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Name - [ Name - [

Age/Sex ] Age/Sex - I

s/o- I s/o - I

Adhar cand v [N Adhar card no.- I

Address: Addroess:

M Uttar Pradesh - 201001 L Ghaztabad,U.P-
201206

Hospital Reg. No. 72872 Hospital Reg. No. 74199

Relation of Donor with Recipient: - Son & Father

Recipient Donor

(Photo of recipient and donor must be signed and stamped across the photo after affixing)

Permission tsgmhbui as to the best of knowledge of the members of the committee, donation is out of love
and affection and there is no financial transaction between recipient and donor and there is no pressure on /
coercion of the donor.

Permission is withheld pending submission of the following documents......

Permission is not granted for the following reasons

DH. SHASHI ARORA DR. ANUPAM BANSAL DR. ARUN GUPTA
Yashoda Hospital Member Member
Member
¥ T o rEmAAT it }Mz

- - DR. LALIT JAISWAL cMO

Deputy CMO, (CERZIBad) Chief Warden ~Civil Defense Chairman-Authorization
Member Member Committee

Datc & Place: |1 oy |202¢ Chief Medical Officer
Cro oppice. Ghaziabad
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