
PROFORMA FOR MONTHLY REPORTING OF TRANSPLANT OF ORGAN 

 

Appropriate Authority Reg. Valid Upto: - May 2024 

Name of Organ:Kidney                              Name of the Hospital:Max Super Speciality Hospital,Mohali 

Month: December                                         State:Punjab 
S.
No
. 

Type Date of 
Retrieval/ 
Transplant 

Name  Address Nationa
lity 

Age & 
Sex 

CR No Basic 
Diagn
osis 
of 
Recipi
ent 

Donor relation 
with recipient 
a) Near 

Related  
b) Other then 

near related 
c) Cadaver  

(BD/CD) 

Competent / 
Authorization 
Authority Approval 
Date & No. 

(Whichever is 
applicable please 
indicate) 

1 Donor 

2/12/2019 

RASHIM 

# 33 WARD 9 GT ROAD 
SETHA MOHALLA 
KHANNA Indian 36Y/F 123273  

Unrelated 16/10/2019 
Recipient 

KETAN VERMA 
#756 SEC. 39 URBAN 
ESTATE Ludhiana Indian 29Y/M 123274 

ESRD 

2 Donor 

4/12/2019 

JEET SINGH 

DEHRADUN VIKAS 
NAGAR  Dehradun 
UTTRAKHAND Indian 65Y/M 123406 

 

Related 23/10/2019 

Recipient 

SUBHASH CHANDRA 

DEHRADUN VIKAS 
NAGAR  Dehradun 
UTTRAKHAND Indian 41Y/M 123405 

ESRD 

3 Donor 

5/12/2019 

RAJ KUMAR 

W/O HARGYAN VILLAGE 
PALWAS , PALUWAS 
(12) PALUWAS 
BHIWANI HR,BHIWANI Indian 48Y/M 123470  

Unrelated 22/11/2019 
Recipient 

SUBHASH 
S/O HAR GYAN SINGH, 
PALUWAS BHIWANI Indian 43Y/M 123468 

ESRD 

4 Donor 

6/12/2019 

SANTOSH 

BIRBAL , GURUSAR , 
BHANA BRAHMANA , 
JIND Indian 46Y/F 123538 

 

Related 5/11/2019 

Recipient 

MAHABIR 

VILL RAMNA PATTI 
CHHATAR NARWANA 
JIND HARYANA Indian 41Y/M 123539 

ESRD 

5 Donor 

10/12/2019 ANITA SINGH 

VPO BRAHAMPUR DISTT 
BUXAR BIHAR 
Buxar Bihar India Indian 40Y/F 123722 

 

Spousal 22/11/2019 



Additional Information:  

a. Total No. of deceased persons who donated organs in the month of    NIL 

i. after Brain Stem death 

       ii. after cardiac death 

 

                                         Poonam Koundal 

                                         KTP coordinator 

                                                                    Signature of In-charge with Name & Designation 

                                                                  Email:-Poonam.Koundal@maxhealthcare.com  

                                                                         Contact No:-9915645711, 8264963452 

If Cadaver death please specify Brain Death or Cardiac Death 

Recipient 

ASHOK SINGH 

VPO BRAHAMPUR DISTT 
BUXAR BIHAR 
Buxar Bihar India Indian 42Y/M 123721 

ESRD 

6 Donor 

13/12/2019 

KIRAN SAHNI 

# 416 F, MASTER TARA 
SINGH NAGAR, 
JALANDHAR Indian 55Y/F 123933  

Related 6/12/2019 

Recipient 

CHIRAG SAHNI 

# 416 F, MASTER TARA 
SINGH NAGAR, 
JALANDHAR Indian 27Y/M 123932 ESRD 

7 Donor 

18/12/2019 

JAGTAR SINGH 

VILL: BARUWAL , PO: 
MASSEWAL , 
ANANDPUR SAHIB , 
ROPAR Indian 54Y/M 124158 

 

Related 6/12/2019 

Recipient 

SATNAM SINGH 

VILL: BARUWAL , PO: 
MASSEWAL , 
ANANDPUR SAHIB , 
ROPAR Indian 31Y/M 124157 

ESRD 

8 Donor 

26/12/2019 

NEELAM   
VILL CHACK MEDHO 
SINGH PATHANKOT Indian 51Y/F 124661 

 

Spousal 4/12/2019 
Recipient 

RAJINDER  SINGH 
VILL CHACK MEDHO 
SINGH PATHANKOT Indian 57Y/M 124660 

ESRD 

9 Donor 

27/12/2019 

AMRIK SINGH 

VPO HIMMATPURATO 
HANA, DISTT 
FATEHABAD Indian 53Y/M 124733 

 

Related 6/12/2019 

Recipient 

JYOTI KAUR 

VPO HIMMATPURATO 
HANA  DISTT  
FATEHABAD  Indian 26Y/F 124732 

ESRD 


