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Recipient/ Donor Registration Form

[CIDonor [CJRecipient
Date of Registration . s
Organ AN .00 000C000C000C
History of previous transplant 1 ... iiiiiiiiieiiiiieeeteessssssssceesssssscssssassssssssssssscsssssssssssssscsssssssssssssasss

(Live or Cadaver)

Name 8 oogg TR SRCIE . 000000 R P
Age & Date of Birth HIPOOOOUOIOONT. /IO KA . .....o.oovuess /i
Gender 3 W 000000 £ SSTNIEES S R
Height (cm) & Weight (gm) = --eeeeeeeeeeeseenenennnnnn %2 o oocoo B
Address R 000000000000 T TIT X XXX X0 0oy e
City © 000t e0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000
State e
Nationality P P
Pin code P
Telephone Landline D titeetteetsescentecatseattrstsntosntsentoatsrsssnrons
Mobile No. (1) S

?2) R



------------------------------------------------------------------------------------------------

ID Proof

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Education

................................................................................................

Occupation

................................................................................................

Income

Name of Consultant *

Hospital MRD No.

Blood Group *

HLA -A

------------------------------------------------------------------------------------------------

HLA-B

------------------------------------------------------------------------------------------------

HLA-C

HLA-DR I T o o ST o ¢ o cslss a0 aacaasonsonsssssnsaasioasionssssassnconacnsornssssnsonsonsonsonsonsonsons

Systemic Disease Years Months
(duration in Years and months)

7N D S
O ) 1 10 PN
DIabetesS & ciiiiiiiiiiiiiiiiittiiiteeettettttttes eeeeeecccessssescsceccsessnnes
Hypertension ~ BRI W QP e
_ (DD/MM/YY)
Viral Infection (with date)

5 O Y/ PPt

HIV i riittttttteteee dieeessssssesssssescsseecteens

HBV e cesccsevcsssccsscsssesss sesvesesesseccssccseccsesccsse



