Government of Jammu & Kashmir
Health & Medical Education Department
. 2 r

Civil Secretariat, Srinagar,

Notification,

Srinagar, the th _ May, 2019

SRO .B“ .~In 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 following 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 publication in the
Government Gazette,

2. Definitions: - In these rules unless the cor text otherwise requires,

a) "Act" means the Jammu and Kashmir Transplantation of Human
Qrgans and Tissues Act, 1997;

b "cadaver(s)", "organ(s)" and "ticsue(s)" means human cadaver(s),
human argan(s) and human tissue(s), respectively;

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

d) “Form” means a Form annexed to these ruies;

e) "the technician who can enucleate cornea" means the technician
with any of the following qualifications and experience who can
harvest corneas (enucleate eyeballs or excise corneas), namely:

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

i, Registered Doctors from all recognised systems of
medicine, Nurses, Paramedical Ophthalmic Assistant,
Ophthalmic Assistant, Optometrists, Refractionists,

{37( Paramedical Worker or Medical Technician with recognised



4. P

5.

qualification  from afl recognised systems of medicine,
provided the person is duly trained to enucleate a donated
cornea or eye from registered, authorised and functional eye
Bank or Government Medical College and , the training
certificate should mention that he has acquired the required
skllls to independently conduct enucleation of the eye or
removal of cornea from a cadaver;
f) words and expressions used and not defined In these rules, but
defined in the Act, shall have the same meanmga, respectively,
“assigned to them in the Act.

. A ri | uman o r ti : = 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,

nel of s for brain-stem death certification: - For the
purpose of certifying the brain-stem death, the Appropriate Authority
shall maintain a panel of experts. in accordance with the provisions of
the Act, to ensure efficient functioning of the Board of Medical Experts
and It remains fully operational.

Duties of the registered medicai practitioner.-(1)The registered

medical practitioner of the hospital having Intensive Care Unit facility,
in consultation with transplant coordinator, if available, shall ascertain,
after certification of brain stem death of the person in Intensive Care
Unit, from his or her adult near relative or, if near relative is not
available, 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 authorised before his or her death
as specified 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 tissue(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;

. where the said authorisation was not made by the person to

donate his or her organ(s) or tissue(s) after his or her death,
then the registered medical practitioner in consultation with the
transplant coordinator, 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 therapeutic, nurposes)
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

. after thie near relative or person in lawful possession of the body

authorizes removal and gives consent for donation of human
organ(s) or tissue(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
documentable mode of communication, for remov2l, storage or
tfanspartatian of organ(s) or tissue(s). :

(2) The above mentioned dutles shall also apply to the registered medical
practitioner working in an Intensive Care Unit In 2 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 donar, 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 physical 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 fit 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 examined by a psychiatrist and the registered medical

practitioner shall sign the certificate as prescribed in Form 4 for
this purpose; - s

., that the donor is a near relative of the recipient, as certified in

Form S, and that he or she has submitted an application in Form
11jointly with the recipient and that the proposed donation has
been approved by the competent authority as defined at rule
2(c) and specified in Form 19 and that the necessary documents
as prescribed and medical tests, as required, to determine the
factcum of near relationship, have been examined to the
satisfaction of the registered medical practitioner and the
competent authority;

. that in case the recipient Is spouse of the donor, the donor has

given a ‘statement to the effect that they are su relcted by
signing a certificate in Form 2 and has submitted an application
in Form 11jointly 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;

. 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 reclpient, the permission from the Authorisation
Committee for the sald donation has been obtained;

. that if a donor or recipient is a foreign national, the approval of

the Authorisation Committee for the said donation has been
obtained.



g. living organ or tissue donation by minors shall not be permitted

except on exceptional medical grounds to be recorded in detail
with full justification 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

consuitation with transplant coordinator, shall satisfy himself the following,
namely:»

a. that caution has been taken to make lnquiry, from near relative
or person in lawful possession of the body of a person admitted
in Intensive Care Unit, only after certification of Brain Stem
death of the person that the donor had, in the presence of two
ot more witnesses (at least one of whom is a near relative of
such person),unequivocally authorised before his or her death as
specified in Form .7 -or in documents ke driving ‘license etc.
(wherein the provision for donation may be incorporated after
notification of these rufes), the removal of his or her organ(s) or
tissue(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
required 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 tissue will be removed even if
consent Is given by the near relative or person in lawful
possession of the body;

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 in Form 8.

c. that in the case of brain-stem death of the potential donor, a
certificate 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 neurologlst or a neurosurgeon is not
available, an anesthetist or intensivist 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 in the case of brain-stem death of a person of less than
eighteen years of age, a certificate specifiad 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 in 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 or tissue in medico legal
cases.- (1) After the authority for removal of organs or tissues, as
also the consent to donate organs from a brain-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 In the hospital to facilitate timely retrieval of organs
or tissue from the donor and a copy of such arequest should also be
sent to the designated post mortem doctor of area simultaneously.

(2) It shall be ensured that, by retrieving organs, the determination of
the cause of death is notjeopardised.

(3) The medical report In respect of the organs or tissues being
retrieved shall be prepared at the time 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 reglstered medical practitioner, even beyond office
timing, to be present at the time of organ or tissue retrieval.

(5) In case a private retrieval  hospital (s 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 Inconvenlence.,

risati = (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.

(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
relatives; the-Authorisation Committee shall:- ~

i. evaluate that there is no commercial transaction between the
recipient and the donor and that no payment has been made to
the donor or promised to be made to the donor or any other
person; ; : -

ii. prepare an explanation of the link between them and the

circumstances which {ed to the offer being mada;

iii. examing the reasons why the donor wishes to donate;

iv. examine the documentary evidence of the link, e.g. proof that
they have lived together, etc.;

v. examine old photographs showing the donor and the recipient
together;

vi. evaluate that there is no middleman or tout involved;

vii. 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

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



9.

IX. 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 his 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 Comriittee of
hospital or district 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 reciplent 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.

Removal and preservation of organs or tissues:- The removal of
the organ(s) or tissue(s) shall be permissible in any registered
retrieval or transplant hospital or centre and preservation of such
removed organ(s) or tissue(s) shall be ensured in registered retrieval
or transplant centre or tissue bank according to current and accepted
scientific methods in orcer tn ensure viability for the purpose of
transplantation.

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 application 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 practitioner and administrative division of the

Institution for transplantation,



(2) The competent authority or Authorisation 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 in the merged Form and the same is approved by
the Government.

11, Composition of Authorisation Committees.- (1) There shall

be one State level Authorisation Committee,

(2) Additlonal 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. Composition of hospital based Authorisation Committees: The
hospital based Authorisation Committee shall, as notified by the Government
consist of:- '

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

b. two senior medical 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  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;

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

13, r i vel r
Committees.~ (1)The State |evel authorization committee shall as
notified by the Government consist of the following members;
namely:-

(@) 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 Committes shall, as notified by

the Government In case of district, consist of,

a. a Medical 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 practitioners to be chosen
from the pool of such medical practitioners who are
residing in the concerned District and who are not part of
any transplant team- Member;

Ct 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 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;

d. Administrative Secretary (Health) or nominee and Director
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, Vv i i i~ When the living donor
is unrelated and if donor or recipient belongs to a State, other than

the State where the transplantation is proposed to be undertaken,
verification of residential status by Tehsildar or any other authorised
officer for the purpose with a copy marked to the Appropriate
Authority of the State of domicile of donor or recipient for their
information shall be required, as per Form 20 and in case of any doubt
of organ trafficking, the Appropriate Authority of the State of domicile
or the Tehsiidar or any other authorised officer shall inform police

department for investigation and action as per the provisions of the
Act.

15.Quorum _of Authorisation Committee:- The quorum of the
Authorisation Committee should be minimum four and the quGrum
shall not be complete without the participation of the Chairman, the
presence of Administrative Secretary (Health) Medical Education
Department, Jammu and Kashmir or nominee and Director Health
Services, Jammu/ Kashmir or nominee.

roval of Authorisation m +- The format of
the Authcrisation Committee approval should be uniform in all the
institutions in a State and the format may be unotified by the
Government as per Form 18.

17.8 in applicati by Authorisation Committee.- (1)
Secretariat of the Autharisation Committee shall circulate copies of all

applications received from the proposed donors and recipients to all
members of the Committee along with all annexures, which may have
been filed along with the applications.

(2) At the time of the meeting, the Authorisation Committee shouid
take note of all relevant contents and documents in the course of its
decision 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 considered
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 officer(s) of the Government.

18.Pr j f ] = (1) Where the proposed

transplant of organs Is between near relatives related genetically,
namely, grandmother, grandfather, mother, father, brother, sister,
son, daughter, grandson and granddaughter, above the age of
eighteen years, the competent authority as defined at rule 2(c) or
Authorization Committee (in case donor or recipient is a foreigner)
shall evaluate;

a. documentary evidence of reiatmnship e.g. televant birth
certificates, marrlage certificate, other relationship certificate
from Tehsildar or Sub-divisional magistrate or Metropolitan
Magistrate or Sarpanch of the Panchayat, or similar other
identity certificates like Electors Photo Identity Card or AADHAAR
card; and

b. documentary evidence of identity and residence of the-sroposed
donor, ration card or voters identity card or passport or driving
license or PAN card ot bank account and family photograph
depicting the proposed donor and the proposed recipient along
with another near relative, or similar other identity certificates
like AADHAAR Card (issued by Unique Identification Authority of
India),

»

(2) If In the oplnion of the competent authority, the relationship is not
conclusively established after evaluating the above evidence, it may in its
discretion direct further medical test, namely, Deoxyrlbnnuctaic Acid (DNA)
Proflling. Stas o ™

(3) The test referred to In sub-rule (2) shall be got done from a laboratory
accredited with State/National Accreditation Board for Testing and Calibration
Laboratories and certificate shalf be given in Form 5.

