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OF 

PATEL HOSPITALL 
JALANDHAR 

fosgiUnder Section 2(C) of THota Rules 2014] 
Form 19 

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.Ons..idney.(Name o organ or tissue) form living donor who is a near relative of the recipient under the transplant od humad organ Act, 1994(42 to 1994), submitted on. 92. by donor and recipient, whose details and photographs are given below, 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 on...l2.{2.. ****** 

Detail of Recipient 

Name.M&.Mani.mas 
Age/Sex .Male 
D/o,So,W/o Sh:.haaam Chand 
Address: 
IKunds..aaual 
.adAspM.A..unJab 

. S.. 
Hospital Reg. No..M23 

Detail of Dornor O 
Nape NR ma 

Ae/Sex .Female 
D/oS W85MAANAÓketmao 
Addre_s: 

VU.nds alovwal 

..adaaPu.a.Punakh... 
VJA.... . ses*aaeon 

Hospital Reg. No...A9 

Relation of donor with Recipient. A4nd ole 

COMPETENT AUTHORITY 
OF 

PATEL HOSPITAL 
JALANDHAR t. Ltd. 

PROPOSED DONOR 

& 
BNB Pvt. Ltd. 

CvilCnes, Jalandhar 

AogP Hhar 

RECIPIENT 
PROPOSED RECIPIENT 

(Photo of Recipient & Donor must be signed and stamped across the photo after affixing) 

Permission is granted, as to the best of knowledge of the members of the commitee, donation is out od their being 
near relative and there is no financial transaction between recipient and donor and tere is no pressure on/coercion 

of donor. 

Permission is with held pending submission of following documents... 
***************.****************e*************** 
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