FORM 7
For organ or tissue€ pledging
(To ke filled by individual of age 18 ycar or ahove)
{Seerule 5(4)(a)]
ORGAN(S) AND TISSUL(S) DONOR FORM
(To b filled in triplicate)
Registration Number (To be allotted by Organ ponor ReGiSErY ) mnrrmmmmeeses

PRI e SOD SO/ Ot BTl PR and date of birth

iry the presence of persons mentione

belowr hereby unequivocally authorise the removal of following organ(s) and/or tissue(s), from my body after
being declared brain stem dead by the board of medical experts and consent to donate the same for therapeutic
purposcs. Please tick as applicable

(Following tissues can also be donated after brain stem death as well as cardiac death)

Heart {:‘ Conreas/EYE Balls
Lungs :] Skin I
Ridney V :l Bones i |
Liver [:] Heart Valves :]

I

A
U

Pancreas [::] Blood Vessels
Any Other Organ (PL Specify) All Any Other Tissue (P1. Specify) Any Other Organ (Pl | '
L

Organ Specify) All Tissues
My blood group is [(TS1e102 ) P
Signatire Of PLEABET s s sseemmeseees
Address fOr COITESPONABICE . rrewmsseessssemmrmeeess
TelephOne NO e srsssmsmssssss e

ETNAILeosseeerresnesscssenmsenmseessssnssmsass s msmin s st
Dated :
(Note: In case of online registration of pledge, oné COPY of the pledge will be retained by pledger, cne by the

institution where pledge is made and a hard copy signed by pledger and two witnesses shall be sent to the nodal
networking organisation.)

(Signature of Witness 1)

1. Shri /ST /KT e ssissisis o s ,..,.....................-..........S/o,D/o.W/o ...................................................................
BEE0 s TESHAETI OF s Telephone N0 rwssmmens s -
Email

(Signature of Witness 2)

2. Shri /St /KM seesnnvnieenes S/oD/oV’/oaged

rESIAENt Of voveveveemeireiseseesenees TEJEPNONE NOwririmsisrireseme Email: is a near relative tothe

aunoras ... -..

DaLled .o eerrereieans

PIACE cevnrrrrecrvrnnrneene
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