&

FORM 18
Certificate by the Authorization Committee of Hospital (If Hospital Authorization committee is not available then the
Authorization Committee of the district/State) where the transplantation has to take place.
(To be issued on the letter head)
[See rules 16 and 23]

This is to certify that as per application in form-11 for transplantation of One Kidney (Name of Organ/tissue) from
living donor, other than near relative/ swap donatipn cgses/ all foreigner under the Transplantation of Human
Orgons Act, 1994(42 of 1994) submitted on .L{.LeT lénd L. by the donor and recipient, whose details and
photogrophs are given below, along with their identifications and verification documents. The case was considered
after the personal interview of donor and recipient (if medically fit to be interviewed) and their relatives as applicable
by the Authorization Committee in the meeting heldon.. L3 1o Jre2 6

Details of Recipient Details of Donor

Name- [N : Name- I

Age/sSex —[E Age/Sex -

w/o- I w/o — I

Adhar card no. [ Adhar card no.- T

_, Address: :

P Uttar Pradesh - 201017 P
P U.P- 245304

Hospital Reg. No. 67484 Hospital Reg. No. 68781

Relation of Donor with Recipient: - Sister—{in—Law’s
Recipient Donor

or must be signed and stamped acr

%ermission is grunted, 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.

DR. SHASHI ARORA DR. ANUPAM BANSAL DR. ARUN GUPTA
Yashoda Hospital Member Member
Member

- E-@j - 3#&'3;]’& LQ/ . CMOM(Md

DR. LALIT JAISWAL

Deputy ﬁmﬂd) Chief Warden -Civil Defense Chalrman-Authorization
Member Member Committee
Chief Medical Officer
pote & Place: 13/ o5 260 ¢ Ghaziabad
o ofhice, ;

Ghnzietns )




