
FORM 11

APPLICATION FOR APPROVAL OF TRANSPLANTATION FROM LIVING DONOR

(To be completed by the proposed recipient and the proposed living donor)

[See rules 5(3)(d), 5(3)(e) and 10]

Photograph of the Donor Photograph of the recipient

Whereas I………………………….………..……………………….S/o, D/o, W/o,
Shri/Smt.…....…….…………………………..…..……........... aged.......……… residing at

…………………………………………………………………………………………….....
have been advised by my doctor …………………………………………........ that I am
suffering from ……………………………………………………….................… and may
be benefited by transplantation of....………………………………………... into my body.

And whereas I …………………………………………………………. S/o, D/o, W/o,
Shri/Smt.……………………………………………………......... aged ………………….
residing at …………………………….................………………………………….. by the
following reason(s):-

a) by virtue of being a near relative i.e. ……………………………………

b) by reason of affection/attachment/other special reason as explained below :-

…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

I would therefore like to donate my (name of the organ).………....................…………
to Shri/Smt. ......................………………………………. We ………………………......……
……………. and ……………………………....................……………………

To be self attested

across the affixed

photograph without

disfiguring face

To be self attested

across the affixed

photograph without

disfiguring face



(Donor) (Recipient)

Hereby apply to competent authority / Authorisation Committee for permission for such
transplantation to be carried out.

We solemnly affirm that the above decision has been taken without any undue pressure,
inducement, influence or allurement and that all possible consequences and options of organ
transplantation have been explained to us.

Instructions for the applicants:-

1. Form 11 must be submitted along with the completed Form 1 or Form 2 or Form 3 as may
be applicable.

2. The applicable Form i.e. Form 1 or Form 2 or Form 3 as the case may be, should
be accompanied with all documents mentioned in the applicable form and all relevant
queries set out in the applicable form must be adequately answered.

3. Completed Form 5 must be submitted along with the laboratory report.

4. The doctor’s advice recommending transplantation must be enclosed with the application.

5. In addition to above, in case the proposed transplant is between unrelated persons,
appropriate evidence of vocation and income of the donor as well as the recipient for the last
three years must be enclosed with this application. It is clarified that the evidence of income
does not necessarily mean the proof of income tax returns, keeping in view that the
applicant(s) in a given case may not be filing income tax returns.

6. The application shall be accepted for consideration by the competent authority /
Authorisation Committee only if it is complete in all respects and any omission of the
documents or the information required in the forms mentioned above, shall render the
application incomplete.

7. When the donor is unrelated and the donor and/or recipient belong to a
State/Union Territory other than the State/Union Territory, where the transplant is intended
to take place, then the Tehsildar or the officer authorised for the purpose of the domicile
state of the donor or recipient as the case may be, would provide the verification
certificate of domicile of donor/recipient as the case may be as per Form 20. The
approval for transplantation would be considered by the authorisation committee of the
State/District/hospital (as the case may be)where the transplantation is intended to be done.
Such verification Certificate will not be required for near relatives including cases involving
swapping of organs (permissible between near relatives only). We have read and understood
the above instructions. Signature of the Prospective Donor Signature of Prospective
Recipient Address for correspondence: Address for correspondence:

Date : Date :

Place : Place :


