
Welcome to State Level Human Organ Transplant Authorization Committee

Ii!!g- l.organ transplanlstate authorization committees
2. Human Organ & Tissue Transplantation Act

About US.

Welcome to the website of the srAT€ AUTHoRrzATrot{ coMMrrEEE FoR oRGAN AND TlssuE rRAt{prAxralloN initiated on

We arc the state authorization committee for approval oflive organ transplants in the state of Mahamshtra. ll is
designed to fulfill the requirements of a series of Govemment Orders issued by the Department medical
education and research and ministry of Health and Family welfare.

Govt. ol Maharashtra orders/resolulions FROM Garettes- scanned copies of gazettes regarding HOT ACT 1994

Structure ofAuthorization Commlttees-Ihere is one Authorization Committee in each Revenue division as follows.
1. Mumbai DMER -Kokan division comprising districts of Mumbai, Mumbai suburbans, Raigad, Ratnagiri, Sindhudurg,
Thane.

2. Pune @. J. Medical & Sasoon Hospital) - Pune division comprising districts ofPune, Kolhapur, Sangli. Sarara
Sholapu r.

3. Dhul€(Bhausaheb Hire Medical College) - Nashik division comprising districts ofNasik, Dhule, Nandurbar,
Jalgaon, Ahmednagar

4. Nagpur (Govt. Medical College) - Nagpur division comprising districts ofNagpur, Bhandar4 Chandrapur,
Gadchiroli, Gondiq Wardha.

5. Aurangabad(Govt Medicsl College) - Aurangabad division comprising districts ofAurangabad, Beed, Latur,
Osmanabad, Nanded, Parbhani, Jalna, Hingoli.

6. Yavatmal (V' N. Govt. Medical College) - Aruavati division comprising distdcts of Akola, washim, Amravati,
Buldhana, Yavatmal.

All authorization committees work independently however, they follows norms, guidetines, che(kt,sts preoarp,i :i,r

Authorization commiftee at Mumbai. Committees take decision on each case os far as possrbte, wrrhrn pe.o0 or ro,.r , ! 1

days from the receipt of the application complete in all respects.
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lssues related to the approval of organ transplantation between live related or unrelated persons should be
addressed to the Chairman/Dean, of Authorization Committe€.



PLACE MEMBERS OF AUTHORTZATION
COMMITEE

ADDRESS

MUMBAI 1) Director, Directorate of Medical Education &
Research, Mumbai- Chairman

2) Deputy Dircctor, Health Services, Mumbai
3) Dean, GMC, Mumbai

Govt. Nominated Members
l) Mr. Faiz Ahmed Aziz Shaikh
2) Mr. Sudarshan Anant Sangle
3) Mr. Haroonbhai Mozawala
4) Dr. N. J. Rathod
5) Dr. G. V. Dawar
6) Dr. A.P. Chaudhari

PUNE l) Dean, B.J. Medical College, Pune
2) Deputy Director, Health Services, Pune
3) Civil Surgeon, Pune

Govt. Nominated Members
l) Dr. G. J. Khadase
2) Dr. Pratap Jagdale
3) Adv Mohan Aapte
4) Mr. Mahesh Shankarrao Suryawanshi
5) Mr. Shivdas C. Tambe
6) Mr. Sagar Shamrao Yewale

Nagpur l) Dean, GMC, Nagpur
2) Deputy Director, Health Services, Nagpur
3) Civil Surgeon, Nagpur

Government Medical College
Near Hanuman Nagar
Nagpur- 440009.

Phone no. | 0'112-27 446'11

Dean no. : 0712-2701642

Govt. Nominated Members
I ) Mrs. Meena Khadakar
2) Mr. K. V. Savde
3) Adv P. A. Shendre
4) Mr. P.P. Sawalakhe
7) Mr. P. S. Changole

Dhule l) Dean, Shri Bhausaheb Hire, Govt. Medical College,
Dhule
2) Deputy Director, Health Services, Dhule
3) Civil Surgeon, Dhule

Govt. Nominated Members
l) Mr. Krushnarao N. Salunke
2) Mr. J. T. Desle
3) Mr. P. M. Patole
4) Mr. M. D. Paril
5) Mr. S. P. Pawar
6) Dr. Shrimati. D. V. Thakare

NAMES & CONIACI MEMBERS OF AUTHORIZATION COMMITTEES

Govt. Dental College & Hospital
Building, St. George's Hospital
Compound, Near V.T., Mumbai - 400
001.
Tel. No. +91-22-22620361-65 Fax
No.+9 | -22-22620562/216 5I 163

aulhorizalionr()rrrnitl.(,r ! r,1| \,t r

Phone No.- r0l2 ) 21610l6 l -6i.

226207 35

B.J. Govt. MedicalCollege and Sassoon
General Hospitals
Jai Prakash Narayan Road, Near Pune
Railway Station, Pune - 4l l00l

Tel: +91 20 26128000

Dean: +91 20 26126010

Fax: +91 20 26126868

Email: deanbjmcpune@gmai I.conr

Websile: www.bjmcpune.org

Shri Bhausaheb Hire. Covr. lrledical
College,
Chakkarbardi, Malegaon Road Dhule
Maharashtra 424001

02562 239 408
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Aurangabad
l) Dean, GMC, Aurangabad
2) Deputy Director, Health Servic€s, Aurangabad
3) Civil Surgeon, Aurangabad

Govt. Nominated Members
l) Dr. P. R. cade
2) Adv Mr. Hinlal M. Dongre
3) Major S. M. Sancheti
4) Shrimati Sulbha A. Khandare

Govemmert Medical College,
Panchakki Road. ,
Aurangabad. Pin: 431001
Fax No. : 0240-2402418
Ph No. : 0240-2402028
PBX No. : 0240-2402412- 17

Yavatmal t) Dean, Shree Vasantrao Naik Govt. Medical
Yavatmal
2) Deputy Director, H€alth Services, Yavatmal

college,

3 Civil SurgeoD, Yavatmal
Dean,
Sh1i. V. N. Covt. Medical College
Yavatmal-PlN-
(07232't 24)456
Fa,x244148

DE
Or.Y|tlr.k '

$hh. ?.tll F

IEOICAL COLLEGE A HO!?IIAL
Al t dn.gu

Govt Nominated Members
l) Mr. D. S. Patil
2) Mr. J. A. Jeevani
3) Mr. Namyanmo Borkhe
4) Adv Mr. Jeevan Patil
5) Dr. Shrimati Sudha Rathi
6) Mr. Vijay Surushe



PROCEDURE FORAPPROVAL

Meeting for the interviews of the recipient and donor by the Authorization Commiftees are being held at
respective committees address generally on every lst and 3rd Tuesday at 2 .00 pm or as per convince of the
committee and patients. For emergency liver transplant permission, meeting is held immediately ifrecipients file
is complete in allrespects accordingto HOTA guidelines. Approval letter for the same is issued immediately after
the interview.

