
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: February                                           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 

5/2/2020 

BIMLA KUMARI 
#VILL.DOOMI,TEH. 
BALWAL,DISTT.JAMMU Indian 59Y/F 127093  

Unrelated 4/2/2020 
Recipient 

RADHIKA SHARMA 
#VILL.DOOMI,TEH. 
BALWAL,DISTT.JAMMU Indian 12Y/F 127092 

ESRD 

2 Donor 

6/2/2020 

MAMTA 

VPO CHITTANA, TEH 
GOHANA, DISTT 
SONIPAT, HR Indian 45Y/F 127161 

 

Related 14/1/2020 

Recipient 

MADAN 

VPO CHITTANA, TEH 
GOHANA, DISTT 
SONIPAT, HR Indian 25Y/M 127162 

ESRD 

3 Donor 

7/2/2020 

RAJ RANI 
SASHSTRI NAGAR 
MANDI GOBINDGARH Indian 69Y/F 127213  

Spousal 30/12/2019 
Recipient KEWAL KRISHAN 

GOYAL 
SASHSTRI NAGAR 
MANDI GOBINDGARH Indian 68Y/M 127212 

ESRD 

4 Donor 

11/2/2020 

KULWINDER KAUR 

#35/1, MOHALLA GHATI 
BALMIKI, WARD NO. 21, 
LUDHIANA Indian 32Y/F 127420 

 

Related 4/2/2020 

Recipient 

GURPARTAP 

#35/1, MOHALLA GHATI 
BALMIKI, WARD NO. 21, 
LUDHIANA Indian 9Y/M 127419 

ESRD 

5 Donor 

19/2/2020 

SUBHASH CHAND 

HNO 641, GUDAR 
PATTI, KEORAK, 
KAITHAL Indian 64Y/M 127930 

 

Unrelated 24/12/2019 

Recipient 

VIPIN 

HNO 641, GUDAR 
PATTI, KEORAK, 
KAITHAL Indian 36Y/M 127927 

ESRD 
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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 

 

6 Donor 

20/2/2020 

NAVNEET KAUR 

#VILL.MUDHRIAN,PO.M
ULLANPUR 
KALAN,DISTT.FATEHGA
RH SAHIB Indian 43Y/F 128039  

Spousal 30/12/2019 

Recipient 

PARAMJEET SINGH 

#VILL.MUDHRIAN,PO.M
ULLANPUR 
KALAN,DISTT.FATEHGA
RH SAHIB Indian 50Y/M 128038 ESRD 

7 Donor 

21/2/2020 

ANJU  

# 58 , STREET NO:16 , 
RAJPURA MANGOTRIAN 
, JAMMU Indian 43Y/F 128092 

 

Spousal 20/2/2020 

Recipient 

SOMA KUMAR 

# 58 , STREET NO:16 , 
RAJPURA MANGOTRIAN 
, JAMMU Indian 48Y/M 128091 

ESRD 

8 Donor 

22/2/2020 

KAVITA MAHENDRU 
KATRA DULLO, 
AMRITSAR Indian 44Y/F 128163 

 

Spousal 20/2/2020 
Recipient SANJEEV KUMAR 

MAHENDRU 
KATRA DULLO, 
AMRITSAR Indian 51Y/M 128144 

ESRD 

9 Donor 

25/2/2020 

PUNAM 
#705 PHASE-11 
MOHALI,MOHALI Indian 57Y/F 128296 

 

Spousal 14/2/2020 

Recipient 

KULDEEP  
#705 PHASE-11 
MOHALI,MOHALI Indian 59Y/M 128297 

ESRD 

10 Donor 

28/2/2020 

ANIL KUMAR 
AWASTHI 

VILL THANDOL PO 
PAHRA KANGRA HP Indian 55Y/M 128529 

 

Spousal 14/2/2020 
Recipient 

ANITA AWASTHI 
VILL THANDOL PO 
PAHRA KANGRA HP Indian 50Y/F 128527 

ESRD 

11 Donor 

29/2/2020 

JASVIR  KAUR 
VILL PARVEJ NAGAR 
DISTT KAPURTHALA Indian 72Y/F 128599 

 

Unrelated 20/2/2020 

Recipient 

SARABJIT  SINGH 
# 1047/4 LAMMA PIND 
JALANDHAR Indian  128597 

ESRD 



 

                                         Poonam Koundal 

                                         KTP coordinator 

                                                                    Signature of In-charge with Name & Designation 

                                                                  Email:-Poonam.Koundal@maxhealthcare.com  

                                                                         Contact No:-9915645711  

 

           

                                      

 

                                                                                                                                                                                                                                                                                              

                                                                                                                                                

 If Cadaver death please specify Brain Death or Cardiac Death 

 

 

 


