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NOU-19-2@15 15:55 From:JS K.L.SHARMA P1123861451 To: 232

FORM 7
FOR ORGAN OR TISSUE PLLEDGING
(To be filled by individual of agye 18 year or abuve)
[Refer rule 5(4)(a)/
ORGAN(S) AND TISSUE(S) DONOR FORM
(To be filled in triplicute)

Registration Number (To be allotted by Organ Donor Registry)...
. S/0,Dlo,

- fsgcd .and date of birth..... i
in 'the presence of persons mentioned below hereby unequivocully authorise the remoyud of following organ(s) and/or tissuc(s),
being declared brain stem dead by the board of medical experts and consent (o donate the same for therupculic purposcs,

om my body atter

Pleasc tick as upplicable ,
(Following tissues can also be donated afler
brain stem death us well us cardizc death)

Heart —J Corneus/Eye Balls : 3

s — o =
4 N

Liver % Heart Valves

Pancreus = Blood Vessels

Any Other Organ (PI. specify),.............. Any other Tissue (PL Specify) ..vvv.ocoevo... ...

All Organs —3 All Tissues ]

My blood group is (il known)......

Signature of Pledger............
Address tor correspondence. .
Telephone No..........., a
]
Dated:

(Note: In' case of onlinc registration of pledge, onc copy of the pledge will be retained by pledger, ane by the instiwtion where pledge is made
and a hard copy signed by pledger and two witnesses shall be sent o the nodal networking organisation,)

(Signature of Witness 1)
Ve SISO MGty i sasian sasiine .Slo,0/0,W/o..,
Email.....

(Signature of Witness 2)
2. ShevSmt/Km..........cco....,
of

< 8f0.D/0, Wi, .,

is uncar relative 1o the donor as ...

(i) Organ donation is a family decision. Thercfore, it is important that you discuss your decision with family mernbers and loved ones so that
itwill be casier for them to follow tirough with your wishes.

(ii) Onc copy of the pledge form/pledge gard to be with respestive networking organisation, onc <opy 10 be retained by Mstitution where the
" pledge is made and one copy o he handed over to the pledger. .

(iii} The person making the pledge has the option to withdraw the pledge.