Related patients (as defined in the HOTA act) have to submit their file as per the checklist through concemed
hospital where the transplant is going to take place. Unrelated patients can submit their file themselves directlv
to the authorization committee. lf donor is from other state No Objection Certificate (NOC) tiont thc donors
native state's authorization committee is needed. If transplant is between two foreign nalionals NOC liorrr
concemed embassy/High commissioner is must.

It is important to provide relationship proofs as defined in the HOTA act. Concemed hospital Transplanr
coordinator will provide necessary guidelines and help to the patients. Il is binding on concemed hospitals to
forward files which are compete in all respects as defined. After receiving lhe file, it is scrutinized br Assr.
Professor- secretary of the committee,
The application shall be accepted for consideration by the Concemed Competent Authority / Authorizarion
Committee only if it is complete in all respects and any omission ofthe documents or the information required
in the prescribed forms, shall render the application incomplete. If file is complete in all respects as defined in
the HOTA act 1994 and amendments made from time to time, both recipient and his donor are called for
interview with their relatives .As per HOTA guidelines, committee will take interviews of all concemed, entire
interview will be video graphed .After confirming their relationship with each other and ascertaining that there
are no financial or any other considerations, approval will be granted by the Authorization committei.

Any penon aggrieved by an order ofthe Authorization Commiftee under sub-section (6) ofsection 9 or by an
order of the- Appropriate Authority under sub-section (2) of section l5 and Section l6 of the Acl. may, wirhin
thirty days from the date ofreceipt ofthe order, prefer an appeal to the State Government. Every appeai shall be
in writing and shall be accompanied by a copy ofthe order appealed against. In our srate, recipi;nt can appeal to
the Secretary, Medical Education and Drugs Department, G. T. Hospital Complex Building ohobi Talao.
Mumbai - 400001, 7th and 9th Floor Mantralaya, Mumbai.

A) How to prove marriage/marital status?-

(a) A certified copy ofa maniage certificate

OR

@)An affidavit ofa 'near relative' confirming the stalus of marriage to be sworn before C lass- |

Magistrate/Notary Public.
(c) Family photographs

(d)Letter from member of Gram Panchayat / Tehsildar / Block Development Officer/Mernber ofLegislarive
Assembly/lt4ember of Parliament certi&ing factum and status of maniage.

Contacts

Despite continuing efforts at public education, misconceptions and inaccuracies aboul donation persist. It's a
tragedy ifeven one person decides against donation because they don't know the truth. So, Following is a list of
the most common faced questions about organ donation?
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OR

(e) Other credible evidence-birth certificates of children and family photogrrphs

B) Whom to appeal if approval not granted by committee?

Any person aggrieved by an order ofthe Authorization Committee under sub-section (6) of section 9 or by an
order of the Appropriate Authority under sub-section (2) of section 15 and Section 16 ofthe Act, may, wiihin
thirty days from the date ofreceipt ofthe order, prefer an appeal to the State Govemment. Every appeal shall be
in writing and shall be accompanied by a copy ofthe order appealed against. In our state, recipient can appeal to
the secretary, Medical Education and Drugs Department, G. T. Hospital complex Building Dhobi Talao,
Mumbai - 400001, 7th and fth Floor Mantralay4 Mumbai.

C) Is it necessary to provide form 16 as income proofor last Jy€ars Bank Statement.

In case the proposed transplalt is between unrelated persons, appropriate evidence of vocation and inconrc r)t
the donor as well as the recipient for the last three years must be enclosed with this application. lt is clarilled rhal
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.

D) What is "No Objection Certificate,'? (NOC)

When the donor is unrelated and the donor and/or recipient belong to a Staterunion Territory other than the
Staterunion Territory, where the transplant is intended to take place, , then the domicile state of the donor or
recipient as the case may be, would provide the No Objection Certificate in respect oflegal and residential status
of donor / recipient as the case may be; while the approval for hansplantation woutd be considered by the
authorization committee ofthe State/DistricVhospital (as the case may be) where the transplantation is intended
to be done' 'No Objection Certificate" will not be required for near relatives including cases involving swapping
oforgans (permissible between near retatives only).

E) What is procedure for Transplantation between foreign nationals in India?

When the proposed donor or the recipient or both are foreigners:-

(i) A senior Embassy ofticial ofthe country oforigin has to certify the relationship berrveen rhe, d6nqr lrrrj rlrt
recipient a5 per Form l4C. In case a country does not have an Embassy in lndia, the cenillcate of relarionslrip.
in the above forma! shall be issued by the Govemment ofthat country.

(ii) Authorization Committee shall examine the cases of all Indian donors consenting to donate organs to a
foreign national (who is a near relative), including a foreign national oflndian origin, with greater cauti-on. Such
cases should be considered rarely on case to case basis.

tr) What is meaning ofnear relative and Next of kin retatives?

Organ donation is a family decision. Therefore, it is important that you discuss your decision with family
members and loved ones so that it will be easier for them to follow through with your wishes.

Near relatiYe means persons related to each other genetically especially brother/sister/mother/father/son
/daughter, (grandmother, grandfather, gra.ndson and granddaughter as per amendmenr 201 I bur ir is nor apptie,rl
for Maharashtra) as per their statement and the documentarv evidences.



Next of Kin means 'closest living relative' linked by direct relationship fi'om either blood or nrarriage

G) How to make afiidavits and prepar€ documetrts?

The Authorization Committee/ Concemed Comp€tent Authority as the case may be, focus attention on the
following, namely:-
L Where the proposed transplant is between near relatives i.e. persons related genetically especially
Grandmother, Grandfather, Mother, Father, Brother, Sister, son, Daughter, grandson and granddaughter above
the age ofeighteen years, the Concerned Competent Authority shall evaluate:-

(i) Results oftissue typing and other basic tests;

(ii) Documentary evidence ofrelationship e.g. relevant birth certificates and marriage certificate, certificate from
Subdivisional ma€ishate/ Metropolitan Magistrate/or Sarpanch of the Panchayat, or similar other identity
certificates like Electors Photo Identity Card or AADHAAI{ (issued by Unique Identification Authority ;f
India).

(iii) Documentary evidence ofidentity and residence ofthe proposed donor e.g. Ration Card or Vorcr.s rrlcnrrrr
Card or Passport or Driving License or PAN Card or Bank Account and fam ily photograph depicr ing rhc prop,,..-.i
donor and the proposed recipient along with another n€ar relative, or similar other idenriry cenificares like
AADHAAR (issued by Unique Identification Authority oflndia).

