
PROFORMA FOR MONTHLY REPORTING OF TRANSPLANT OF ORGAN 

 

Appropriate Authority Reg. Valid Upto.:- July 2020 

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

Month: November 2018                         State:Punjab 
S.
No
. 

Type Date of 
Retrieval/ 
Transplant 

Name  Address Nationa
lity 

Age & 
Sex 

CR No Basic 
Diagnos
is of 
Recipie
nt 

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 

13/11/2018 

SITA RAM 

VILL JHIRI WALA TEH 
NALAGARH DISTT 
SOLAN Indian 

67Y/
M 100812  

Related 18/11/2018 

Recipient 

HANS RAJ 

VILL JHIRI WALA TEH 
NALAGARH DISTT 
SOLAN Indian 

45Y/
M 100809 

ESRD 

2 Donor 

19/11/2018 

PRAVEEN THAKUR 
#VILL PATHLA DISTT 
KULLU Kullu H P Indian 

44Y/
M 101158 

 

Spousal 

16/11/2018 
Recipient 

GANESHWARI DEVI 
#VILL PATHLA DISTT 
KULLU Kullu H P Indian 43Y/F 101157 

ESRD 

3 Donor 

22/11/2018 

MANJIT KAUR 

#WARD NO 8 DR. 
AMBEDKAR NAGAR 
BHATALA ROAD DISTT 
GURDASPUR Indian 41Y/F 101346  

Spousal 

16/11/2018 

Recipient 

KAWALJEET SINGH 

#WARD NO 8 DR. 
AMBEDKAR NAGAR 
BHATALA ROAD DISTT 
GURDASPUR Indian 

39Y/
M 101344 

ESRD 

4 Donor 

23/11/2018 

JASVIR KAUR 

# 177, SUKHRAM 
COLONY PATIALA 
Patiala Indian 55Y/F 101407 

 

Unrelated 16/11/2018 
Recipient 

AGYAKAR SINGH 
# 177, SUKHRAM 
COLONY PATIALA, PB Indian 

30Y/
M 101405 

ESRD 

5 Donor 

26/11/2018 

SHILA DEVI 
# 289 DISTT KARNAL 
Karnal Indian 46Y/F 101530 

 

Related 21/11/2018 Recipient ROHIT KUMAR # 289 DISTT KARNAL Indian 24Y/ 101529 ESRD 



 

 

 

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 Co 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 

 

 

 

Karnal M 

6 Donor 

28/11/2018 

SUKHJIT KAUR 
VPO FATTABALLU DISTT 
BATHINDA Tarn-Taran Indian 61Y/F 101692  

Unrelated 11/10/2018 
Recipient 

KOMALDEEP 
# 1071, PHASE III  
Bathinda Indian 26Y/F 101691 

ESRD 

7 Donor 

29/11/2018 

ANITA   
VILL FATHEPUR  TEH 
DISTT PATIALA Indian 35Y/F 101734 

 

Spousal 

21/11/2018 
Recipient 

SAVINDER  KUMAR 
VILL FATHEPUR  TEH 
DISTT PATIALA Indian 

35Y/
M 101736 

ESRD 

8 Donor 

30/11/2018 

KAMLESH  RANI 

VPO NAHAUNI DISST 
AMBALA Ambala 
Haryana Indian 60Y/F 101792 

 

Spousal 

21/11/2018 

Recipient 

SHASHI  BHUSHAN 

VPO NAHAUNI DISST 
AMBALA Ambala 
Haryana Indian 

55Y/
M 101794 

ESRD 


