FORM 21

Certificate of relationship between donor andrecipient in case of foreigners (To be issued
by the Embassy concerned)

[See rule 20(a)]
The Embassy of (Name of Country) in India, isin receipt of an application received from (Name
of Organ donor and recipient) on (Date) recommended by

(Nameof Government Department of country of origin) forfacilitationofdonationof

(NameofOrganorTissue) fromlivingdonor

(Name of donor) to the recipient (Name  of

recipient) for therapeutic purposes under the Transplantation of Human Organ Act, 1994(42 of 1994).

The details of donor and recipient and photographs are as given below.

Details of Recipient
NBITIE. Lttt st et e e e s bt b e e e e e e e e n e

AGAEESS ..o essseesseessesessssssssesssesssssees s s s e s e s s s s s entssssessssssssrnns Recipient

Details of Donor
NAIMIC. ettt ee ettt e st e e bt e s bt e eeaeeesaas e essas s e saesassbessareessnssnsensenenns

Donor
Yoo =11 ST

(Photo of recipient and donor must be signed and stamped across the photo after affixing)

1. Thisistocertify that relationship between donor and RECIPIENtis..........eveerrvererneenirnrriieseresieenirereeenes

2. Theauthenticity of followingenclosedidentification and verification documents is certified

‘Noobjection certificate’ is granted, asto the best of my knowledge, the donorisdonating out of love and affection or affection and attachment
towards the recipient, and there is no financial transaction betweenrecipientanddonorandthereisno pressure onorcoercionofthe
donor.

(Signature of Senior Embassy Official)
Date: NaAME:.eeiiiiiiiiiieee e
Place: Designation.......c.eveeeriviirveececrrecens




Photograph
Photograph Photograph
of the
of the of the _
. next of kin
Recipient Donor

of thedonor
CONSENT FORM (NEXT OF KIN) IN AFFIDAVIT (TO BE NOTARIZED)
[y ME/MS.o s sssnsanns /O Or D/O OF W/O.ueuviririirerissrressississsissssssssssssssssssssssssssssssnes
aged....cuvveveveenniicennenn STOME. oottt s bbbt n s sns st do herebysolemnly
affirm and declare as under:
Thatmy..c.eveeeeeriereererersesenieins (specifyrelationshipeg: Son/Daughter Mr./Ms.)aged..........cccovveeerrnneenne
/0 08 D/O oo is WIlling t0 dONALE .uvvuvevrrerrirrirerieeieiereeseensesnses s
(name of organ) to his/her (Relation)...........eveeeerreerccrrerenennne. ME/MS .ottt ssss s nes
S/O 0 D/O.cueeereeireeireesiiseiesesesese s , WHO i$ SUFFETNG FIOM ...eueeeceiceecireieeieie e sanes disease.
[ further state that | do not have any objection if my sON/daughter..........coueeveereererceriiriercreereieercsreeeens
(relation) ME/Ms.....ceeeeeiiieieeeeerereree e todonatehis/her (NamMe Of OrgaNn) ........vueveeeeverrercerererriierineeenene
[{0 JT USSR (Relation). | have no objection for the above said donation.

(Deponent)

VERIFICATION:

Verified at this __ (Day) (Month) (Year)__that the contents of the above affidavitaretrueandcorrecttothe bestof my
knowledgeandbelief,andnothing materialhasbeenconcealed therefrom.

Place:

Date: (Deponent)

After reaching India, there will be certain Embassy requirements such as:
1) Certificate of relationship between donor and recipient to be attested by the Embassy concerned (Form-21 attached).
2) Theauthenticity of following enclosedidentification and verification documents is certfied:

a) Copy of passports and medical visa

b) Birth certificate/Death Certificate/Marriage certificate

¢) Consent affidavit of next of kin of donoralongwith ID Card of next of kin
Note : Point 2 mentioned above not applicable to Uzbekistan Nationals, but the documents (birth certificates,
marriage certificate, death certificates) have to be stamped either from Ministry of Foreign Affairsin the country or should
bear apostille stamp before they leave their country.