(4) If the documentary evidences and test referred to in sub-rules (1)
and (2), respectively do not establish a genetic relationship
between the donor and the recipient, the same procedure be adopted
on preferably both or at least one parent, and If parents aré not
available, the same procedure be adopted on such relatives of donor and
reciplent as are avallable and are willing to be tested,



failing which, genetic relationship between the donor and the reciplent 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 marriage 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 deplcting the entire family, birth

certificate of children containing the particulars of parents and Jssue a
certificatesn Form 6 (for spousal donor),

(6) Any document with regard to the proof of residence or domicile 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
Committee as the case may _be, may In Iits discretion seek such other..
information or evidence as may be expedient and desirable in the peculiar
facts of the case.

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

{8) The competent authority may seek the assistance of the Authorisation
Committee in its decision making, if required.

19. Procedure i of transplant other than near relatives:-
Where the proposed transplant is between other than near relatives
and all cases where the donor or recipient 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 constituted, then by the
District or State level Authorization Committee,

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

¢



a. a senlor 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. he
considered rarely on tase 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.Eligibility 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
videcgraphed and minutes of the interview shall be recorded.

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

recipient.

23.Decision of Authorisation Committee.- (1) The Authorisation
Committee (which is applicable only for living organ or tissue
donor)chould state In writing its reason for rejecting or approving the
application of the proposed fiving 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
praocess and use its discretion judiciously and pragmatically in all such cases
where, the patient requires transplantation on urgent basis.

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

(4) The declsion of the Authorisation Committee should be displayed on
the notice board of the hospital or Institution immediately and should reflect
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 ¢f hospital or tissue bank.- (1) An application
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 the
application shall be accompanied 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;

¢. for Non-Transplant Retrieval Centre: Nil.

(2) The Appropriate Authority shaif, after hoiding an Inquiry and after
satisfying itself that the applicant has complied with all the requirements,
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 registration 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 ocriginal certificate of registration and shall 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 or 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 satisfled that the applicant, since
grant of certificate of registration under sub-rule (2) of rule 24 has nnt
complied with the requirements 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
registration.

26. Conditions and standards for grant of certificate of

registration for grgan or tissue transplantation centres:- (1) No
hospital shall be granted a  certificate of registration for organ

transplantation unless it fuifills the following conditions 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 availability of Intensive Care Units with
adequate equipment staff and support system, (nciuding
specialists In anesthesiology and intensive care;

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



Pathology-Hematology and Radiology departments with
trained staff;

e. twenty-four hours availability of Operation Theater facilities
(OT facilities) 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 limited to multiple line
telephones, public telephone systems, fax, computers and
paper photo-imaging machine;

g. experts (other than the experts fequited for the relevant
transplantation) of relevant and associated specialties
including but not limited to and depending upon the
requirements, the experts in internal medicine, diabetology,
gastroenteroiogy, nephrology, neurofogy, pediatrics,
gynecology, immunology and cardiology, etc., shall be
available in the transplantation 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: |

Equipments as per current and expected scientific requirements

specific to organ (s) or tissue (s) being transplanted and the

transplant centre should ensure the avallability of the
accessories, spare-parts and back-up, maintenance and service
support system in relation to all relevant equipments.

(c) Experts and their qualifications:

a. Kidney Transplantation:

M.S. (Gen.) Surgery or equivalent qualification with three years
post M.S. training In a recognised transplant center in
India or abroad and having 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 gualification with three years
post M.S. experience in the specialty and having one year
training 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. Cardio-thoracic 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 Clinical Establishment or
a Nursing Home registered under J&K Nursing Homes and
Ciinical 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 hospltal 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 recochised hospital or
Institution;

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

avents.
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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 having
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 facility 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 :jetrﬁeval in
medico-legal cases.

(4) Registration of hospital for surgical tissue harvesting from
deceased person and for curgical tissue residues, that are routinely

discarded, shall not be required.

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

A. Facility and premises:

1. Facilities must conform to the standards and guidelines laid
down for the purpose and may have separate registration fee
and procedure to keep track of their tissue bank activities.

2. The Appropriate Authority may constitute an expert committee
for advising on the matter related to tissue specific standards
and related issues.

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

a, controlled access;
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 tissue
bank should ensure the avallability of the accessories, spare-

parts and back-up, maintenance and service support for all
equipments.

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.

B. Donor screening:

(B) Complete screening of donor must be conducted including medical or
social history and serological evaluation for medical conditions or disease
processes that woufd contraindicate the donation of tissues and the report of
corneas or eyes not found suitable for transplantation and their alternate use
shall be certified by 2 committee of two Ophthalmologists.

. C. Laboratory tests:

(9) Facility for relevant Laboratory tests for blood and tissue 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;



. Processing and sterilisation;

packaging, labeling and storage;
distribution or allocation; \

transportation; and
reporting of serious adverse reactions.

mopoog

E. Documentation and Records:

(14) A log of tissue received and distributed shall be maintained to enable
traceabllity from the donor to the tissue and the tissue to the donor and the
records shall also indicate the dates and tie 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:

®a0o0oo
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environmental monitoring;

equipment maintenance and monitoring;

in -process controls monitoring;

internal audits including reagent and supply menitoring;
compliance with reference standards, local reguiations,
quality manuals or documented standard operating
procedures; and

monitoring work environment.

H. Recipient Information:

(17) All tissue reciplents shall be followed up and prompt and appropriate
carrective and preventive actions taken In case of adverse events.

29.

ualification, r c., of transpla rdinator.- (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 any subject and preferably Master's degree

In Sacial work or Psychiatry or Sociology or Social Science or
Public Health

(2) The concerned organisation or institute shall ensure Initial Induction
training followed by retraining at periodic Interval and the transplant
coordinator shall counsel and encourage the family members or near
relatives of the deceased person to donate the human organ or tissue

including eye or cornea and coordinate the process of donation and
transplantation,

(3) The transplant coordinator or counselor in a hospital registered for eye
banking shall also have qualification specified in sub-rule (1).

30. Viso mmi t i vise appropria
authority.- (1) The Government shall constitute by notification an
Advisory Committee under Chairpersonship of administrative expert
not below the rank of Secretary to the Government for a period of two
years to ald and advise the Appropriate Authority and the two medical
experts referred to in clause(b) of sub-section(2} of section I13A of the
Act shall possess a postgraduate medical degree and at least five
years' experience in the field of organ or tissue transplantation.

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

a, the Chairperson and members of the Committee 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 resign from the
Committee for personal reasons;

e. there shall not be a corruption or criminal case pending
against Chairperson and members at the time of
appointment;

f. 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. Manner 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 within their area and also to
regional and=ational networking organisations. '

(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 online 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:

i, (i) those who do not have any suitable living donor
among near relatives;

ii. thcse who have a suitable living donor avaliable
among near relatives but the donor has refused in’
writing to donate; and

ili. 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 in following
order: State list----Regional List----- National List---Person

of Indian Origin ----Foreigner;

(4) The networking arganisations shall coordinate retrieval, storage,
transportation, matching, allocation and transplantation of organs and tissues
and shall develop norms and standard operating procedures for such

activities and far tissues to the extent possible,

(5) The networking organisations shall coordinate with Government for
establishing new transplant and retrieval centres and tissue banks and

strengthening of existing ones.
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(6) There shall be designated organ and tissue 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 Wwhere ever required.

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

(9) Reference or allocation criteria would be developed and updated

regularly by networking ‘organisations In consultation with the Government,
as the case may be.

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

(11) The networking organisation(s) shall maintain and update organ
or tissue Donation and Transplant Registry at respective level.

32, Information to be included in Regis r ing donor
and recipients 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 waiting 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
decided by the Advisory Committee which may preferably bGe
through a web-based interface or paper submission and the
information shall be maintained both specific organ wise and also Iin
a consolidated format.

(3) The haspital or Institution shall update Its website regularly
in respect of the total number of the transplantations done in 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 with the
contributing units and other stakeholders and key events (new
patients, deaths and transplants) shall be notified as soon as they
occur in 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, associated medical illnesses, relevant laboratory tests, donor
maintenance details, driving license or any other document of
pledging donation, donation requested by whom, transplant
coordinator, organs or tissue retrieved, outcome of donated organ
or tissue, details of recipient, etc.

Tissue Registry:

(6) The Tissue Reqgistry shall include demographic information on
the tissue donor, site of tissue retrieval or donation, primary cause
of death in case of deceased donor, donor maintenance details -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, tissue(s) or organ(s) retrieved, demographic data
about the tissue recipient, hospital conducting transpiantation,
transplant waiting list and priority list for critical patients, if these
exist, indication(s) for transplant, outcome of transplanted tissug,
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:

(8) Those persons, who, during their lifetime have pledged to
donate their organs or tissue(s) after their death. shaill 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

_ intimation.



