
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: January                                             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 

9/1/2020 

INDU DEVI 

 VILL MOHBBAT 
CHHAPRA PO SOBAIYA 
TURKAULIA EAST 
CHAMPARAN BIHAR Indian 42Y/F 125463  

Swap  6/12/2019 
Recipient 

RINKU KUMAR 
VPO TOHAK DIST 
MUKTSAR Indian 31Y/M 125464 

ESRD 

2 Donor 

9/1/2020 

ANITA  RANI 
VPO TOHAK DIST 
MUKTSAR Indian 28Y/F 125467 

 

Swap  6/12/2019 

Recipient 

SANJAY KUMAR 
SINGH 

 VILL MOHBBAT 
CHHAPRA PO SOBAIYA 
TURKAULIA EAST 
CHAMPARAN BIHAR Indian 47Y/M 125462 

ESRD 

3 Donor 

10/1/2020 

MEENAKSHI THAKUR 
SATYA NIWAS 
NAVBAHAR SHIMLA Indian 48Y/F 125560  

Unrelated 22/11/2019 
Recipient 

VIBHA SHARMA 
#555 NIT CAMPUS 
HAMIRPUR HP Indian 43Y/F 125552 

ESRD 

4 Donor 

15/1/2020 

SUNITA SINGLA 
WARD NO 3 VPO 
BARETA MANDI Indian 46Y/F 125844 

 

Spousal 6/12/2019 
Recipient 

DHARAM PAL 
WARD NO 3 VPO 
BARETA MANDI Indian 49Y/M 125843 

ESRD 

5 Donor 

16/1/2020 

KAVITA GUPTA 
#390 SEC 2  
PANCHKULA Indian 61Y/F 125906 

 

Spousal 9/10/2019 
Recipient MANOHAR LAL 

GUPTA 
#390 SEC 2  
PANCHKULA Indian 65Y/M 125904 

ESRD 

6 Donor 
17/1/2020 KANTA DEVI 

AZAD BASTI WARD NO. 
2 TAPPA BARNALA Indian 45Y/F 125978  Spousal 14/1/2020 
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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 

 

 

                                         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 

 

Recipient 
PARVEEN KUMAR 

AZAD BASTI WARD NO. 
2 TAPPA BARNALA Indian 50Y/M 125977 ESRD 

7 Donor 

18/1/2020 

SUMAN THAKUR 

43 STREET NO. 2 A 
GURBAX COLONY 
PATIALA Indian 53Y/F 126050 

 

Spousal 14/1/2020 

Recipient 
NARINDER KUMAR 
THAKUR 

43 STREET NO. 2 A 
GURBAX COLONY 
PATIALA Indian 53Y/M 126053 

ESRD 

8 Donor 

20/1/2020 

PYARI BAI 

#1017/3 STREET NO 3 
BEGU ROAD KALYAN  
NAGAR SIRSA Indian 56Y/F 126117 

 

Related 14/1/2020 
Recipient 

POONAM KAMBOJ 
100 NAREL KHERA 
MANJUI KHERA SIRSA Indian 36Y/F 126118 

ESRD 

9 Donor 

22/1/2020 

BALWINDER KAUR 
# 38/S, SANT NAGAR, 
PATIALA Indian 67Y/F 126250 

 

Related 14/1/2020 

Recipient 

 
# 38/S, SANT NAGAR, 
PATIALA Indian 48Y/M 126246 

ESRD 



 

 