(iv)Ifin its opinion, the relationship is not conclusively established after evaluating the above evidence, it may in
its discretion direct firther medical tests prescribed as below:

a) Deoxyribonucleic Acid (DNA) Profiling

b) The tests refened to in sub-rules (i) and (iv) a) shall be got done from a laboratory acqedited with NABL and
ceflificate shall be given in Form 3.

c) Where the tests refened to in (l) and (IV) a) above do not establish a genetic relationship between the donor
and the recipient, the same tests to be performed on preferabty both or at least one parent. lf parents are not
available, same tests to be performed on such relatives ofdonor and recipient as are available and are rvillins rrr
be tested failing which, genetic relationship between the donor and the recipient will be deemed to havc' nor becn
established.

II. Forms I (A), l(B), l(C) as the case may be should be swom before Notary Public, who while attesting shall
ensur€ that the pe$on/persons swearing the affidavit(s) signs(s) on the Notary Register, as well.
III.All documents should be attested, with clear dates mentioned on it.
IV.Bring originals for verification.

H) Which organ can be used for the transplantation?

Heart, kidneys, pancreas, lungs, liver and intestin€s. Tissue that can be donated include the eyes, skin,
bone, heart valves aod tendons.

Dr.vitxaitao
ouuece a

Patil Fo*ndationrs
HOSPITAL

MEOlG AL
Ahmednagar
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DIRECTORATE GENERAL OF HEALTH SERVICES
Ministry of Health & FamilyWelfare
Govemment of lndia

Home ) HerlthProsrlmmes D NltionalOrtrnTr.nspl.ntprogramme

Background

The shortage of organs is virtually a universal problem but Asia lees behind much ofthe rest ofthe world.
India lags far behind other countries even in Asia. It is not that there aren't enough organs to transplant.
Nearly every person who dies naturally, or in an accident, is a potential donor. Even ihen, innumerable
patients cannot find a donor.

Situation of shortage of organs in lndia

There is a wide gap between patients who need hansplants and the organs that are available in India. An
estimated around 1.8 lakh persons suffer from renal failure ever\ \,ear. Irorrever the nulrbcr (rl r(1.r1
transplants done is around 6000 only. An estimated 2 lac patients d ie of liver failure or liver canccr lrrrr r rr ltr
in Indiao about l0-15% of which can be saved with a timely liver transplant. Hence abour l-i--ig rlrrrtrsirrrrl
liver transplants are needed annually in India but only about one thousand five hundred are being perfbrrned.
Similarly about 50000 persons suffer from Heart failures annually but only about l0 to l5 heart iransplanrs
are performed every year in India. In case ofComea, about 25000 transplants are done every year against a
requirement of I lakh.

The legal Framework in lndia

Transplantation of Human Organs Act (THOA) 1994 was enacted to provide a system of removal, storage
and hansplantation ofhuman organs for therapeutic purposes and for the prevention of commercial dealings
in human org,ans. THOA is now adopted by all States except Andhra aud J&K, who have their own similar
laws. Under THOA, source ofthe organ may be:

I
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Organ Transplant Programme

Home Abqrt lrs t oMsions t Hosphalg t lnniures I MajorAchievem€nrs XIlr e].I€lllshmr r e8ook Cont,fits
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Near Relative donor (mother, father, son, daughter, brother, sister, spouse)
Other than near relative donor: Such a donor can donate only out ofaffection and anaclrrnenr or lbr an-r orhc r

special reason and that too with the approval ofthe authorisarion comminee.
Deceased donor, especially after Brain stem death e.g. a victim of road traffic accident etc. where the brain
stem is dead and person cannot breathe on his own but can be maintained through ventilator, oxygen, fluids
etc. to keep the heart and other organs working and functional. Other type ofdeceased donor could be donor
after cardiac death.

Brain Stem death is recognized as a legal death in India under the Transplantation of Human Organs Act,
like many other countries, which has rcvolutionized the concept of organ donation after death. Aftir natural
cardiac death only a few organs/tissues can be donated (like comea, bone, skin and blood vessels) whereas
after brain stem death almost 37 different organs and tissues can be donated including vital organs such as
kidneys, heart, liver and lungs.

Despite a facilitatory law, organ donation from deceased persons continues to be very poor. In India there is
a need to promote deceased organ donation as donation from living persons cannot take care of the organ
requirement of the country. Also there is risk to the living donor and proper follow up of donor is also
required. There is also an element ofcommercial transaction associated with living organ donation, which is
violation ofLaw. In such a situation oforgan shortage, rich can exploit the poor by indulging in organ rrading.

Govemment of India initiated the process of amending and reforming the THOA 1994 and consequenrl)-.
the Transplantation of Human Organs (Amendment) Acl 2011 was enacted. Some of the imponanr
amendments under the (Amendment) Act 201 I are as under:-

Tissues have been included along with the Organs.
'Near relative' definition has been expanded to include grandchildren, grandparents.
Provision of'Retrieval Centres' and their registration for retrieval of organs from deceased donors. Tissue
Banks shall also be registered.
Provision of Swap Donation included.
There is provision of mandatory inquiry from the attendants of potential donors admitted in ICU and
informing them about the option to donate - ifthey consent to donate, inform retrieval centre.
Provision of Mandatory 'Transplant Coordinator' in all hospitals registered under the Act
To protect vulnerable and poor there is provision ofhigher penalties has been made for trading in organs.
Constitution of Brain death certification board has been simplified- wherever Neurophysician or
Neurosurgeon is not available, then an anaesthetist or intensivist can be a member of board in his place.
subject to lhe condition that he is not a member ofthe transplant teanl.
National Human Organs and Tissues Removal and Storage Netrvork and National Rclrisrn ttrr lrarrrptrrnr
are to be established.

There is provision of Advisory committee to aid and advise Appropriate Authority.
Enucleation of comeas has been permitted by a trained technician.
Act has made provision of greater caution in case of minors and foreign nationals and prohibition oforgan
donation from mentally challenged persons

i.

ii.
iii.

iv.

vi.
vii.

viii.

ix.

x,
xi.

xii.



In pursuance to the amendment Act, Transplantation of Human Organs and Tissues Rules 2014 have been
notified on 27-3-2014

Directorate General of Health Services, Govemment of India is implementing National Organ Transplanl
Programme for carrying out the activities as per amendment Act, train ing of man power antl pronrot irr rr or Lrrn
donation from deceased persons.