(8) 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 shall 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
Authorisation Committee under sub-section (6) of section 9 or by
an order of the Appropriate Authority under sub-section (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. Repeal and Savings.-(1) The Jammu and Kashmir Transplantation
of Human Organs Rules, 1999 are hereby repealed.

(2)Notwithstanding such repeal, any order made or any actiof 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 Kashniir

Sd/-
Atal Dulloo (IAS)
Principal Secretary to Government,
Health & Medical Education Department

No: ME /Legal/Genl/PIL/44/2018 Dated: & 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 / Jammu.



Secretary to Government, Department of Law Justice and Parliamentary
Affairs (W.5.5.c)

Director SKIMS, Soura, Srinagar (Ex-officio, Secretary to Government).
All Deputy Commissioners.
Principal Government Medical College Jammu / Srinagar.

Principal Government Medical College Anantnag, Baramulla, Doda, Kathua,
and Rajouri.

Director Health Services Kashmir / Jammu.
OSD to Hon'ble Advisor (K).

General Manager, Government Press, Srinagar for publication in the next
issue of the Government Gazette. He is also requested to supply two hundred
printed coptes 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.2.5.c}.

Master file.

f

Ih charge website Health & Medical Education Department.

Deputy Secretary to Government
ealth and Medical Edu. D ent



FORM 1
FOR ORGAN OR TISSUE DONATION FROM IDENTIFIED LIVING NEAR RELATED DONOR

I'Tobtmwfﬂtdiyﬂmwhn)
(Refer rules 3 and 5(3)(a))
: ;mmmph‘ B e L T T e S g L LT
Photograph of the Danor
(Attested by Notary Public
across the photo afier affixing) To be affixed here
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onsumer Card number and Date of issue and place .

T | (e W o ) e O ORI IS 5
's I-Card number, date of 1ssue, Assembly constituency. . AR e A A e et o St R and/or
: “ number and country of issue. .. ¥ e SR s, L s S S and/or

Driving License number, Date uf:ssuc.!iccnsing nmhmity Lo o3 3R bt ad 1 VAo AP v beloboss i o irvar sy vementbis st | REVVOE
'- anent Account Number (PAN). .. P DR E P SO T W T L R
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A wtan Ta s e

borize removal for therspeutic purposes and consent s doasic I\ e, s i Ee (Name of organmissue) fo my relative

e [Spmﬁ. m’dnughtﬂ!fmhn'i’mhu"hmﬂm :iﬂﬂfm-fﬂhcrfm mmhwfpm@smﬂgrmd-dm;hw], whose particulars
Hlows and name is . . -.... ¥ ..and whowasbomon . . ............ ... (day/month/month).
Photograph of the Recipient
(Atiested by Notary Public AT
across the photo after affixing)

0 I'!I':llon ing documents of recipient are enclosed (attach attested photocopy of at least two relevant documenis to indicate your
il:lI
R mCummnnCudnumbermdDmufummdplm PR T Ty L Rl T e o e S T
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other valid proof of identity and address reflecting near relationship ........ :

Dy affirm and declare that:
52,9 and 19 of The Jammu and Kashmir Transplantation of Human Organs & Tissues Act, 1997 have been explained to me and | confirm
L nderstand the nature of criminal offences referred to in the sections.
J.;“: payment as referred 1o in the sections of the Act has been made to me or will be made to me or any other person.
’J*_ giving the consent and authorization 1o remove my . ..o« o4 oo o o - - (name of organ/tissue) of my own free will without
Any undue pressure, inducement, influence or allurement.
1 'J- ve been given a full explanation of the nature of the medical procedure invelved and the risks involved for me in the removal of my
- ... a5 . (name of organ)/tissue) That explanation was given by (name of rcgutmd medical practitioner)

"~ nderstand the nature of that medical procedure and of the risks to me as explaincd by that practitioner
~ lunderstand that | may withdraw my consent to the removal of that organ a1 any time before the operation takes place.

Estate that particulars filled by me in the form are true and correct to the best of my knowledge and belief and nothing material bas been
eoncenled b). me

- .

Sinf:hnprn ¥ “ .
{Fll Name)

[0 be sworn before Notary Public, who while attesting shall ensure that the person/persons swearing the affidavit(s) signs(s) on the Notary
L 88 well



FORM 2
FOR ORGAN OR TISSUE DONATION BY LIVING SPOUSAL DONOR

(To be completed by him/her)
(Refer rules 3, 5(3)(a) and 5(3)d)

Photograph of the Donor
(Attested by Notary Public To be aflived bere
across the photo after affixing)
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Photograph of the Recipient
(Attested by Notary Public To be affixed here
across the photo after affixing)

ipics of the following documents (attach attested photocopy of at least two of following relevant documents to indicate the spousal

;':-;- o Card number and Date of issue and place.., . I R S B BRI T e S PR
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() A centified copy of a marriage certificate

{b) AsafMidavit of a ‘near rdt::%ve' confirming the status of marmage to "¢ swom before Class-1 Magistrate/Notary Public.

{ j {ﬁ} Iguh:tu}{ud of Gram Panchayat / Tehsildar / Block Dcsclo;uncm Officer™ember of Legislative Assembly/Member of
Legisiative Council (MLC)/Member of Parliament with seal corti ing factum and status of marmage.

{2} Orher credible evidence o8

I solemnly affirm and declare that sections 2, 9 and 19 of the Jammu and Kashmir Transplantation of Human Organs & Tissues Act, 1997,
SVe been explamed to me and | confirm that ——
1: | understand the nature of criminal offences referred to in the sections.

puvmnnnfmmymmmny’swnhuuraﬂdm in the Sections of the Act has been made to me or will be made to me or any other
, I am giving the authorisation (o remave my .. .. wltho = md L nﬂ mmﬂlmm ... (organ) and
consent o donate the same, of my own free will ulnn:fun uaprmurc. ummm influ
4. Ihnvcbem;wmufuﬁﬂplmmmnufﬁmnu!umufﬂwmvdicﬂl pwocuhl:cim-ulvedmdﬂwmksmwhud for me in the removal of my
..{organ). That explanation was givenby . ... .....- ehed Sanka bika . (name ol registered medical
' pnnitlmuﬂ procedure and of the risks lnined by that practitioner.
3. | understand the nature of that medical re and of the 10 me as exp
6. Imdmundsh:tImsy\ﬂmduwmymlmﬂumﬁufﬂulurpnmmynmhfmumcmlmukﬂplm
7 1 state that particulars filled by me in the form are true and correct 10 the best of my knowledge and nothing material has been concealed by
me.
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. To be sworn before Notary Public, who while attesting shall ensure that the person/persons swearing the affidavit(s) signsis) on the Notary
27, a3 well,



FORM 3
FOR ORGAN OR TISSUE DONATION BY OTHER THAN NEAR RELATIVE LIVING DONOR
(To be completed by him/her)
{Reftr rules 3, 5{]][&] nnd 5(3)&)‘.‘
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Photograph of the Donor
{Attested by Notary Public To be affixeq here
across the photo afler affixing)
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Photograph of the Recipient
(Attested by Notary Public To be affixed here
across the Photo after affixing)

ested photocopy of at beast fwo relevant documents to prove idenm} of recipient) | |

* Ration/Consumer Card number and Date of issue and place:.. L PR o A 1 e (e e e L
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®  Voter s |-Card number, date of issue, Assembly constituency...... ... oo . .. and/or
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nly affirm and declare that sections 2,9 and 19 of the Jammu and Kashmir Transplantation of Human Organs & Tissues Act, 1997, have

plained 1o me and | confirm that

i understand the nature of cnminat offertces referred o in the Sections.
No payment ﬂfmﬂnt:'ﬂrmnunu] s worth as referred to in the Sections of the Act has been made to me or will be made to me or any other

_(name of organ/tissue) of my own free will without

person.,
| am giving the consent and authorization 1o remove my ..

any undue pressure, inducement, influence or nlhmnmt,
1 have been given a full explanation of 1€ nature of the medical procedure invoived and the risks involved for m4 in the removal of my
................... vveee oo (mame of organ/iissue). That explanation was given by Ve an b v da et b ... {name of registered

medical practitioner)



stand the nature of that medical procedure and of the risks to me as explained by the practitioner.
rstand that | may withdraw my consent to the removal of that organ at any time before the operation takes place.
that particulars filled by me in the form are true and correct 1o the best of my knowledge and nothing maieria) has been concealed by

" Si uﬂhch -
(Full Name)

he sworn before Notary Public, who while attesting shall ensure that the person/persons swearing the affidavit(s) signs(s) on the Notary
ter, as well,



FORM 4
FOR CERTIFICATION OF MEDICAL FITNESS OF LIVING DONOR
(To be given by the Registered Medical Practitioner)
[Refer proviso 10 rule 3{3)(b))

LDy i am s rmsnieean. POSsessing qualification of ... ... vovvees s sesise o 1o TOgistered as medical

HONET B SETIAL NO.w1+vavvion i sasvmsemans BY Bk hvi st sinmns e ai e b orains . Medical Council, centify that |

examined S/ SmUL/ KL it i s s cassenimsssessmmsren resrsssmsismmasess 300y D/0, WO ShO e,

prriarany sintantanserarone n o EBE Lo s e s e WHO BOS given Informed consent for denation of
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sar relative’ of the donor/other than near relative of the donor and has been approved by the competent authority or Authorisation
e (as the case may be) and it is certified that the said donor is in proper state of health, not mentally challenged * and is
ically fit 1o be subjected to the procedure of organ or tissue removal.

