@

FORM 19 s
CERTIFICATE BY COMPETENT AUTHORITY
[as defined at rule 2(c)] For Indian near relative, other than spouse, cases (In case of spousal donor, Form
6 will be applicable) [Refer rule 5(3)(c)]
(Format for the decision of Competent Authority)

This is to certify that as per application in Form-11 for transplantation of Kidney (Name of Organ or Tissue)

from living donor who is a near relative of the recipient under the Transplantation of Human Organs Act,
1994(42 of 1994), submitted on .....0a..] 08,0082 & oo .. by the 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..... 2./ = 5. /200 &urreorevr.

T
Name - [ Name - [
Age/Sex - N Age/Sex -

S/o-
Address: e, address:
Vishwalaxmi Nagar, Mathura, U.P- 281004 Vishwalaxmi Nagar, Mathura, U.P- 281004
Hospital Reg. No. 26965 Hospital Reg. No. 26964

Relation of Donor with Recipient: - Brother

S/o -

Recipient Donor

{Photo of recipient and 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 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......
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R. SHASHI ARORA DR. ANUPAM BANSAL DR. ARUN GUPTA

Yashoda Hospital Member ’ Member

Member
l

‘q DR. LALIT J. AL CMO Ghaziabad
A ilit’onﬂ 4 QMM) . - Chief Warden -Civil Defense . W‘m

Permission is not granted for the following reasons

Member (Ghaziabad Member

| Officer
Date & Place: 13 [ep [ 20 2¢, M
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