National Organ Transplant Programme with a budget of Rs. 149.5 Crore for l2th Five year plan aims to
improve access to the life transforming transplantation for needy citizens of our country by promoting
deceased organ donation.

lssues and Challenges

v. High Burden (Demand Versus Supply gap)

v. Poor Infrastructure especially in Golt. sector hospitals

a v. Lack ofAwareness ofconcept of Brain Stem Death among stakeholders

v. Poor rate ofBrain Stem Death Certification by Hospitals
vi. Poor Awareness and attitude towards organ donation--- poor Deceased organ donation rate

v. Lack ofOrganized systems for organ procurement fiom deceased donor

v. Maintenance of Standards in Transplantation, Rehieval and Tissue Banking

v. Prevention and Control of Organ trading

v. High Cost (especially for uninsured and poor patients)

v. Regulation ofNon- Govt. Sector

Objectives of National Organ Transplant Programme:

a, . To organize a system of organ and Tissue procurement & distribution for transplantation.
. To promote deceased organ and Tissue donation.
. To train required manpower,
. To protect vulnerable poor from organ tramcking.
. To monitor organ and tissue transplant services and bring about policy and programme correctiorls/ chanpes

whenever needed.

NOTTO: National Organ and Tissue Transplant Organization

National Network division ofNOTTO would function as apex centre for all lndia activities ofcoordination
and networking for procurement and distribution of organs and tissues and registry of Organs and Tissues
Donation and Transplantation in country. The following activities would be undertaken to facilitate Organ
Transplantation in safest way in shortest possible time and to collect data and develop and publish National
registry.



At National Level:

1. Lay down policy guidelines and protocols for various functions.
2. Network with similar regional and state level organizations.
3. All regisky data from States and regions would be compiled and published.
4. Creating awareness, promotion of deceased organ donation and transplantation activities.
5. Co-ordination from procurement of organs and tissues to transplantation when organ is allocated outside

region.

6. Dissemination of information to all concemed organizalions, hospitals and individual:.
7' Monitoring oftransplantation activities in the regions and States and maintaining data-bank in this regard.
8. To assist the states in data management, organ transplant surveillance & Organ transplant and Organ Donor

registry.
9. Consultancy support on the legal and nonJegal aspects ofdonation and transplantation
I 0. Coordinate and Organize trainings for various cadre of workers

For Delhi and NCR

l. Maintaining the waiting list ofterminally ill patients requiring transplants
2. Networking with transplant centres, retrieval centres and tissue Banks
3. Co-ordination for all activities required for procurement oforgans and tissues including medico legal aspects.
4. NOTTO will assign the Retrieval Team for Organ retrieval and make Transport Arrangement for transporting

the organs to the allocated locations.
5' NOTTO will maintain the waitlist ofpatients. needing transplantation in terms of the lbllouing:,

. Hospital wise

. Organ wise

. Blood group wise

. Age ofthe patient

. Urgency (on ventilator, can wait etc.)

. Seniority in the waitlist (First in First Out)
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6. Matching of recipienb with donors.

  7. Allocation, transportation, storage and Distribution of organs and tissues within Delhi and National Capital
Territory region.

8. Post-transplant patienb & living donor follow-up for assessment of graff rejection, surv ival rates etc.

9. Awareness, Advooacy and training workshops and other activities for promotion of organ donation



L ROTTO: Regional Organ and Tissue Transplant Organization

Govt. Multispecialty Hospital, Omnadurar,
Chennai (Tamil Nadu)

Institute of PG Medical Education and
Research, Kolkata (West Bengal)

Maharashtra, Gujarat, Coa, UTs of DNH, Daman. Diu.
M.P., Chhattisgarh

Punjab, Haryana, ItP, J &K , Chandigarh , Rajasthan,
Uttar Pradesh and Uttarakhand

Assam, Meghalaya, Arunachal Pradesh, Manipur,
Nagaland, Mizoram, Tripura. il

4. Training

A website by the name www.notto.nic.in has been hosted where information with regards to the organ
transplantation can be obtained. An online system tkough website is being developed for establishing
network for Removal and Storage of Organs and Tissues from deceased donors and their allocation and
distribution in a transparent manner. A computerized system of State/Regional and National Registry of
donors and recipients is also going to be put in place.

There is provision oftraining ofvarious cadres related to Transplant including'l ransplanl ( oordilaror\ l,r\/-
Doclorol CertiJicale in Dialysis Medicine course has been launched since 2012 acadenric scs i,,1 r1
collaboration with IGNOU, New Delhi to augment the availability of trained manpo$er tbr rrndenakin!
dialysis in the country,

Seth GS medical college and KEM Hospital,
Mumbai (Maharashtra)

PGIMER Chandigarh(UT of Chandigarh)

Guwahati Medical College (Assam)

Xa*u ol RO'}lT'{} liktcs c{rvr.}!'rd

TN, Kerala, Telangana, Seem Andhrq Kamataka.
Pondicheny, A & N lslands, Lakshadweep

West Bengal, Jharkhand, Sikkim, Bihar and Orissa

2. SOTTO: State Organ and Tissue Transplant Organization

It is envisaged to make 5 SOTTOs in new AIMS like institutions.

3. Govt supported Online system of Networking



5. Financial Support for immune- suppressants, maintenance of deceased donor:

There is provision for financial assistance to 100 needy and poor, BPL transplant recipients every year to
provide financial support at the rate ofRs.6000/- per month for immunosuppressant ther;py. The programme
provides financial support for maintenance of deceased donor at the rate of Rs. 50000/ per donor when
maintenance is done in a private hospital and organ is allocated to a Go\t. Institution.

6. Coordination with Govt. Medical Colleges, Good Performing Private institutions and trauma Centers.

There is provision ofproviding transplant coordinators at identified Covernment Medical Colleges. I raLrlrrr
Centers and good performing private Institutions.

7. Information, Education and Communication (IEC) activities :

The programme has main compon€nt of Information, Education and Communication (IEC) activities to
promote organ donation from deceased donors.



1. National Human Organs and Tissues Removal and Storage Network
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Acts related to human organ donation

1. The Transplantation of Human Organs Act.1994

The Transplantation of Human Organs Act, 1994 was enacted by the Parliament during 1994 and caue inro
force on February 4, 1995 in the States ofcoa. Himachal Pradesh and Maharashha and all the Union
Tenitories. Thereafter it was adopted by all Stales except the States ofJammu & Kashmir and An<thra
Pradesh, rvhich have their orvn legislations to regulate transplatrtation of Human Organs.

The main purpose ofthe Act is to regulate the removal. storage and lmnsplantatiou ofhuman organs lor
therapeutic purposes and to prevent commercial dealings in human orgars.
The Act contains detailed provisions relating to the authorir)- for removal ofhuman organs. preservation of
human organs. regulation ofhospitals conducfing the removal. storage or transplantation ol'htrman orgrrns.
t'unctions ol'appropriate authority, registration olhospitals and punishmenr./pcnalties lor ol"l'r-'nclr rr!:rr inr,
to albresaid matiers.