-

To be affixed To be affined
(pasted) here. (pasted; e

hotograph of the Denor Photograph of the recipicnt
(Attested by doctor) (Attested by the doctor)

The signarures and seal should partially appear on photograph and document without disfigunng the face in paotograph.

*1n case of doubl for mentally challenged status of the donor, the Registered Medical Practitioner may get the donor examined by
psychiatrist.



FORM 5
FOR CERTIFICATION OF GENETIC RELATIONSHIP OF LIVING DONOR WITH RECIPIENT

(To be filled by the head of Pathology Laboratory certifying relationship)
(Refer rutes 3(3j(c) and 18(3)]

MESMISS, o AR A ST #w{ﬂ’kiﬂ:.u AN RN R R e T e T AL S TS e T R s b 6
".!'5'.1--14."-- CE R TR e R e R HWMingquaﬁﬂmﬁmnf Fain T P R R S M S PSP Wﬁ'ﬁ' ﬂ:lﬂﬁh'if

B R T oo Wio KIS e S s

' g.._, o i:h: dunnrmd&hrb‘ﬁmtm e prers i B L N NN N e ity e i

] . T P SRS Ll R aﬂd A b T ot d g v L P 6 MWHMM

- *'-'dauuad by the sald donor e reltted 0 cach other as brother/sister/mother/father/son/dasghtengrandother, grandfather, grandson

LY

Signature
{Tubesip'mdbymsﬂuduﬂh: Laboratory)



FORM 6
. 2 FOR SPOUSAL LIVING DONOR
ol by competent nuthority* and Aushorisation Committee, of the kaspital or district ar state in case of foreignersj (Refer rule 15:0)f

R Mt (MR, oo iispicntiinion it £ oo o of < =R ) e

i ctitioner at 3:!1:11 No. e T i h}r 1‘n: L AR S i s R Mrdltﬂ Council,
AT L 's!n LR At LI T UL gy W e R i g i i S o o ,.u.-.-.-"ﬂgd». et TTR G B Wb g 4o B L L i i e
frr TdE gt E Ponidtdunwid -mde Sl R AT D’Iﬂ‘,w}ﬂ‘ bNLE PR A T

he mmluiodtum:hnﬂmnsspummmdmgmthemtgwmbﬂmnmd
20 as “been mnﬁnned b} mesns of fnirnwmg evidence before effecting the organ removal from the body of the said

.. (Applicable only in the cases where considered necessary)
DR
e & "il- L&l ml‘lﬂillun l:irs'hﬂr’sml AEEeeE R R e LT L T T T B R T T e Ay} B R L A R e B Bl S T b et B B
15 such that recording uf‘hm‘lm s!memmmmt pw:ﬂrabie. ulmmvdﬂbcphccdnnﬂwdmﬂmm cmdmm{sl.
. l:\‘ldf-ﬂﬂ s] I'ICTC).- T e b it o e B e e e 4l L e 4 sl 44 T g W | s Ll Ul e e i S b

amage certificate indicate date of marriage:
Marmiage photographs:
Date when transplantation was advised by the hospital ( 10 be compared with duration of marriage),
| Nu and age of children and thetr birth certeficates:
‘Any other document:

Signawre of competent authority* /Authorisation
committee in case of foreigners along with Seal/Stamp

gior or Medical Superintendent or In Charge of the hospital or the imemal committee of the hospital formed for the purpose as, defined under
et of Jammu and Kashmir Transplantation of Human Organ & Tissues Act, 1997.



FORM 7
FOR GRGAN OR TISSUE PLEDGING
(To be filled by Individual of age )8 year or abave)
{Refer rule 5(4)(a)}]
ORGAN(S) AND TISSUE(S) DONOR FORM
(To be filled in triplicate)

\ hr {'Th h .Ilnl'td b?um“ m“nr n‘tl‘tn} il e e e S ———————
CCLE LT L] e it F :anb..nmu.un"--dﬂh- a .H.sl'ﬂgni'o.wm'.... Fd bt i L 0 0 Rk 710y o S ¥ 1
hﬂhﬂnwt.-"nl Fhasdd GF Fh il r-nﬂidﬂ'ﬂfﬂr L N e T Y T ] 1 T pion b s S v s e n e e

mentioned below hareby unequivocally authorise the removal of following or 4 Bas :
 brain stem dead by the board of medical experts and consent to donate the same f;’ﬂl gan(s) andlor tissue(s). from my body after

B L L e e e e T e

P o 8 P o

(Following tissues can also be donated after
brain stem death as well ps cardiac death)

Comeas/Fye Bally
Skin

Bones
Heart Valves
Blood Vessels

—— e ———
e ——
i

L
Ty Any other Tissue (P). specify) .. .. Sickek
ll:: All Tissues

IER R

iy blood group is (if known). . .. ..., ..

Signature of Pledger, .o e meseirinson,
Address for cormespondence. . ... L e
Email : i

Dated:
L P S e SR —

{Note: In case of online registration of pledge, one copy of the pledge will be retained by pledger, one by the institution where piedge is made
thard copy signed by pledger and two witnesses shall be seat to the nodal networking organisation )

f; £ »

LTS R N L N TN ey w ey R ) BT TLIT L ...-.yﬂﬂfﬂ-“fﬂu-- LR L L EEERE ERLLRY . G fFlape e TRl B g Ilw Bam wgp wd gEas u-mm
)

S P e S e it e Ry T T SR -Tﬂﬂphmﬂhﬂ S T ST AR AR S Ty 8 g

ukn

Y b P i s R B P S G B b p A T T e T B B Tl e 0 e g e g g

Py Rpas LRy S,ﬂanﬂ'._“llrla L L e L L e s T L .sﬂ--' R R L] l'ﬂi-dfﬂl
A AR e e B T g R g 7 ...qum Mv!- A e P RE TR R R R G TR G
. is ﬂ-mﬂr r:]ﬂhl'ﬁm m: dmr H L R e L e T g § AT B es =

Bade _sditeantiEn kngid
B AR et B TR TR RS el gt ®

R R b g 0 e o P T M T R Pl LD

: i) Organ donation 15 o family decision. Therefore, if is important that you discuss your decision with family members and loved ones so
thay it wilf be casier for them 1o folfow through with sour wishes,

(i One copy of the pledge form/pledge card to be with respective networking organisation, ane copy 10 be retained by institution where
the piedge is made and one capy to be handed over to the pledget.

(1i§) The person making the pledge has the option to withdraw the pledge.



FOR DECLAR:T?I%ESZUM CONSENT
(Ta be filled by mear relative or lavfui poss ssor of brain-stem dead person) [Refer rules $(1)(b).
I(4)(b) and 5(4)(d)] DECLARATION AND CONSENT FORM

sl camr s asneen OO WD
RSP RNUPRIPRIIO |1 .- 1 ) GO
A presence of persons mentioned below, hereby declare thag:

:!:,_ 1 have been informed that my relative (SPECIY FEIAHONY . oor e oereries oot seres oo oot
O G, W0 o TR T et by e W s aged i ... has been declared brain-stem dead / dead,
Ta the best of my knowledge (Strike off whichever is nat agplicable)-
{(a) He! She (Name of the deceased) . . ... ... ... had / had not, authorised before hisher death, the removal
OF e ev s iont e s a1 (NBINE OF Organ/tissue/both) of histher body after hisher death for therapeutic purpose.
The documentary proof of such authorisation is enclosed/not available
(%) He/ She (Name of the deceased).... ....cvieisiiiiinieinee, had not revoked the authority as at No, 2 (a) above (If applicable).
(¢)  There are reasons to believe that no near relative of the said deceased person has objection to any of his’her organsitissue being
used for therapeutic purposes.

| have been informed that in the absence of such authorisation, 1 have the option to either authorise or decline donation of
organ/tissue/both including eye/eomes of. ..o o oo ionene. (Name of the deceased] for therapeutic purpases. { alsa understand that .
il comeas/eyes are not found suitable for therapeutic purpose, then may be used for education/ressarch.

[ hereby authonise / do nat authorize removal of his/her body organ(s) and/or tissuc(s), namely (Any organ and tissue/ Kidney /Livet/
Heart /Lungs /ntestine /Cornea /Skin /Bone /Heart Valve /Any other; please specify) ..o o i .. for therapeutic
purposes 1 also give permission for drowing of a blood sample for serology testing and am willing to shave socialbehavioural and
medical history to facilizate proper screening of the donor for safe transplantaticn of the organs’ tissues,

Signature of near relative /person bn 1awfu) pessession of the dead body, and address for comespondence®

Telephane NO .. vov owricmivareneas Emdl-coss

of the minor the declaration shall be signed by one of the parent of the minor of &ny near relative nurl'luﬁ.s?d! by the parent. In case the near
or person in lawful possession of the body refuses to sign this form, the same shall be recorded in wniting by the Reg e

_ itioner on this Form.

