KERALA STATE ORGAN DONATION DAY AWARDS 2026


1. [bookmark: _Hlk236492077]Nomination for the award for Best Practice in Brain Stem Death determination and Organ donation
[bookmark: _Hlk203401564]Please compile the data for calendar year 2025 and submit in the below table. 
                                                              
Name of the institution: 

	[bookmark: _Hlk203129745][bookmark: _Hlk203401195]S.NO
	CRITERIA FOR BEST PRACTICE IN
BSD DETERMINATION AND ORGAN DONATION
	Answer
	Remarks if any

	1 
	Total no of ICU death on ventilator 
	
	

	2
	No. of potential BSD cases identified 
	
	

	3
	No. of cases certified as BSD 

	
	

	4
	No. of the certified BSD Cases counselled for organ & tissue donation 
	
	

	5
	Total number of organ donors from the institution (Post certification of BSD)
	
	

	6
	Number of BSD and Donor Maintenance Related Teaching / Training Programs organized by the institution (Teaching / Training programs organized in collaboration with SOTTO, professional associations, NGOs etc. may also be listed)
	
	


Data period: 2025
[bookmark: _Hlk203136671]I hereby declare that the information and data submitted are true and correct to the best of my knowledge and belief. I understand that KSOTTO may request the submission of relevant documents for the purpose of consideration for the award. I authorize KSOTTO / the committee constituted for the grant of awards to verify any documents or information thus submitted. 

Date:                                                                                                            Sign:
                                                                                                                   Name:
                                                                                                         Designation:                                                                
                                                                                                 Contact number: 


[bookmark: _Hlk236665470]2	Nomination for the award of Commendable performance as Eye Bank
Please compile the data for calendar year 2025 and submit in the below table.

Name of the institution: 


	S.NO
	CRITERIA FOR BEST EYE BANK
	Answer
	Remarks if any

	1
	Is the institution registered with KSOTTO
	
	

	2
	Total number of corneas retrieved
	
	

	3
	Total number of corneas utilized for transplantation
	
	

	4
	Number of Eye banking or corneal transplant related Teaching / Training Programs Conducted at the institution (Teaching / Training programs organized in collaboration with SOTTO, professional associations, NGOs etc. may also be listed)
	
	

	5
	No. of awareness activities organized on cornea donation (Programs organized in collaboration with SOTTO, professional associations, NGOs etc. may also be listed)
	
	


Data period: 2025
[bookmark: _Hlk203492260]I hereby declare that the information and data submitted are true and correct to the best of my knowledge and belief. I understand that KSOTTO may request the submission of relevant documents for the purpose of consideration for the award. I authorize KSOTTO / the committee constituted for the grant of awards to verify any documents or information thus submitted. 


Date:                                                                                                            Sign:
                                                                                                                   Name:
                                                                                                         Designation:     
                                                                                                 Contact number:




3. [bookmark: _Hlk236661364]Nomination for the award for Institution with Commendable Organ donation & Transplant Activity
Please compile the data for calendar year 2025 and submit in the below table. 
(Two institutions will be awarded – one from private sector and government sector each)
                                                              
Name of the institution: 
	S.NO
	CRITERIA FOR INSTITUTION WITH COMMENDABLE ORGAN DONATION & TRANSPLANT ACTIVITY
	Answer
	Remarks if any

	1 
	Total number of deceased organ donors generated from the institution
	
	

	2
	Total number of solid organ transplants (including hand) performed from deceased donor. Simultaneous Multiorgan transplant may be considered as a single transplant
	
	

	3
	Total number of live donor transplant performed from near relatives / SWAP transplants
	
	

	4
	Total number of unrelated live donor transplant performed
	
	

	5
	Number of Teaching / Training Programs on organ donation and transplantation organized by the institution (Training programs organized in collaboration with SOTTO, professional associations, NGOs etc. may also be listed)
	
	

	6
	Total number of organ donation awareness activities, campaigns, pledge drives organized by the institution. (Programs organized in collaboration with SOTTO, professional associations, NGOs etc. may also be listed)
	
	


Data period: 2025
I hereby declare that the information and data submitted are true and correct to the best of my knowledge and belief. I understand that KSOTTO may request the submission of relevant documents for the purpose of consideration for the award. I authorize KSOTTO / the committee constituted for the grant of awards to verify any documents or information thus submitted and review the outcome of transplant recipients. 
Date:                                                                                                            Sign:
                                                                                                                   Name:
                                                                                                         Designation:                                                                
                                                                                                 Contact number:


4. [bookmark: _Hlk236664601]Nomination for the award for Commendable Organ donation & Transplant Activity among new transplant institutions (Licensed as transplant Centre in 2023 or later)
Please compile the data for calendar year 2025 and submit in the below table. 
                                                              
Name of the institution:                                                                                Year of obtaining license:

	[bookmark: _Hlk236666855]S.NO
	CRITERIA FOR INSTITUTION WITH COMMENDABLE ORGAN DONATION & TRANSPLANT ACTIVITY
	Answer
	Remarks if any

	1 
	Total number of deceased organ donors generated from the institution
	
	

	2
	Total number of solid organ transplants (including hand) performed from deceased donor. Simultaneous Multiorgan transplant may be considered as a single transplant
	
	

	3
	Total number of live donor transplant performed from near relatives / SWAP transplants
	
	

	4
	Total number of unrelated live donor transplant performed
	
	

	5
	Number of Teaching / Training Programs on organ donation and transplantation organized by the institution (Training programs organized in collaboration with SOTTO, professional associations, NGOs etc. may also be listed)
	
	

	6
	Total number of organ donation awareness activities, campaigns, pledge drives organized by the institution. (Programs organized in collaboration with SOTTO, professional associations, NGOs etc. may also be listed)
	
	


Data period: 2025
I hereby declare that the information and data submitted are true and correct to the best of my knowledge and belief. I understand that KSOTTO may request the submission of relevant documents for the purpose of consideration for the award. I authorize KSOTTO / the committee constituted for the grant of awards to verify any documents or information thus submitted and review the outcome of transplant recipients. 
Date:                                                                                                            Sign:
                                                                                                                   Name:
                                                                                                         Designation:                                                                
                                                                           Contact number:



5. [bookmark: _Hlk236666177]Nomination for the award of Commendable Performance as Cornea Transplant Centre

Please compile the data for calendar year 2025 and submit in the below table.

Name of the institution: 

	S.NO
	CRITERIA FOR AWARD FOR INSTITUTION WITH COMMENDABLE CORNEA TRANSPLANT ACTIVTY
	Answer
	Remarks if any

	[bookmark: _Hlk236665715]1
	Is the institution registered with KSOTTO
	
	

	2
	Total number of cornea transplant surgeries performed
	
	

	4
	Number of Cornea Donation or corneal transplant related Teaching / Training Programs Conducted at the institution (Teaching / Training programs organized in collaboration with SOTTO, professional associations, NGOs etc. may also be listed)
	
	

	5
	No. of awareness activities organized on cornea donation (Programs organized in collaboration with SOTTO, professional associations, NGOs etc. may also be listed)
	
	


Data period: 2025


I hereby declare that the information and data submitted are true and correct to the best of my knowledge and belief. I understand that KSOTTO may request the submission of relevant documents for the purpose of consideration for the award. I authorize KSOTTO / the committee constituted for the grant of awards to verify any documents or information thus submitted and review the outcome of transplant recipients.

Date:                                                                                                            Sign:
                                                                                                                   Name:
                                                                                                         Designation:     
                                                                                                 Contact number:


6. Supporting NGO/Professional or Community Association/Individual Award

Please compile the data for calendar year 2025 and submit in the below table.


Name of the NGO/ Association/Individual: 

	S.NO
	CRITERIA FOR SUPPORTING NGO/PROFESSIONAL OR COMMUNITY ASSOCIATION/INDIVIDUAL AWARD
	Answer
	Remarks if any

	[bookmark: _Hlk236670126]1 
	Number of awareness events organized or jointly organized and attended by a group of 50 to 250 members
	
	

	2
	Number of awareness events organized or jointly organized and attended by a group of 250 to 500 members
	
	

	3
	Number of awareness events organized or jointly organized and attended by more than 500 members
	
	

	4
	Number of Social Media Campaigns organized on Organ Donation / Transplant awareness/ Healthy living
	
	

	5
	Welfare schemes or social support initiatives established for transplant recipients
	
	No. of beneficiaries:

	6
	Welfare schemes or social support initiatives established for organ donors
	
	No. of beneficiaries:

	7
	Other Innovative initiatives or best practices 
	
	


Data period: 2025

I hereby declare that the information and data submitted are true and correct to the best of my knowledge and belief. I understand that KSOTTO may request the submission of relevant documents for the purpose of consideration for the award. I authorize KSOTTO / the committee constituted for the grant of awards to verify any documents or information thus submitted.
Date:                                                                                                            Sign:
                                                                                                                   Name:
                                                                                                         Designation:                                                                
                                                                           Contact number:

KSOTTO

