ ............. .... ...... .. 
y- tQ. No . . .. ,. . .... ...... . ........... ,, . ,1 , • • , . .. .. 

""'or Applicant 

~:Stir signed copy or the donor or redpicnt for tht • pplitnnt \to bt enclosed ) 

PART 11 [I'o bi-~ filled by the ccmticote \ssu\ns 4uthority)· 
~ rtfjut111-.as bun examined ar.d Ills Ci'rtlfltd rflaztht domtcllt staffts oftltt appliav:t dot~Dr v "clpltnt met~rlo»N t:s obou btJ.s bnn 
~III IDidtr 
ti;r~;lb ·~·~; ;;~· · .... ....... , .................. . .SOn or Olluglll~ or \V'tfc of ..... .............. .. ... ..... .. -·-.. . .. .... .. 
Jkt... ~ .... ........ , ................ .. ... .. Tchs•l or T.Uuka. ........ , ..... ... ..... ... . .............................. ~ . 
_,.. .... • .. · •· • . . .... .. .. . ... .. . . . , .. ........ Stnte or UT .. ... .. ... ....... . .. • . . . . .. ... . . ... • .... .. ... . .. .......... . 

catrectormoorrett .. ........ .. , ... ··~ · .............. ..... ~ .... ~ ......... ... ... . ...... ~ . ...... ...... .-- . ................... ...... .. ... . 
·-····· ........... . • • • .• • ... •• tl ••••••• • ••••••••••• •••••••••• · ·· · ~· • • •• ••• ••• • • • •••••••• •• ••• . ......... · · ·- ••• '... •• ... • 

' '"• • · "'"' ol I o ol • ' lo Authorised Si~1ory 
Name um:l Deslgnanon 
Oflite Stamp 

. . .. . ......... . 
No 

I. 

2. 

) 

The nuthon5Cd slptiiiOI)' 't\ill hand o\•cr !his vcnOc:nuon cer1i0CIIIt to the llpl)lica.nt or his or her rcprc:scn\!lllve for sublniu•on to the 
Cbalrperson of the AuthoriSillion Comm•n« of the hospiol or distticr or stale (as 1M c:uc may ~}. "ba-r UllnSplantlllion has to !Ql..c 
platt. The nuthorised sigJ1lllory shAll keep one copy of the abo\oc \etilict~~ion CtJttfiaue for his records 4l1d sm:l11 ~to 1M~-
IICIIICh Dtld Flllllily Wdfllt'C o(Cht Sl4lc QovmllnCflt (;\liCIIIIOn AppropriCIIC IWthorily for or~ tr.uuplant) f.,.. ull'o=tion. 
In case of any Mp.ie1on of orgv~ trod ins. the authorised lignatary mentioned above or Appropriate Authority of the st4rc m~y rnlom 
pohec for making Cllqulry 1111d !liking necess«ty I!Ciion I!S per Jl!edbJl)l!lulllld K11Shmlr Tnuuplanwlon C)fHuman Or£311S & Tlss~ 
l;ct, 1997. 



FOR.\f 21 
CERTIFICATE OF RELATIONSHIP BETWEEN DONOR AND RECIPIENT 

JN C,,o\SE OF FOREIGNERS 
(To bt IJSiud by tlrt EmbMSJ> coftctmtd) 

(Rrfu rult 10(a)) 

of .. · .. , .. .. .. .. ..... . , .. . (Name of Counuy) In lndlll. 1$ In rcc~tpt of an oppllcation received from .... .... ....... .. (Name of Orpn 
reciplmt) on ..... ...... ...... ...... ..... (Date) recommended by (Name of Govemmmt [)ql3J'Iment of country of origin) for f~ill~auon 
of... . .. .. .. .. .. . . . .. . ...... .• ..(Name of Organ or TIJ$\IC) from hvlng donor . . ... . ... .. ..... ...... .,(Nwne of donor) to the 

.. .... .. . . .. .... ................. (Name of recipient) for thmpeuliepurposcs under the Tro.ruplontollon of Human Orgons and iiss\ICS Act. 

of donor an<! rtciplent ond photograph$ are as BIVen below;· 

Dctalls of Donor 
Nazn.e., . . .... ..... ..... . ......... ·····-· . ........ . . 

• • • • •• • •••• • • • • • • • .. •• • • • 0 . .. .. . Age . ............................ .. . ........... . 
• •• 0 • • • • • • • . .... • • • . . ... .. . . . .. . Sex. ... .. .. . .... . . ..... .. -.. . . ..... - ......... ,.. . 

hther or Husband name ....... . .. .. ..... _ .• -· 
•• • • • • •••• •••• l• . . . . ..... ...... 04 • • Addre.s.s- ..... .. , . .. ........ .... · ·· ~ · ·· ·· ··· .. ..... . . 

• · ·· ··· ··~· ••• • •• • •• ••• 0 ..... . ... . - · . .. .,. 

Recipient Donor 

blof rccrpimt and donor milS! be signt:d 8lld stamp«! IICIOSS I he pholo all~ :UT'JXing) 

)Ibis is to certify that relationship between donor Wld Rccip1~t is.,. · .... .. ... · " · ... : .............. . · · · ..... .. · ·· ... · · •• ... • ...... .. 
i1be llllthc:nllcll)' of following enclosed idcnllficntlon ond venfic:mon documents is Certified 

a .. ... .. ....... ... . ...... . . ····· .~. ·- . ·-···· .. .. ... ... . . ... . . . o , o o o o oo o oo o. o • o o o o o o o U· , .., , _ .-, .. ,_.,,,_....,....-..--• .... .. 

b., ,, ,, 0 , ,,, , , , , , , 0 • •• • • 0 - , ,,,, u ••• · • ~ • -• .o o ' • · • ' •• • •• ' • • • , ,, .,r, .. • .,. , ,. ,., 0 ~ 0 0 0 0 0 00 o o o o • 0 0 0 0 0 0 0 0 oo ooo e O \ o o • - • o~• • • • • o ·~• 

1 d , I he donor Is donnllng out of lo~c ond oJTection or Affccuon ond D1W:hmm1 
loabjcctJon cen1ftCl11e' Is granted. as to the best of my know e gc, , . . 1 ond donor and there Is no pmsure on or c~on of !he donor 
~the rccip1c:nt, ond there ts no fi1UIIIcial ~tlon bd"ecn rectptcn 

(Sisna= of Senior Em~· Offialll) 

Nwc .. .... .. . .. .... ~ ·· ··· · 
Oeslgnation.. . . ••• ··-· • • ..... • ... ... 