Slgnacure of Witness 1}

..i SIIJI.JEII!.UKH‘J..._. PO S o S RS S S s L DAY N L LT 0 D it L L ,-nSfﬂ.Dlrn,wlrﬂ. LR T e i e L e
T e
TEIEPRONE ND e rrssrmmmasisomrenn sasiracsarosmss s sassinissbmrassssmsst shos T i S 3 '

N R L e g R T o 1 B Al e O e

(Signature of Witness 2)

’ sh:"fsmlmm e e el N e Sy e e R Y e e TR ] i R g T e T 1-5fﬂ.Dfﬂ1w.i‘ﬂ-. P LI L e o e I R S L L L AR R L R N b ST R s
n&.nd_. s 1.'”“"H“_-.“““'“hhh1“"mmmt ﬂr,...."-i Al B g n Brr e L]

Teltrﬂmneﬂﬂ_ i ) ._-"“_H_"“__h“"..,,__.,n_n.-r-u.--.-—-.Emdlpui-..n.-.----. i e i T £ i

[ T el o
3 e e - e A Ay Pk bl e L .



FORM9
fﬂﬁmmmmﬁmﬂﬂﬂmm
(To be completed by person in lawfud possession of the unclaimed
[Refer rule 5(1)(b)] gy fodx

i » A
] LE R L L] AT LY T
LT P L T ] BATERL A EE L EE e AR AR R et e e ”,.#.-,Hrsfumomh'h“,,,,",.“.1‘ SERAN Bt - - r.-
] e e S R TE TR B R men e T B L g ']

SR L M e . dead bod
T e T P T T R ...-hﬂlﬂlhﬂﬁﬂ mm'ﬂfm r"f
i ""‘"""‘"“"“'"‘“*"'“"'s!ﬂ‘.mo?w;uli o T O i e g e e o .scd. -

X _:.i'lill\-lllli-ullil-f'l""' Pt g i LU R LR R LR erl R gl ulﬂdhl?lnﬂkm\'m mmm hﬂlm[ﬁn\‘tﬂitﬁdﬂm thﬂ-htdy ﬂmm
of death and there being no reason to believe that any person 15 likely to come to claim the body 1 hereby, authorise removal of histher

'I " ﬁr‘iﬂu“’hm‘fn L L L L L R L] 14-'.n---n—-m#w-u-nn---n-:-*r“mmm

Signature, Name, designation and Stamp of person in {awful possession of the dead body

A.dd:mfuwnupmm o -

LT e E R T T ERL] B L et P

A Agaamidy R e e e bl h ]

TBI'EPMMHBMH—-._.H.- BT b T R Rl B Ry
Eﬂﬂ:" R AL T LI L T Lo we

Bramlemaiibgrearanipai i q@ il = BRI RN G ...-QL..I-II--Sh‘mehb\IH pEe @ aE S P aa FE af.gr s S B L e e

muf....m. i ey 0 g S, Ll R . i T e PR G g T et e S - — -

elephnm\lu L. ..,.,.._,....._....H.“..Emml..,,_.-_ R o O S e S s, i o -

: ;.nl'\‘r‘imus 2)
! a....us-Jﬂ.DIrﬂ'.wmp aFFgaras ael sns. g EaERRE TR B B R S 8 e o e S B e g

hadl'rFaress Lt B RN R B i

midmt ﬂf NI TR TR L L el 4 o el R A gl R A R PR = Ry Wl B R e e g S g e il e e | Ll bt TS T L)

1dwmn= hﬂ..-.u._.—-_....-“ L nw.-n-ur.l-l-l-h.ud-.mEm“ e e bt i R 0 e B8, S i BB L Bl ek Bl g -8, R =) Ainap



FORM 10
FOR CERTIFICATION OF BRADN STEM DEATH

(To be filled by the board of medical experts certifying brain-stem death)
[Refer rules 3(4)(c) and S(4)(d)]

Mlming members of tb!ﬂrblrﬁ nfmed:w upm:mamﬁﬂ pemmiumlrmiunh‘wbywﬁﬁr that Shli.r'Snﬂme et prboge
H-n PR ey R e muffﬁﬁfrﬂrldmﬂﬂnrof

R T r—
Cemhe

T Y T

nfmmmwmmﬂeuMm;fﬂlﬁ;ﬁmémm mﬂwtmmﬂm mﬁdﬂuﬁndmpllmdn
m death Centificate annexed hereto. b)' &

¢charge of the Hospital In which brain-stem death has oceurred.

pminated from the panel of Names sent by the hospitals and approved by the Appropriate Authority.
ist/Neurp-Surgeon
reating the nl‘m‘uﬁiddmawdpﬂm

o

euro wﬂcummlsmtnfﬁhhh,m}'&qmmmmA:mﬂ:ﬁiﬂu!ﬁmhin.mnﬁmdbyuﬁinl
tor In-charge from the pancl of names sent by the hospital and spproved by the Appropriate Authority shall be included)

RRAIN.STEM DEATH CERTIFICATE
B TN DU T ATL S i ey AR AT LA AR A8 S0 2 e e s e K FLISYAE IR AP RA P R T T ket ot PR eeh 3+ e nsns S pavioge
Name of the patientMe/MSs .. oo L e s R T AR VAN T s e o et A SRR

Hﬂmﬂ.ﬁ.ddﬂﬂ! LI e et LT T L TR S LR AL el N Fh g g R e A0 AT S I RAT R A P AT R TR RS SRR T T SRR TR R SRR Ry e b

Hospitat Patient Registration Number (CRNa ) . .. ..,
Name and Address of next of kin or person responsible for the patient (if none exists, this must be specificd)

Has the patient or next of kin agreed to any donation of organ and.or tissue?
6. Is thes & Medico-legal Case? Ye§. oo viv oo comiiim
PRE-CONDITIONS:
1 mignmlr Did the pu:cnt suﬂ'a fmm luy iliness or accident that fed 1o {l-‘l‘ﬁ"r.ﬂlhh brain dnma;c" Spcﬂf) ddn:!s s

Dﬁlﬂmﬁﬂm# ﬂfm&ﬂb‘m’ﬁﬂ nfﬂlm AR pa R Eai T A SR P AR RS T LR TS RAE b b .I._ H.'-" 1.. : :;-.;:;:1::1._'-‘:1.:-1-.—-1!---!"—-“‘-—
Dm‘ Mﬁm ﬂrﬂﬂﬁ'mmmi!m R L R ) et Py e R LR R LA RS il Al L bt

2, ﬁnﬂmgsufﬂwdnfﬂcdlﬂ!m S O me b3 w
First Medical EXaminathon, ..ocsiseirm soesappansrneion sapeian s asseuss satiss ,.-.‘.“ P ... i e
5: IM:dltﬂEMlmm o TR B e R e Rt Ry BT AR R T L L LA R LT - ¥e
(1) The folfowing reversibie causes of voma kave been excluded:
hmimimé:’lmhnﬂ
Relaxanis mngmusmﬂf blocking
agents) Primary Hypothermia
Hypovolaemic shoch
Metabolic o endocrine disorders
Tests for absence of brain-stem functions



Pupillary light reflexes
5) Doli’s head cye movements
(7) Corneal reflexes (Both sizes)

Motor response in any cranial nerve disuribution, any responses to stimulation of fuce, limb or trunk.

b | LARLRA T RS LAY T L S e e T T T e T T T Tl LT SHERE TR re RS e BRI BFe a8 mpe e, R daE e

m‘: mtm ﬂ‘rﬁm !ﬁﬁ-ns!' L e L T L L T LT T TS T I p i p e L L e T L T T I o Ll T L I Ll LT T I LT LWL T, ey
Daltlrtdnhm urmnd tﬂtmg Lt A o e e I R R T N L L T | LR Y F R - R S T R kY Viagapuifpadeaiqgrad g aediaten Sopnp Fomid b g hrdspnns?

'I‘nn\ismuﬂl!}-mmttupaﬂwlmbmmmﬂymmlmdndummImmulnr:hnutﬁthmmamme
- hagis of findings recorded above, Me/Ms..... . oo oo oa, ity .. It declared brain-stem dead.

l‘. "
o

of members of Brain Stem Death (BSD) Certifying Board as under

rdical Administrator In-charge of the hospital

Autho; ’Sﬁjipm&jm.
eurofogistNeuro-Surgeon

Officer treating the Patient.

{. Where Neurologise' Neurosur is not avatlable, then any Surgeon or Physician and Anaesthetist or Intensivist, pominated by
M:dml&dmmmmmln-dur:gﬂmhmmhhdlhcthcmmhuufthchwdofmtdlmwsfubrmmdwhmﬂﬁm

1. The mmnimum bime interval between the first and second testng will be six hours in adults In case of children 6 to 12 years of age, 1
I 5 years of age and infants, the time interval shall increase depending on the opinion of the above BSD experts.
Hi. No 2 and No.3 will be co-opted by the Admtnistrator In-charge of the hospital from the Pane] of experts (Nominated by the hospiial

and cpproved by the Appropriate Authority).



