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Report for Kidney Transplantation Patient for the Period December 2021
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(PHOTOGRAPH OF RECIPIENT) (PHOTOGRAPH OF DONOR)

Whereas the joint application has been made by below mentioned person for removal of kidney from a related
live donor for transplantation in term of section 9(3) of human organ act 1994. Certificate by competent
authority(as defined at rule 2(c) )for Indian near realtive, other than spouse, cases.

This is to certify that as per application in form -11 transplantation of..Onﬁ...K!fd.na. ...(Name o organ or
tissue) form living donor who is a near relative of the recipient under the transplant od humah organ Act, 1994(42

to 1994), submitted on .&3=.11% 2.02).. by donor and recipient, whose details and photographs are given below,

‘Q along with their identifications and verifications documents, the case was considered after the personal interview

of donor and recipient (if medically fit to be interviewed) by the competent authority in the meeting held
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Dio.Slo,W/lo .hagest..Kam g Dlo.Slo,Wio Mg:.Paveen.chard
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(Photo of Recipient & Donor must be signed and stamped across the photo after affixing)

d, as to the best of knowledge of the members of the commitee, donatioﬁ is out od their being

-, Permission is grante
v near relative and there is no financial transaction between recipient and donor and tere is no pressure on/coercion
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of donor.
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IOH‘N] (signature and stamp of competent authority) .

PDr. S- K. SFLaﬁM’ IS
Whereas I have considered the medical certification fr?’ '
ing

" the reati ysician ,

Dr. Manoj Chaud_haly , Jalandhar, certifying that the recipient is suffe }Ur{rﬁ%é%ﬁ%mga of Renal Disease
(ESRD) and require kidney transplantation for survival. arrseopic B Cancer SHE

S And wherea§ I have gone through the circumstances and documents of donation from a live relation,
(Spousal Donor) the kidney transplantation between the above mentioned donor and recipient in Pate] Hospital is

approved.
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