For rnore information. \isit THOA Act - 1994

2. Transplantation of Human Organs (Amendment) Act.2011

The Govemment of India enacted the Transplantation of Hr.unan Organs (Amendment) Act. 2011 that
allor.vs swapping of organs and widens the donor pool by including grandparents and grandchildren in the
list. some ofthe impofia[t arnendments u[der this Act to promote organ donation are as follows.

1. Provision of'Retrieval Centres'for retrieval of organs from deceirsed donors and their registration
under the amended Act.

2. Defrnition of near relarive expanded to include gratrdpale,rrts and gral)dchildrc,t.
3. Brain death certifical;on Boa.rd has heen simplified and rn()tc c\prrt\ lrare heerr ltrrrrrcLl l,,r I ,.

certification.
4. 'Mandatory' inquiry and iniorming option to donate in case of unlbrtunate evenl ol braiu stcnl

death of ICU patient for the purpose of organ donation.
5. Mandalory 'Transplant Coordinator' for coordinatirg all matters relating to removal or

transplantation of hunan organs.
6. National Human organs and rissues Removal and storage Nehrork at one or morc places ancl

regional network.
7. National Registry ofDonors and Recipients.
8. Removal of e-ve has been permitted by a hained technician to facilitate eye donation.

1



l. The medical practitioner who will be part ofthe organ ffansplanration team fbr carrying out
transplantation operation shall not be a member ofthe Authorisalion Committee constituted under
the Act.

2. When the proposed donor or recipient or both are not Indian nationals or citizens whether near
relatives or otherwise, the Authorisation Committee shall consider all such requests and the
transplalltation shall not be permitted if the recipient is a foreigr national and donor is an lndian
national unless thev are near relatives.

3. When the proposed donor and the recipient are not near relatives. the Authorisation Conrnritric
shall evaluate that there is no comtnercial lransaction belrveen tlre recipient ancl thc dorror tnd rhar
no paynient has been made to the donor or promised to be made to the donor'or an,"- olher pcrsor

4. Cases ofswap donalion referred to under subsection shall be approved try Authorisati<u Cornmirlcc
ofhospital or district or State in which transplantation is proposed to be done and the donation of
organs shall be permissible only liom near relatives of the srvap recipicnls.

5. When the recipielt is in a critical condition in need of Iife savin-e organ transplantarion uilhin.r
rveek. the donor or recipient may approach hospital in-chalge to expedire .\ aluili() h\ rh.,
Authorisation Committee.

6. The quorum of the Authorisation Committee should be minimunr four and is not complete lvilhout
the padicipation ofthe Chairman, Secretary (Health) or nominee and Dkector of Health Services or
nominee.

7. Every authorised transplantation centre must have its olrrr rveLrsite. The Authorisation Committee is
required to talie final decision rvithin trventy four hours of holding the nreeting for grant of
permission or rejection for transplant and the decision ofrhe Authorisation Committee should be
displayed on the notice board ofthe hospital and the lvebsite rvithin trventy four hours oftaking the
decision. The website oftransplaltation centre shall be linked to State/Regional/National Netivorks
through online system for organ procurement, sharing and transplaltation.

8. There would be al apex national netw'orking organization at the centre. There would also be
regional and State level networking organizations where large ofnumbel oftransplafltation of
organ(s) or tissue (s) ate performed. The State units would be linked to hospitals. Organ/Tissuc
lnatching Labs and 'Iissue Banks lvithin theil area and also to regional nnd nrlionrl rclr.rrrrkirr,,
organisittions. Such netrvorks shallcoottlinate pr()curentcl't1. sl(rtltr. rrilr\pi'r'l:jtr,'1. lr.rt!.r , r ,

allocation and tansplantation of olgans/tissues and shalldcvelop n,rrrns and stanr.ii.rrii i)p..r iltirr!
procedures.

9. A National Registry on Donors aud recipients of Hurnan Organ and TissLre accessible on-line
through dedicated website havirrg National, Regional and State level speciticities witl come into
force. NationaURegional registry shall be cotrpiled based on similar registries at State level. The
identity ofthe people in the database shall not be in public dornain.

Or,Yllrr.l,ao Ylth. ?.dl Fdtrd.n'lr'.
COL'-EGF. & HOS?TIALMETICAL
Ahrmdnailr

3. Transplantation of Human Organs and Tissue Rules (THOT) 2014

The Transplantation of Human Organs and Tissues Rules (THOT),2014 has lnany provisions ro relllo\e
the impediments to organ donation while curbing misuse/misinterpretation of the rules. The follorving lle a
ferv:

1



COMISSIONBRATE O} HDA L'TTI SERVICES.
&

d, P.D'Mcllo Road, Mumbai-4OO 001 .tol Com
(MAHAR ST{TnA STA'rO)

Bhnvtrn, St.

Oflicc:
Dirtc:o(Pcrsonol)
Jt.Dircclo(Hoipilal)

Tcl.No-
2162 t031-36
22621006
2261l{tr

Emsil : ldltsthoa2o@gmoil.com
022-2261 l{71 (Hosp.)
022.22703861(THOA)

: hllp://mnh..srogyo.go%in

Drt.-
D..s/THtl^/ khePltil M Hemo JD-20noJp/Li verTrrripRog

05 t202

To,
Mcdical Supcrint.ndent
Dr. Vikhc Potil Mcmorial Hospitol.
Opp. co!,t. Milk Dsiry, Vitod bhat.
Poit : MIDC, Ahemcdnogor-4141 I i.

Sub:-Trsnsplantstlon of Hum-n; OrgDn Act lgg4 (Amendment 201t)
Liver Tronsplant Registration

Ref:- Your applicatior dtd. Nil

Wilh reference to your application, please find encloscd herewith
Certificrte ofRegistration for Liver Transplafltalion & Livcr Transplant Tcam.

. you a.e insrructed to arfiliate youI hospitsl with ZTCC pune, Direcror
Regional Organ & Tissus Transplant Organisalion, Mumbai & Dircctor Nadonal Organ &
Tissue Traosplant Organization (NOT[O) for co_ordination of deceased (cadaver) donor
olgan ha$prant acrivities. you shoutd rcgurarry submit monthry performancc report on
Mahaayudan portal

you arc instructcd to follow all the provisions in fhc TransplsntatioD of
Human Organs Act t994 & Rules l9g5, Transplanlation of Human Organs (Anrencirnenr)
Rures, 2008 and rransprantation of Human organs (Amendmenrs) Acr, 201 l & Rures 201.r.

