
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: November                                         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 

5/11/2019 

KULVIR KAUR 
VILL SIKHARA DISTT 
FARIDKOT Indian 60Y/F 121676  

Swap Case 23/10/2019 

Recipient 

SANJEEV KUMAR 

HIG 1145 SEC 40   
CHANDIGARH ROAD 
LUDHIANA Indian 47Y/M 121671 

ESRD 

2 Donor 

5/11/2019 

POONAM GUPTA 

HIG 1145 SEC 40   
CHANDIGARH ROAD 
LUDHIANA Indian 42Y/F 121672 

 

Swap Case 23/10/2019 
Recipient 

SIKANDAR SINGH 
VILL SIKHARA DISTT 
FARIDKOT Indian 62Y/M 121674 

ESRD 

3 Donor 

15/11/2019 

GURMEET KAUR 

GURUNANAK NAGAR 
GALI NO 7 KHANNA 
DIST LUDHIANA Indian 29Y/F 122316  

Swap Case 5/11/2019 

Recipient 

AJAY SHARMA 

E85 POLTERTY AREA 
NILOKHERI DISTT 
KARNAL Indian 45Y/M 122306 

ESRD 

4 Donor 

15/11/2019 

MANOJ 

E85 POLTERTY AREA 
NILOKHERI DISTT 
KARNAL Indian 40Y/M 122308 

 

Swap Case 5/11/2019 

Recipient 

PARAMJIT SINGH 

GURUNANAK NAGAR 
GALI NO 7 KHANNA 
DIST LUDHIANA Indian 31Y/M 122315 

ESRD 

5 Donor 

18/11/2019 

JIWAN GUPTA 
AGGARWAL TV CENTRE 
GT ROAD KHANNA Indian 58Y/F 122455 

 

Spousal 8/11/2019 
Recipient 

PARVESH 
AGGARWAL TV CENTRE 
GT ROAD KHANNA Indian 68Y/M 122454 

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 

20/11/2019 

SUDESH 

GREEN VALLEY GHATI 
WALA PINJORE DISTT 
PANCHKULA Indian 38Y/F 122529  

Unrelated 5/11/2019 

Recipient 

MEHNGA RAM 

GREEN VALLEY GHATI 
WALA PINJORE DISTT 
PANCHKULA Indian 46Y/M 122520 ESRD 

7 Donor 

20/11/2019 

SATWINDER KAUR 
VILL NAGARI TEHSIL 
PATRAN DISST PATIALA Indian 45Y/F 122607 

 

Spousal 5/11/2019 
Recipient 

LADVINDER SINGH 
VILL NAGARI TEHSIL 
PATRAN DISST PATIALA Indian 50Y/M 122604 

ESRD 

8 Donor 

27/11/2019 

UPENDRA PRASAD 

# 
MATHIAPUR,Patna,Biha
r Indian 66Y/M 123023 

 

Related 22/11/2019 

Recipient 

POONAM KUMARI 

# 
MATHIAPUR,Patna,Biha
r Indian 34Y/F 123022 

ESRD 

9 Donor 

29/11/2019 

PARMINDER  KAUR 

PLOT NO:18 , BHINDER 
COLONY , NEAR 
RAILWAY STATION , 
AMRITSAR Indian 54Y/F 123162 

 

Spousal 16/10/2019 

Recipient 

GURNAM  SINGH 

PLOT NO:18 , BHINDER 
COLONY , NEAR 
RAILWAY STATION , 
AMRITSAR Indian 55Y/M 123079 

ESRD 

10 Donor 

30/11/2019 

KRISHAN DULARI  
DEVI 

WARD NO:9 , NEAR 
GRAMIN BANK , THANA 
, PATNA Indian 41Y/F 123212 

 

Related 22/11/2019 

Recipient 

 ALBELA  KUMAR 

WARD NO:9 , NEAR 
GRAMIN BANK , THANA 
, PATNA Indian 22Y/M 123210 

ESRD 



 

                                         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 

 

 

 