FORM 11
AP?UC;T‘EN FOR APPROVAL OF TRANSPLANTATION FROM LIVING DONOR
0 be completed by the proposed recipient ond the proposed living danor,
[Refer rules 5(3)(d), 3(3)fe) and 10) % ;
To be self atested
across the affixed
photograph
without disfiguring
face
ph of the Donor Photograph of the recipient

AEd AR W T ..-----.-r-ﬁﬂ.mﬂtwjﬂﬁmﬂﬂnm LERE LY LTS R T o T L T T I T ...n....a‘..--.-.-1,..-".wuu"nqhn*qﬂ“.--t-un"--1—-H
SLERA EAR ST R Y a e BB AR R Rl PR AR oy wgy i LEAS L TE T RT L L e pe e i B g GBBE i B S B Rl Mwmmt’j’mr

; .---.-n_u-mmthﬂlllmmﬂﬂiﬂgﬁm T FE TR T Pl B B AP A g @ A AN eI F S E Bl aS ll-l..'l-i-n-wlll--i"'-nﬂimI

ol L3 mplmtﬂnﬂﬂnf«-.. i R Tk s T At -Ii..i-"-r mmmyhd}'-

I':.I‘ mlin :- L e e L R T L L T St TR T T s".ﬂl D"Iu'l w"'u. Mm.ri.--l-.unnr.um' = = ;'.ihbﬂ'

<1 e T ..Mdlﬂgﬂ e L R R L L R L LT T LT T T L T e ...b}'lu'rdmms‘}?
By virtue of being a near relative £« .o v oeers e e

by reason of affection/attachment/other special reason as explained below -

e g e e g i i B S et Py At ion L)

Lwould therefore like ta donate my (name of the organ) . ... .. . ...

S 8 T i 1 4, g e e i 0 e 0 g i 4 s e i

e Al il (RS L s el S R N S R

#pply to compatent authority / Authonisation Committee for permission for such transplantation 1o be carmed out.

#rwmani B S aerss pe Sasatn o godtie g Tppewe  mm JEm
.

We solemnly affirm that the above decision has been taken without any undue pressure, inducement, influence or allurement and that all
IE consequences and options of organ transplantation have been explained to us

wetions for the applicants:-

Form 1) must be submitted alang with the completed Form | or Form 2 or Form 3 os may be applicable.

The applicable Form § e Form ) or Form 2 or Form 3 as the case may be, should be accompanied with all documents mentioned in the
pplicable form and all relevant querses set out in the applicable form must be adequately answered.

Completed Form 5 must be submitted along with the laboratory report. '

The doctor's advice recommending transplantation must be enclosed with the application. _

An addition to above, in case the proposed transplant is between unrelated persons, appropriate evidence of vacation and income of the donor
s well as the recipient for the fast three years must be enclosed with this application. It is clarified that the cvidence of tncome does not
fecessanily mean the proof of income-tax returns, keeping in view that the applicani(s) in & given case may not be filing income tax returms.

The application shall be accepted for consideration by the competens authonty / Authorisation Committee only if it 1s complete i all respects
and any omission of the documents or the informanon required in the forms mentioned above, shall render the application incomplete.

When the donor s unrelated and the donor andior recipient belong 10 a State/Union Terntory other than the State/Unicn Tormitory, where the
transplant is intended to take place, then the Tehsildar or the officer authorised for the purpose of the domicile state of the donor or recipient as
the case may be, would provide the verification certificate of domicile of donar/recipient, as the case may be as per Form 20 The spproval for
transplantation would be considered by the authorisation committee of the State/Districthospital (as the case may be) where the
transplantation {s {ntended 10 be done. Such verification Certificate will not be required for near relatives including cases involving swapping

of organs (permissibic between near relatives only}
‘We have read and understood the above instructions,

Signature of the Prospective Donor Atgrwes bERIECTYe Rachpnt
prrie s o comspenirs
Dﬂﬂ Date:

Place; Pisce;




FORM 12
APPLICATION FOR REGISTRATION OF HOSPITAL TO CARRY OUT ORGAN OR
TISSUE TRANSPLANTATION OTHER THAN CORNEA
(To be filled by head of the institution)
(Refer rule 24(1))

[ w& ﬂmﬁﬂ&ﬁfmmmmn..-m. L R Y I R e P 1 T T e o g
State or Union territory)

Ve hereby apply 1o be registered as an institution to carry out organ/tissue transplantation.
Nme(s) of organ (s) or tissue (s) for which registration i required., ... ..o o e

equired data about the facilities svailable in the hospita) are as follows:
5 ANT, .ﬂL

1 wiit - : vm: i
eaching/Non-teaching: -
_‘;.4 0 it b:l'“.'

Road- Yes No
Rail: Yes No
Alr: Yes No
otal bed strength:
Name of the disciplines in the hospital:

' nual b'l.'lds'l‘-'ll
Patient tum-over/year.

) SURGICAL FACILITIES,

No. of beds:

No of permanent stafl members with their designation:
No. of temporary stafl with their designation:

No. of operations done per year

rained persons available for transplantation

(Please specify Organ for transplantation)

€) MEDICAL FACILITIES:

& No. of beds: . ,
2. No of permanent staff members with their designation.
3. No of temporary staff members with their designation.
4. Patient tunover per year ;

i Trained persons available for transplantation

{Please specify Organ for transplantation):
6 No. of potential transplant candidates admitted per year.

{D) ANAESTHESIOLOGY"

No. of permanent siaff members with their designations
No. of temporary stafT members with their desiguations
Name and No of operations performed.
Name and No. of cquipments available:
8 Total No, of operation theatres in the hospital:

). No. of emergency operalion-theatres:

L No. of separate transplant operation thealre:

(E) 1.C.UM.D.U. FACILITIES.

No. of LC.U, and H.D U. beds:
Trained -

Nurses.,

Technicians:
Name of equipment in LC.U.

{F) OTHER SUPPORTIVE FACILITIES:
Data about fucilities available in the hospital:

L LCUMDU, facilities: Present..... coooosconiesnnies 0 TS U S e i i



IORATORY FACILITIES;

r;ﬂ'mﬁhtﬁeﬁ-ﬁui
gations carmed out in the Depﬂmm;
and number of equipments available

GING FACILITIES:

mmﬂ'ﬁthlhdnduim
[ temporary stafl with their designations.
s of the investigations carried out in the
id number of equipments available:

MATOLOGY FACILITIES:

manent stafl with their-designations.
Mrm-uy stafT with their designations,

&s of the investigations carried out in the Department:
e and number of equipments available.

BLO 0D BANK FACILITIES (Inhouse or access), Yes , .
DIALYS!S FACILITIES: Yes . vov v orsiativise. Nowrorisss

Yes

Number Posted:
Number Trained:
YOTHER SUPPORTIVE EXPERT PERSONNEL:

Nephrologist
Neurologist
Neuro-Surgeon
Crologist

G 1, Surgeon
Paediatrician
Physiotherapist
Social Worker
Immunologists
Cardiologist
Respirstory physician

---------------- ..-wuﬂl--...-..» LR LT T P T AT e aE e

| Transplant coordinators (Eye Donation Counselors, in case of Comea Transplantation):

YesNo
YesNo
YesNo
YesNo
Yes/No
YesNo
Yes™No
YesNo
Yes'No
Yes'No
YesNo
Yes™No

Hldml’ﬁrmaﬂun is true to the best of my kmwtdgemdlhmrmommwwmﬂnyofmhdﬂlybymmdmm A
1 sque of Rs_ 10000/ (for new registration) and Rs. 5000 (for renewal) in favour of-...

I RTErE T

...is enclosed,

HEAD OF THE INSTITUTION



FORM 13

(Refer rule 24(1))

Appropriate Authority for organ transplantation.. ............ ..
te or Union territory)

about the facilities available in the hospital are as follows'-
AL:

Road: Yes
Rail: Yes
Alr: Yes
- Total bed strength,
Name of the disciplines in the hospital:
Annual budget:
Patient tum-over/year:

SURGICAL FACILITIES

1 No. of beds. _

2. No of permanent staff members with their designation:
3 No of temporary staff with their designation

4. No of operations done per year:

S, Trained persons available for retricval

~ (Please specify Organ and/or tissue for retricval)*

2. No. of permanent staff members with their designation:
3 No. of temporary staff members with their designation’
4. Patient tumover per year:

'8 Traned persons available for retneval

(Picase specify Organ and/or tissue for retrioval).

6. No. of critical trauma cases admitied per year

7. No. of brain stem death declared per year.

ANAESTHESIOLOGY: | :
No. of permanent staff members with their designations.

No of temporary stafl members with their designations.
Name and No. of operations performed:

Name end No. of equipments available:

Total No. of operation theatres in the hospital:

No of emergency operation-theatres.

No of separate retrieval operation theatre.

LC.U/H.D U. FACILITIES:

1. 1.C UJH.D U. facilities; Present.....oc0eiin
2. No of 1CU. and H.D U beds

3, Trained:-

—

wd SR LA e e

Nurses:
Technicians:
4, Name of equipment in LC.U.

OTHER SUPPORTIVE FACILITIES:
Data about facilities available in the hospital:

LABORATORY FACILITIES. ~
I, No. of permanent stafl with lh:ir-dﬁisnllimi:-
2. No of iemporary stafl with their designations:

by apply to be registered as an institution to carry out organ/tissue retrieval.

SETeREERAE -II-NN mt IR L ALY a o

APPLICATION FOR REGISTRATION OF HOSPITAL TO CARRY OUT ORGAN/TISSUE RETRIEVAL
OTHER THAN EYE/CORNEA RETRIEVAL
(To be filled by head of the institution)

) Hospitals may also be identified based on pre-defined criteria and registered as retrieval hospital by the appropriate authonty.

&8¢



Names of the investigations carried out in the Depte..
me and number of equipments available:

of the investigations carried out in the Deptt .
¢ and number of equipments available;

AEMATOLOGY FACILITIES:
‘No. of permanent stafl with their-designations:
No. of temporary staff with their designations
- Names of the investigations carried out in the Deptt..
- Name and number of equipments available:

he organtissue as and when needed.