Please acknowlcdgc the samr,
,/

d{rt
(Dr. Sndhnni TnynOc)

ApDroprirtc Authoriry (T OA)
lnd

Scanned with CamScanner

Or.Yltr.lr.o VlIh. ?at$ Fand.tool
IETt'CAL OOLLEGE A HO!?IIAL

Aturdn ga.

@

c.c.to:r)sccrctary,-z-oyr pqan rlqg_run,co-o.ain?,11",i"ii:",,",:'lHil;;.T:::t"'
,) 

Bff::*L?ff!?i.t,t.'f X Jmllr* d;;;;iil,';th & s,h F,oor, Nrop
3)Dircctor, Regional Org; & Tissue T.r.pf 

"ni-tiig*i*,ion, K.E.M. Hospitsl, parcl
Mumbai.
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eovsrument of Maharaahtra

I'O$u 16

CD&TIFICA]E OF REGISTB.ATION FOR PERTORilTING OEGAN/IISSUE
TB,ANSPLANTATIONIREIMEVAT AND OR ITSSUE BANISNG

[Refer Rute No. X(2)J

This is to ceftiry that DR. VTKHE FrATrL MEMoRIAL Hosr,lrAL
HospitaVTissue Bank located at Opr'. Go\rr. M;LK DtARy, VTLAD GHAT,
PosT: MIDC, AHMEDNAGAR - 414 1 1 I has be en inspecred and
certificate of registration is $aded for performing the organ/tissue
retrieval/Trrnsplantstion/Banklng of the licllowing organ(s)/tissue(s) (mention
the rames) under the Transplantation ofHuman Organ A ct, lg94(42 of 1994)r

1. LrvER

4tt(Place;- Mumbai

Date i I n02

Signature of Apprcpriate Aurho ty

Seal, . .. rfu{-{rr
ir|IT

itqr*o3ntrq +{r,
q6r<Ig'(rq,3?5

Scanned with Camscanner

OEAN
Dr.Yltr.k o Ukhc ?rtll Fdrndln'tl

COLLEGE & HOS?ITALuEOlcAL A trdnaglt

i(

I

,..c$b. .^ooH

This sertificate is valid for a period offive years from the date issue.

This permission is being given with the cunent facilities and staff shown in the
present application fonn- Any reduction in tlre staff and lor facility must be
brought to the notice ofthe undersigned.



!r'

UK
COMISSIONEIIATE OF }TOALTII SENWCOS.

(MAllAll^SII"r^ $"AT0,)
Dhrvon, St. II Com P, D'Mcllo Rond, lvlunrbui-.t 00 00 t.

Omcc:
Dirrcro(P..sonrl)
Jr.Dirlcto(Ho3pilIl)

t0l r-16
22621006
226t t47l

Wrtrlte : h[ .gov, n
Cmnll : tdhsthon2o@$nll.c.|m

01:-?161l47l (l losp.)
022.2270186t t tOA ';1"

N0. OA .VikhcPttilMcrnol lort!l,lv.r fanrp fcrnll [).]!l/t I

t05n07l
To,
Mrdical Superintcndenl' D.. Vikho Pstil Mcmoriol HosDilol.
Opp. covt. Mitk Dciry. Vilod bhal.
Post : MIDC, Ahemcdnogor-4 l4 I ti.

Sub:. Tm[3plantsllo[ of tlumarr Org!n Acl lgg.l
Llver Transptant Teom

Refr your applicaiion dtd.Nll

With rclcrcnce to your sppticatio& lhe Livcr Tro plrnt Team of
specialisls whose names hsvc bcer sent to thk oilice for the afprwal- of tt e SLte Appropriate
1"*.1,y-:11,*: provision ofrhc Tranrpt*ruion ofiuron6'ri?*r-A.r 1994, for fi€ purpose

::ll.:^,-Tl,?l*lations!perations inyour hospirat, rhc Srote A-ppropriotc Authoriry hercivirhg]anls rtcogrutron to lhe Llvcr TraEsplant Tcrm of your hospitnl' os'shown as belorv. 
,fhir 

isvalid for the pcriod of tive ycrr! frotb the dnte of issus.

LIVER TRANSPLANT TEAM

Dr. Bipir ule, Trcnsplant Surgcon
Dr. Jnyant Cxek{r, T.ansplant Su rgeon
Dr. Dincsh Zi -l'rans

lant Sur
Dr. Sheetal Dhadphale, Gastroenterologisl
Dr, Sandi Kalokhe Gostrocntero lo tsl

If any doctor resigns thc instituto, thrn inlimltc imnredioroly to ths AppropriareAutftorily,

Ii iilJ,"# **,'J'J"" Ii"f; .'f, r,""T ,lf,:t*i;:'flfff #Jlil:jil"ft ,liiil:lffitrthc newlyjoincd doclor cannot u/rr*

4r(
l:
Ll
r
lll:
g,tl: .

(Dr. Srdhlna Tal,utle )
Appropriate Au rhoriry ('l'ttOA)

and
Dircctor, Ilcalth Scrviccs, Mumb:ri

Scanned wilh Camscanner

vlkhe Prtil Fcundai6r''
HOE?IIAL

COLLEGE A

Sr,No. alion Namc of Coniullnna
I Trlnsplant Srrgcon

2 Transplant Physicinn

3 TranJplsnt Anes(hesiologha Dr.
Dr.
Dr,
Dr. nsslhesiolo
Dr. iol

Sand e aleNp

Oorc, nesthesio loRsjesh gist
Ra Mahul mdc, gisl

Karvnd Anesthes

Or,Vl,lh.lr'o
SEDICAL

Ahnl:.)dn[r!1)f

,@



K
coMrssroNuRArE dllrE^LTtr sEnvrcEs.

I rltl 001.N(nnhd-4r)OI.D'lvicllo tlond.
(MAllAn StlTn^ sTA'rc)

Bhavnn. St.G

Om..:
Dirc16(Pcr'onol)
Jr.Dirtcto(llospi.ot)

l0l r.16
:2621006
226t r.t?l

Etnrll : tdh$lmd:0@gnnll..on!
022-1261 l,l7l {l.l$p,)
022-22703 *6 l (n rOA )

\vcLilrc ln

Dltsm Dr
/ 05 n02

SubrTmmplrntrtior ofHllmrll OrgnJl Act l9r{ (Amcndmcnt 20t I)
Kidncy Trenspl&trt Rcgirtrslion

Reft- Your applicalioa dtd. Nil'

With rtfcrcnc€ to your spplicolioo, plcasc find cnclosed hcrervith
Cedhcate of R.gistrstion for Kidney Transplantation, Kidncy Trsnsplant Team and Brain
Sreo Dcath Committcc.

you 8re instructad to afiiliatc your hospitol with ZTCC pune, Director
- Regional Organ & Tissue Trsnsplant Organisation, Mumbai & Direclor Narional Organ &

Tissue Transplant organization (Norro) for co-ordination of deccssed (csdavcr) donor
organ kangrant activitics, you should rcgularly submit monthly pcrformance rcport on
Mahaayudan portal.

you 8rc instructed ro folrow arl the provisions in the Tmnspr0ntation oI
Hurnan Organs Act 1994 & Rules 1995, Transplaotalion ol Humon Organs (Amendmunt)
Rules' 2008 and rransplantation ofHuman org,ns (Amendmenrs) Act. 201 t & Rures 2014.

