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Mrs. Vasha Rani, Wro,aSyrs/
'Femal
Shri Ashok Kumar Rioe
1.Na |75, ward numhrri
20,Ambedekar ‘
Nagar.Julandhar Punajh -
146002 |

Patel Hospital Civil Lines Jalandhar
Report [or Kidney Transplantation Patient for the Period Octaber ta November 2020
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‘Amarkol, Tam
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\¢- COMPETENT AUTIIORITY
OF
PATEL HOSPITAL
JALANDIIAR e
(Under Section 2 (c) of THOTA Rule 20 l-p &\B\‘HG'

155 '.:" lt. o .
ill\g;y_/ :,l [ Form 19 | 9““ Lines

(Photoghrap of Donor)

(Photoghrap of Recipient)

mnval uf kidney lrom a

Whereas the Jaint application has been made by below mentioned person for e
act1994 Cemificate: by

related live donor for transplantation In term of section 9(3) ol human organ
competent authority(as defined at rule 2(c) Yor lndion near realtive, prhier than spniise, Cases

This 1s 1o centify that as per application in form 11 ransplantation ol KAAney ... AName o aigan o
tissue) form living donor who is a near relative of the recipient under the transplaifd ml hmman siean Act,
1994(42 10 1994), submitted and2=117202¢ by donor amd recipient, whose detalls amd photagraphs are given
below, alang with their identifications and verlllcations documents, the (ise was considered atwnr the
. personal interview of donor and reciplent (il mudically {1t (o be interviewrd) by the competent anthoriy in

the meeting held on. 021122020 ........
Detail of Recipient Detail of Donor
Name et Vaasha. Roni” Name MPS:.Suthma. rsa
Age/Sex vuslﬁonﬂ. Ape/Sen M u!a.l,-f_tnufc It [“
D'o,SloWio Me...Ashek. Kumay Y Nn,S oM 0 Me: Soqeey Fumar
Address: o Adidress:
-44-Mo:[19].5...L2:M0=20. o ova, Omleke, Dimaotat
Pmbedkax...Magex, Jplord by R, = o) e
Lunjab = 14600 ....... Pungale o 03
lospital Reg. No..=617.60 - “Hospital Reg No VI2542.
Relation of donor with Reclplent.......— SEles.. i Re—
— b
COMPETENTAUTIHORITY
ar
PATEL HHOSPITAL
JALANDIIAR

L
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iy
REQPIENT

(Photo of Recipient & Denor must be signed and stamped across the photo alter allixing)

E:;T“‘-"Sif’“ is pranted, as 1o the best of knowledge of the members of the commitee, donation is out od their
ng near relative and there Is no financial transaction between recipient and donor and fere is no pressure
on'cocrcion of donor.

Permissian is with held pending submission of fallowing documents i

Jo Aave So Raazi Jaavas
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Date and place Qf_hdiﬂ;‘ﬂab .......................................... qgesbmmseananesd i "
Jalond o [sup“gg NB“ﬁf!D" of cmnpvlrul nutlun V)

Lapayggeopic & Cancer Surgeon

Whereas 1 have considered the medical certification  from  the treating  physician,Dr. -\:'IIET;J
Chaudhary , Jalandhar, certifying (hat the recipient is suffering from the Eml Stige of Renal Disease (8 SR
and require kidney transplantation for survival.

And whereas | have gone through the clrcumstances and documents of dunation from @ Ine
relatlon, (Spousal Donor) the kidney transplantation between the above meationed donor and recipivat
Patel Hospital is approved.

o

Dr. S.K Sharma o
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