BLOOD BANKFACILITIES: (in house or access) YO8l
._;' nsplant coordinators. R
umber Posted:

he above said information is true to the best of my knowledge and | have no objection
| hereby give an undertaking that we shall make the facilities of the hospital including the retrieval team of the hospital available for

to any scrutiny of our facility by authorised

HEAD OF THE INSTITUTION



FORM 14
APPLICATION FOR REGISTRATION OF TISSUE BANKS OTHER THAN EYE BANKS

(To be filled by head of the insting
rﬁrffrmfcffrrg = now

Appropriate Authority fOr OFBAN TRISPIANIBIION. 1.11cco. - ereuriocsoiisissassantiossssas atoms e oo
by apply to be registered as Tissue bank, Name,

d data about the facilities available in the institution are as follows ~
: \ ral Information .

o,

Government/ Private NGO

eaching /Non- teaching

poroached e ~

6. [nformation Education and Communication ( TEC) for Tissue Donation
L Type of tissue bank: Auto Logons (Allograph/Both

DONOR SCREENING
REMOVAL OF TISSUE AND STORAGE:

Availability 6t sdequate tramned and qualified Personnel fus removal Tissue (annex doisih)

Facilitics for removal of Tissues

Whether register of recipient wailing list available

Telephone arrangement available (Telephone Number ... .. ... ...}

Availability of ambulance/ vehicle or funds to Pay taxi for collecting fissuc from outside;
Sets of instruments for removal of rissue

Facilities for processing of tissue

Refrigerator for preservation of tissue

10 Special containers for preservation of tissue during transit

L1, Suitable preservation media

12. Any other specific requirement 23 per lissue

R ol S

PRESERVATIONS OF TISSUE
-Amzngement of preservation of Tissue

RECORDS

I.  Arrangement for maintaining the records
‘2 Amangement for registration of cases, donors and follow up of cases.

B EQUIPMENT:
Instruments specific for the tissue

E. LABORATORY FACILITIES(If the information is exhaustive please aanex it)
'.';.f . H'E_lﬂ_!u:l'ﬂu investigations carried oul in the department
) Facility for testing for -

i Human Immunodeficiency Virus Type [and {1
it.  Hepatitis B Virus — HBc and HBs
i Hepanitis C Virus - HCV
. iV Syphilis~ VDRL ,
(€) 1f no where do you avaul it? Please mention name and address of institute.
@) Facility for culture and sensitivity of tissue

(s) of tissue (5) (Bone, heart valves, skin, comea ctc) for which Registration is required. .. .......... . ... ...

Naumes, qualification and address of the doctors/technician who wll be doing removal of tissue (annex details)

YesNo
YesNo
YesNo
YesNo
YesNo
YesNo
Yes/No
Yes/No
YesNo
Yes/No
YesNo
YesNo

Yeu No

Yes/ No
Yes/ No

| Yes/ No

Yes/ No

Yes/No



bove said information is true to the best of my knowledge and 1 have no objection to any scnumy ufnur flcilw,r by m
B s of R 1 00007 (e R gt aioe) St o 3000 (b resd) s e o R g

HEAD OF THE INSTITUTION



FDRM 15
ICATION FOR REGISTRATION OF EYE BANK, CORNEAL TRANSPLANTATION
EYE \J
UNDER TRANSPLANTATION OF HUMAN ORGANS EEE']:TRE Sl e i

- [Refer rule 24(1)]
1 ] o
] EYE BANK and institution affiliated Ophthalmic / General Hospital
| 1.Name
' 2. Address

i 3. Government/Private/Voluntary
4 Teaching /Non- teaching
S. IEC for Eye Donation

OVAL OF EYE BALLS AND STORAGE:

). Awailability of adequate rained and qualified personncl for remaval of whole globe or corneal (annex detall] | Yes'No

2. Names, qualification and address of the designated staff who will be doing remaval of whale globe / comea | Yes/Na
retrieval . (annex details)

3. Availability of following as per requirement: 5
a) Whether register maintained for tissue request received from surgeon of  comeal transplant centre, | YewNo
b) Telephone amangement available (Dedicated Telephone Number...... . . ... ) Yes/No
¢}  Transport facllity for collecting Eyebalis from ourside: Yes'No
d)  Sets of instruments for removal of whole globe /comea as per requirement YesNo
e)  Special boitles with stands for preservation of Eye balls/ comea during transit. YesNo
f)  Suitable preservation media YesNo
gl Biomedical Waste Management. YesNo
h}  Uninterrupted Power supply. Yes/No
Manpower

1. Incharge s Director (Ophthalmologist) ~1

2. Eye Bank Technician- 2

3. Eye Donation Counselors (EDC)-2 per attached HCRP (Hospital Comea Retrieval Cornea Programme)
Hospital, who will be posted at eye Bank

4 Muli task StafiMTS) -2

Space requirement for cye Banks (400sgit minimum) YesNo

RECORDS

1. Arrangement for maintamning the records _ Yes N::

2 Armangement for registration of pledges./ donors and maintenance of utilization report Yes/ No

3 Computer with internet facility and Printer Yes/ No
EQUIPMENT" e~

1. Slit Lamp Biomicroscope-] Yes™No

2. Specular Microscope for Eye Bank-1
3. Lamnar flow(Class 11)-1
I 4 Stenlization facility ( In-house or outsourced) .
5. Refrigerator with temperature monitoring for preseryation of eye ballsCornea-1

LABORATORY FACILITIES ey e
1. Facility for HIV, Hepatitis B and C testing. .
2. 1f no where do you avail it? Please mention Name lrgd address of insttute. E"Mm
3. Facility for culture and sensitivity of Comeoscleral ring. A )

RENEWAL OF REGISTRATION, . _
Period of renewal Syears after fast registrution. Minimum of 50 corneas 1o b colessed in 5 years. Maintenance of gye

hank standards (as per Guidelines}

el "p—

RETRIEVAL CENTRE (ERC)! =

IEVAL CENTRE- A Centre affilisted to an Eye Bank f
. Name
Address
Governmeny/Private/Voluntary
. |
irnﬂ?ﬂnﬁndﬁu: End Communication Activities for Eye Doaation
Name of Eye Bank to which ERC s affiliated. o

o bt b




OVAL OF EYE BALLS AND STORAGE.
l. Manpower :Aﬁequntetl_uned and qualified personnel for removal of eye balls/comea (annex detail):

¢, MTS ( Multi task Staff) -1
2. Transport faclity( or outsource) with storage medium

, qualtfication and address of the personnel who will be doing enucleation/ removal of cornea, (annex details)
ILITY OF FOLLO [¢H
1. Telephone (Number.. ... ..., )
. Ambulances vehicle or funds to pay taxi for collecting evebalis o .
Sets of instruments l’urmmﬂ?f}l.i}tndwwm B s
Special bottles with stands for preservation of
Eye balls’ cormea during transit:
Suitable preservation media
Waste Disposal (Biomedical waste Munagement)
y 8. Space requirement. Designated area
'RECORDS
1. Amungement for maintaining the records
EQUIPMENT:
1. Sienlization facility
2, Refrigerator temperature control 24 hrs for preservation of Eye balls/Comea.(power back up) - |
3. The retrieval centre is affiliated with an Eye bank and Eye Bank is only authonised (o distribute comeas,

N s wN

L TRANSPLANTATION CENTRE

|. Name of the Transplant Centre /hospital
2. Address.
3.  Government/Private/Voluntary;
4 Teaching Non- teaching:
3. [EC for Eyc Donanon:  YesWNo
6. Name of the registered Eve Bank for procunng tissue:

Staff details:
1 No, of permanent staff member with their designation.
2. (Note Eye Surgeon's Expericace : 3 menth post MDMS/DNB/DO)
3. No of temporary staff with their designation .
4. Truined persons for Kerajoplasty and Comeal Transplantation with their names and
5. qualifications: 2 {one Corneal Transplant surgeon should be on the pay roll of the Institute)

! Equipment © Slit famp, Clinical Specular, Keratoplasty or intraocular instniments

OT faciities

Safe Swrage facility

Records Registration and follow up

Any other information

s3d information 1s true to the best of my knowledge and | have no objection o any scrutiny of our facility by authonsed personnel A

theque of Rs 10000/~ for pew registration and Rs $000/ for renewal of registration drawn in favour of

s enweee 15 enclosed.

Head af the Institute
(Name and designation)




FORM 16
CERTIFICATE OF REGISTRATION FOR PERFORMING ORGAN/TISSUE
TRANSPLANTAION/RETRIEVAL AND/OR TISSUE BANKING

[Refer rule 24¢2))
'mmni&r&u ﬂse M&muﬂmplmmmu hui;hmhspeudmhmﬂﬁuur
ranted for umin; or maﬂmmmmummmm;mnn sue(s) (mention the names) under
Kashmir Transplantation of Human Organs & Tissues Act, 1997.-

l g R EEANT R  BEEEEE T SREALEEEE AT

31- Leaudbdqesadasasbansann s dse

d.. wviveanixssshnonrer s R LT}

certificate of registration is valid for a period of five years from the date of issue.

e hbdng;hmmlhlhﬂunmlﬁﬂlﬂlumdmﬂ‘sminﬂumlppﬂmim form. Any reduction in the staff and/or facility
ht to the notice of the undersigned.