Plcase acknowledge lhe same .

.tl /-rYrl\
@n Sadhano Taynrle)

Ap[mprloto Authority (THO{)

Dlroclort l-Icslah Servlces, Mumbui
C.C.to: I )Sccretary,-Zonal Orgon Tnnsplant Co-ordinanotion Centcr, KEM Hosp. pune

2) Direcror, Natioml Organ. & Tissue Transptant Orgoni;ion, qtl A Stn ntoor, NtOp
Bldg., Safdarjung Hospiral, Ncw Delhi-'t r OOZS.-

3)Dircctor. Regional Organ & Tissuc Tmllgplant Organization, K.E.M. Hospital, parel
Mumbai.

Scanned with CarnScanner

DEA
lrr-vtffrtltro Vikhc Patil Foundatltrl-ieonel cot-tEGE e Ho!?l?Al

Ahlrlan.ir!r

To,
Medical Supcriatendcrrt

_ Dr. Vikhc Pot;l Mcnrcrial Hospiral.
Opp. Govr. Mitk Dxiry, Vilod bh,,l-
Po : MIDC, AlrHncdnngrr4l4I I i.

I

t.'

1.,

I



ffi
Govornmsnt ol Maharaohtrn

FOBM 1O

CEBTITICATE OF BEGISTRATION FOB PERFORMING ONOAN/IISSU.E
TRANSPI,ANTATIONN.ETA,IEVAT AND OR TISSUS BANKING

[Rcfer Rute No.24p)l

This is to certify that DR. VIKHE pATtL MEMoR|AL HosptTAL
HospitaUTissue Bank located at O}'p. GoVr. M|LK DtARy, Vtl_AD GHAT.
Posr: MIDC, AHMEoNa,GAR - 414 t |. has been inspectcd and

certificate of registration is granted for pcrforming the orgnn/tissue

_rctriwal/Imnsplantation/Banking of the following organ(sltissue(s) {mention
the names) under the Transplantation ofHuman Organ Act, 1994(42 of 1994):-

I. KIDNEY

This certilicate is valid for a period offive years from thc date issue.

This permission is being given with the current facilities nnd sraff shorvn in rhc

present application form. Any reduction in the staff and /or lacilirv .rLrsr bc

brought to the notice of the undersigned,

,ttlr
ignature of Appropriare Aurhoriry

eal,.,., ,&s1gr

ffis in*rqt{r,
1{6"m9 {-q, rF

Scanned with CamScanner

A
.a

)t

t;.Si

Placei Mumbai

Dato t I 12021



$tr
COMISSIONEITATD O-F I,IEA LTI I SERVICDS.

B s
(MAtIAn,\S TR  STATE)

tol Com nd, P.D'Mcllo Rord, Mumbqi-400 r)0 t .

To,
Mcdical Superidtendent

- Dr. Vikhc Patil Mcmorisl HosDitol.
Opp. cofl. Milk Doiry, Vitad bhai.
Posr : MIDC, Ahemcdnagar-4 t4| I i.

Sub:. TmnrphDlstion of Humon Orgcn Aca I gg4
Kidncy Trar.splant Tcanr

Rcf:- your application dtd.Nll

With refercnce to your application, the Kidncy Tronsplaot Tcam ofsPecislists whosc names have been scnt ro this othce for thc approvar of the s.ore AppropricrcAuthority under rhe provision of rhe TranspilF;;i;f ;;;; 5lgl", 
"", 

t ee4, ror rhe purposcof Kidney Transplanhlions opcrati_ons in your hospital, the State ippropriotc Aurhoriry hcrewirhgran. rcco8nition to the Krdtrcv TranrpLor Team oi v;;;;;pidi* shown as bclorv. This isvalld for thc pcriod of frvc ycars from ihe dote ofLsrc.

KIDN,EY TR^NqPLANT TE,AM

If any doctor rcsigns thc institutc, rhen intimale immcdiately ro rhe AppropriateAuthority.

iiu."i:HTit,."'JiH",,,T,T:it.#iffj,*,;"l,*tfr[:y,lilT,tfi ill,hr;thc newlyjoincd doclor qan tot wot

dhr(
(Dr. Sndhanr Tayrdc)

Approprintc Authorlty (fIIOA)
nnd

Director, Hcslth Scrvlccs, Mum

Scanned wilh Camscanner

b:t i

omcc:
DiEctor(P.6on!l)
.lt. DiE!to.(Hosphol)

Tcl.No.
2262 t 03 t-35
2262 t 006
226t t47t

n
EmIr ll : odhrlhoo2o@gmoll.com

022-2261 l47l (Ho!p.)
861

N0.DHS/rHOA/Di.vikhcnoritMcmolrosp/Etdmffiiil?iiiiSliiti
Data. ,O n'no2l

Sr.No. Dcsignation N rmc of Consultanl
Traosp lant Surgcon Dr.

Dr.
Dr.

Gackor,
prn surScon

Jayant Transplaot Surgcon
ziDinrsh lant s

2 tPTrans stcran NeKasa o rsl
3 rlt AnesthesiologistTranspla Dr.

Dr.
Dr.
Dr.
Dr. Anesthesio ist

Mani thesi

Raj esh

logist

sh Paprasad thok Anes o lo sgr
Sondce Nalc Ancp sthcs o lo stgr

Anesore, ohesi logist
Rahul Mamd srones(he

or.Ut|rkt'
IEDlcAL Ahr dlri,r?



COMISSIONERATE OT I{EALTH SERVICES,
w

Mumbai-400 001

(MAII RASIITRA SfATE)
Bhsvan, Sl. 's nd, P.D'Mcllo

Ofliccr
Direclot(Pe6onal)
JrDire.ror(Hospita l)

r-36
22621006
226t t47 t

Emsil : sdhslho.2o@gnall.com
02242611471 (Hosp.)
022-1270386 r OHOA)

tn

l05n02tD.lc-
cP!tilMemoliosp /OSD Comni(e./ O-2Oni

To,
Medical Supcrintcndcnt
Dr. Vikhe Palil Mcmorial Hospirsl.
Opp. Govt, Milk Dairy, Vitad Ghar.
Posr : MIDC, Ahcmednagar{ l4l I l.

