FORM 3
FOR ORGAN OR TISSUE DONATION BY OTHER THAN NEAR RELATIVE LIVING DONOR
(To be completed by him/her)
(Refer rules 3, 5{3)a) and JH3Men
My full pame is ...
and this is my photograph

Phuotogeaph of the Donor
{Artested by Notary Public Tu be alfixed herg.
across the pholo after alTixing)

My permanent hame address is.........., .

SIS 4
My present address for correspondence is ...
................................................................................. 'T'E.I

I enclose copies of the fullowing documents: (attach attested photocopy of at least twg of fllowing relevant documents
to prove vour identity )
*  Ration/Cansumer Car number and Date of issue and phccm{l“ur
t Photocopy attached)
*  Voler's I-Card number, date of issue, Assembly mmmmnc}m:Lur
t Phatocopy attached) _
= Passport nurmber and country uflaaun.md.ur
(Phatocapy attached)

*  Driving Licence number, Date alissue, licensing authority, ... T e R S A S 8 s sommseressncns TR
(Photocopy attached) '

L R N e andior

e andiar

= Ohher proof ol identity and address
Details of [ast three VCATE ICome and vocaton of doner {enclosy documentary evidence) ...

Disuthorize removal o thesapeutic purposes and consent W donwle my L, e (MName i organitissue) w g person whose ull

name is Tt S0 WhOWHSBOM O .eopvcn cororenseronicon davimonthivear) and whose particulars are s
fullows: ]

Phatograph of the Recipient
{Attested by Notary Public To be affined hore.
across the Phato after affixing)

tattach attested Photocopy of at least twy relevant documents tg prove identity of recipient)
= Ration/Cansumer Card number and Date of jusye and place:

........................................................................................ and'or

{Photocopy attached)

= Voter's |-Card number, date of jssue, Asscmbly i e amliar
(Phatocopy altached)

= Passport number ang R At — u1Ll-"(rr
(Pholocopyditached)

*  Driving Licence number, Date of issue, licensing: e T S terp b angior
{Photacopy attached)

o L g . o oo andfor

= Other prool ol identity and address ..

I solemnly affirm ang declure that sectipng 2, %and 19 of (ke Transplanation of Human Orygans Act, 1994 (42 o 1994}, have heen explained o e
and | vonlinm that

I Tunderstand the nature of ¢riningl offences referred 1o jn the Sections,

2 No payment of MLy or money s worlh s referred to in the Sections of the Acl has been made to me or wil) be misde 1o me or any otlier
persan,

3 lam grving the consent ang athorization w remove L {mame of arganftissuc) of my own free will withouy
any nndue pressure, inducement, influence or allurement.

4. Dhave been given a full eaplanation of the nature of (e medieal procedure invelved and the risks involved for me in the removal of my

et R P L (T of argan/lissue). Thay explanation was given by T e e e (TR of registered
medical practitioner),



o

T understand the nature of that medical procedure and of the risks to me as explained by the practitioner.
| understand that 1 may withdraw my consent {o the removal of that organ at any time before the operation takes place.

I state that particulars filled by me in the form are true and eorrect to the best of my knowledge and nothing material has been concealed by
me.

Sigmature of the prospective donor
(Full Wame)
Note:  To be swarn before Notary Public, whe while attesting shall ensure that the person/persons swearing the affidavil(s) signs(s) on the Notary

Register, as well.