SRR P Signature of Appropriate Authority




FORM 17
= (.E.RTII-'ICATE OF RENEWAL OF REGISTRATION
o be given by the
by W%ﬂbmmmmﬂ

s with reference to the application dated. .. ... oo coee IO cr e eieess e s e (NG OF the hospitaltissue
val of certificate of registration for performing organ(s) tissue(s) retricval/ransplantation/banking under the Jammu and Kashmir
n of Human Organs & Tissues Act, 1997,

-having considered the facilities and standards of the above-said hospital/tissue bank, the Appropriate Authority hereby renews the
jon of the said hospitaltissue bank for a period of five years.

rencwal is being given wath the current facilities and stafY shown in the present application form, Any reduction in the staff and'or
e brought to the notice of the undersigned.

Vteih ek ¥ Signature of Appropriate 5ut-ority



. FORM 18
CATE DY THE AUTHORISATION COMMITTEE OF HOSPITAL (IF HOSPITAL AUTHORISATION COMMITTEE 1S NOT
LE THEN THE AUTHORISATION COMMITTEE OF THE DISTRICT/STATE)
WHERE THE TRANSPLANTATION HAS TO TAKE PLACE
(To be issued on the letter head)
[Refer rules 16 and 23]

ify that as per application in form=10 for transplamation of . , _(Name of Roet e,
__mﬁma'wapdmﬁmmurdl foreigner under the Jammu and Kashmir T"mp Om:pmﬂa:;n nmt‘r
vt « vesriene by the donor and recipient, whose details and photographs are gven below, along with their
'ﬂhﬁ:ﬂim dﬂcmmﬂglh#ﬂxwﬂmwmwmw&wmmw“rmmymmk
ﬂ“”‘“‘-mh““ applicable by the Authonisation Committee in the meeting held on dated. .., R R o O

| of Recipient T

- TTELH o
3 diw e lamas g fgrmepid Fopaaidl (B s W
L RS gt a TR T R g E A
L i e L T T e T Y R T L LT DR R O TR et
-
e e TR T LR AT T R S R L ] o Sn
[T ITEl o e LR R O TR S L L B L L

LT T T P N R S T L L

sEdrat ssiaimus AR maln

Kt eguyd Fangapdaissiairifdddligigsgasiongpauide g radd LRl b

s b £ LL T ey e e e S Y LR TS TR TN !

Hospital R.eg.Nn

2
i
g

T T LI R T et T T L LR DL T LT L ETRNERE Ll e BT EESS L

Recipient
et ond donor must be signed and stamped acrass the photo after affixing)
bers of the commiitee. donation i3 nut of love and affectior and there is no financial

mntnLutuLchcstnrhnwl:dgcofthemn
: 1 ween recipient s nd donor and there is no pressure on / coercion of the donor.

'mh}uklpmdmgsuhmlsﬂunofth: fullnwinsdom:mu isbiirsahelNssaARRIB st ARRE -
is not mrmmd rmtu I‘nllnwlngm A e AR s e

R R T i 1T ciw amtanw ¥

| Member)
(Member) (Membet] {
and Designation Name and Designation [51;:? ang Mm e

Membe I {Mﬂﬂhﬂ Name mﬂﬂ
 Secretary DHS or Nominee md e

Or Nominee Name and Designation

Fpakidgparbaiae e

¥ i cate of SWAP trangplants. detalls are 10 be annexed.




FORM 19
} CERTIFICATE BY COMPETENT AUTHORITY
‘ol rule 2(c)] For Indian near relative, other than lpw?ﬂjug (In case of spoxsal donar, Form 6 will be applicabiej (Refer rule
(e

(Format for the declsion of Competent Autha

ify that as per application in Form-11 for transplantation of.. . .rquj ..... . (Name of Organ or Tissue)
0 whuhlnunﬂuiwnl'murocipimulnduﬂ:ﬂmmumdmelmmufHumDmkmm1991
vetinseniases eecesessienns o by the donor and recipient, whose details and photographs are given below, along with their identifications
_mgﬂmmmidetMMinmmutdmmuﬂmiplmtﬂfmdlullyﬂttaninmﬁwd}byﬂ:

. = T T T Y e T e Mhﬂfm..,. T T e e L ]

B rs A rms e dE Tadw . FEAEE G g muu..r T e L I St e e L e T
G AR R LR LR LE AL L &F'- P T T TR LT T T L L T T T Y e B T
_I.!.!-u T R EL L B i d y o e B g i 88
band Name ... oeveeinn Fnll'n nrHulbmdnmse
o
LA R T LY L L L) e e T L LT TR RN LT R TR Sl L Lt e e L T e R LR
Address:

il LR CARERE G EeEe e . -

L LR Rl FYET RS TN 1 - e - - -

. - - P .

Recipient
eipient and donor must be signed and stamped across the photo after affixing)

13 #mtud.asmth:bnstafknowladgwnhemmhﬂs of the committee, dnmanunrutofmum;mmlmm&mnm
ransaction between recipient and donor and there 1s no pressure on / coercion of the danor.

on i mmwdpﬂﬁdmzsuhmfmmufruihﬂmtmw YR el
on mmuarmmrnlhmgm : s o

{smmdmmpofmwhuﬁﬂ



FORM 20
VERIFICATION CERTIFICATE IN RESPECT OF DOMICILE STATUS OF RECIPIENT OR DONOR

ed by tehsildar or any other authorised officer for the purpose (required only for the donor - other than reclplent
- mwmmwmrmw&ntmmrmuﬂﬂjuﬁrmnu Mﬂffﬂcﬁ:ﬁcw*# £

: PART 1 (To be filled by applicant donor or recipient "
fo application for verification of domicile ML I"GE et 1' qp ent separately in triplicate)

issue) from fiving donar (other than near relative) or recipient under 'I'hr, .'Imrnu md Knshmnr Tnnsplumuun of Hmﬂrm

Act, (997, submitted on (date] ... ... ............. by the applican
ntification and domicile status for verification, by the applicant donor or recipient, with following details and photograph, along with

nt Recipient or Donor

e " iaa

PPy e —" ] " £ & 0 . daa - e
#on 4 LY * A @ Ll

LTI LR L L amaw 1. L 1]
% L L * CE AL Bl IR R
Tanialw ERTTILIRTY L]

] - LA LR angh

" TR R LY L] L]

Boto of Applicant must be signed by him or her across the photo afler affixing 1t)
of my donor of recinient are as under and | have enclosed his or her self-signed recent photograph . =

e & - -

e o mE -
- Py - W o]
g & LR
- TR L
L] ane . L
- - TRIEL)

PART I (To be filled by the certificate issuing authority):
We request has been examined and it is certified that the domicile stafus

T, usonmmudllqm wi&ﬁr S e o e L R

of the applicant donor or recipient mentioned gs abose has been

I VIlage or Ward .. .oovs s es ensocrncsrerarressseerTERSH OF TRIUKR. o oiscaicarrssnons eanees
.wm umm R e e e e L T T L L T L L Ll o gt Ll g - -.:.J & L]
BEaARdd (L ﬁmmslm

Office Stamp

authorised i m'ﬁmwhwlimmmmmwﬂhMmm
mrpcrmofﬁMﬁg:mﬁnﬁ:?’lﬂ?:mhg::m!n:dimidm:wﬁulhmmrhﬂ_whutmmln:whh
2 gllﬁumm-iwdsimmrysiullkupmmnfmm-cwﬁ'mhnmﬁmfwh?umgﬁ;mwmbes.aum.
Health and Family Welfure of the State Govemment {hmmmuhwiﬁemthwh:r hm‘ oo umrm&mmhnm_

3 lntuaeofmympic:mnfmmmauumﬂmaudsimﬁmuﬁmm ppropriale Authorify tatorm
Tllwggf?mﬂb;m@yuﬂuﬂn:mm'lw Tlasues
ct, 1997,



FORM 21
CERTIFICATE OF RELATIONSHIP BETWEEN DONOR AND RECIPIENT
IN CASE OF FOREIGNERS

(To be Issued by the Embassy concern
(Refer rule 20(a)] 2

assy  Of . woviviiaviaiiioe, (Name of Country) [n India, i in receipt of an application received from......... ......... . (Name of Organ
d recipient) on .o (Date) recommended by (Name of Government Department of country of origin) for facilitation

ion Of - oo o e (Name of Organ or Tissue) from living  donor . .oo oo covvees oo (Name of donor) to the
s vt nens s nnsnnaniaaeeeennn(Name of recipient) for therapeuticpurposes under the Transplantation of Human Organs and Tissues Act,

ails of donor and recipient and photographs arc as given below:-

)f Recipient Details of Donor
'._.“ T Tl 1 L L iy e T s 51::( P P L L P P T T P p——
Husband Name ... ....c.civviviinanrian: Father or Husband name.... oo iviviinsicorisemnmins

his is to certify that relationship between donor and RECIPIENT 15, + 1orivives viin v s wsnnnsmsmsean s i s s e s
he authenticity of following enclosed identification and venfication documents is certified - B

e poamkRaRT Taw BTH

T M I AT et P LT ]
h e 7 P o = PP L LT e T e RS LR LR R L)
LR R R Ty S L LT Ll e b R A AL St btnde e

' i affection and attackment
Bjectio * | best of my knowledge, the donor is donating out of love and affection or affec
wéﬁﬁmdlﬁﬁgﬂﬂ mun:ﬁzn between recipient and donor and there is no pressure on or cotrcion of the donor

(Signature of Senior Embassy Official)