Sub:. Trsnspt&ntatlorl ofllumrn grgsrl Aca l9g4
B.atn Stam Ds.th Committec

R?f:. your lppticstioo dtd, Nil

With rsfcrsacc to your rpplication, rlE Brnir Stcm Dcath Commirtee ofspccialists whos€ mlnes hsve been s.nt to fiis offic; fo, tt o upfro""i of *; Sl.te Appropriate Aurhoriryundcr the provision of rl)e T-nsblanrsrion of Human O.gr"1i[,-rS9q, f;.-rt," prrp.,." ,,,f rcn.fr,r : :t,..Brain Stcm Dclth for Cadavei Transplanmdons, thc-Stotc loo-rri"i"'Aurhoriry hercwilh gra,rsrccogrition to lhe Brqro srcm Derth co''miraee ofyour ri""pririL it".ri as belolv. .rhis is virid fortte pcriod of liye ye!.r from the datc of isluc.

BNAIN STDM DEA"g COMMITTEE

Dr. Abdul Majid, Neurosurgron

As rpplicnblc

;t4,r I

Scanned wilh Camscanner

Sr.No. Deslgo!tior Nlrmc ofConsullrnt
.l Thc registered

oflhe hospital
medical pracdoner,
in rvhich brain srem

lnchorgc
dcath hrs

occul"ad-

Dr. Satisli Morc, Medical

2

poncl ofSpcciolist to be nominatcd by in
chargc ofHospital mcntion in serial No, I

An independent RMP being a speci!list from Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Yogita 0rdakh, Physician

Waghmare,

Physici
iologist

BhRsog.ao lAnrse, Physi
Ma ChestnoJ raIlPhysic
Sach ln Pa llsIa9, Chest all
Omkar CardThopte.
Snni clan3 Ncurol aol n ofcl cN uogist rosuD'I rgcon

bc tnnom ated In Hos tslby men loncharge P
scnln No.al thefrom nrmcs

4 llle medisrered icalre8 rorcr reQpracril n hc
brairvhose lemn-s d alh ha occurred

Or,Yllhrl7 o
IEUCAL

Ahnrdn grt

@

(Dr. Sndhann Toyadc)
Approp rinac Authority (Tt'lOA)

And
Dircctor, HealJb SorYiccs' Muftb'i

to
of



I

ZONAL TRANSPLANT COORDINA'TION CITNTRIi (ZJCC)' PUNE.
C/o KEM Ilorttlhl, Sllrdu'lVoodlhlr llon(l' nn$l't n(lh, rrrnl} 4l I (ll l.'l {1. (02{l)6('113?361

SstinlNo...,............, MctrtbulsltiD Ctxle ... ....,,. ., 1(rccil)l No. .. .. .

To.
Thc Sc.rcl ry.
Zonfll Trulsplnnt Coordinntion Ccntre. (ZTCC)
C/o KEM l{ospitnlstrdor Moodlior Rosd,
R&srn Peth. hrnc 4l l0l l.
1cl.(020)660.!?363

Sir.
I / We apply for memb€rship of The Zoml Tmnsplont Coordination Ccrtrc, (ZTCC) Punc

My / Our dctails are:-
t. Name in tull : Dr. vikhe P.tll Memorirl Horpital, Ahmcdnagrr
2. Status : Individual / Instltutlonol
3. In casc oftnstitutional mcmbcr-nantcs of rcprcscnlstivcs : -

Name DdSo3tig! Pi\N
i. Dr. Dincsh Zirpc (Mcdical Expcrl) AAAP7O916 K
ii. Dr. Satish Morc (Administrslor) +,J41'1 l1 2-4,+

iii. Dr. Aarri Buge (Coordinator) c-D2-PF1l23 F

4. PAN: AAATP2304C
5. Address: Opp. Gow Milk Dairy, vadgaon Gupta(Vilad Ghat), Post- MIDC

Ahmcdnagar-4141 I l, Maharashtrfl
6. (i)Telephone: (0241)2778042 ii) Mobilc : 8ss499o223

7. E-Mail lD: vlkheotu@gmail.com

Enclosed Cheque no
r,E grtmf>.rfg'?tiic for Rs.

. 40.1*2f....datcdoDlo6t2o2l draw on S€itr. ISunk$n7-)Brunch,
25000/- in favour ol Zolal TralsPll rdi[:ltion Centre, Punc

Sign turq of I tllorisq(l pcrson / Apllicnnl

MEOICA! SUPERINIEI.IOENI

o." l,rt P.*t'**E "l'rlL 
inEM)R.oL {osPlrAl

I/ \\'c shall abide by the Melnoran(lulll of Association aa<l tlules & R!'g\llirtious ot'ftrr' 1-ottitl

Transphnt Coordination Centr c (7J'CIC), Ptrnc

'lir hc lillcr.l tt ollicc)
i\r t,ti\1tll,:l{s lll I' If()lti\1

Signrturt rt*thil"d pcts(nr ' APP|icnnl

.!! ,rri'ii ::i,-. :\ll r!,lr Nl
Ul1 !'f.|lr. ,\i t_r\ir ,i.ri.\r h():vr'/,..

,tjArl ( rd.'f i.,fr

o,#sff$rEtgJm^Lr
Ahllrdftairt



/

Coordinator Details

Dr. Aarti Buge

Nlck Name Dr. AartiBuBe

8149011060

€mall lD vikh eot u @8!0!.!.!9.8
Hospltal Name D.. Vikhe Patil Memorial Hospital

o247-2778042

8149011060

14/ozl2072

Hospital Phone No

Home Phone No

Regiitration Oate

Doctor from the transplant center

EDiCA SUPERINTE'IOE}JI
tnw(,G PATrUriEMoRt^L HOSATA(

AT EDiI'GAR

D
t .Ylth.l?.o Vlkh. P.til

IEO|GAL OOI-LEGE I }PT'ITAL
Ai.trdr.$t

Hospitals or transplant center within hospital
Hospital Fullname Name

Hospital short name

Area

Taluka

Head Of the lnstitution
Oate of Reg. of Organ

cific Tx

Dr.vitha lrao k he Pati Foundation ,s
Vikhe emoria Hospila

Dr ikhe Patil mMe rio a Ho
Vilad Ghat, Ahmed oagar

Or. Satish More, Medicalsu perinlendent

Na8a.

20-05.2021

45597 Sq. m

Validity Date Of Tx Reg. 20-05-2026

Name

Specialiration
Contact Number

Email lO

H lName

Dr. Satish More

Dr. Vikhe Patil Memorial Hospital

MO Community Medicrne

vikhcotu@qmail.com

Mobile number

Registration Date

85s4990223

L9/09/2001

Dr.
Patil

Name

Mobile Number

E554990223


