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Result of Authorization Committee under The Transplantation of Human 0'rg'a-ns and Tissues Act, 1994
and Rules made there under ' '

File Number : _ o
Recipient’s Registration Number =~~~ [ 5KDD.275920
Donor’s Reglstratlon Number =~ = | SKmS.440362
Organ e | KIDNEY =~
Status (Approved/ReJected) _ .| APPROVED

Date of Decision = o . 109.03.2017

File Number _ _ _

_Recipient’s Reglstratlon Number__________ .| SKMS.439267
Donor’s Reglstration Number . - | 5KM5.438579 ‘

Organ : L . |.KIDNEY

Status (Approved/REJected) .| APPROVED

Date of Decision - = . 09.03.2017
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