ORGAN RETRIEVAL BANKING ORGANISATION (ORBO)

ALL INDIA INSTITUTE OF MEDICAL SCIENCES

ORGAN DONOR FORM
 

Date







Regd. No.

 

I, ……………………………………………………………………son / daughter / wife  of

 

………………………………………………………………………...in the hope that I may

 

help   other  hereby   make   this  anatomical  gift,  if  medically  acceptable,  to   take
effect upon my brain death.  I hereby with to donate the following organs.

 

 

Hearts, Lungs, Kidneys, Liver, Corneas & ……………………………………………….……………….…………………………………
…………………………………………………………………………………………………..
 

My blood group is …………………………………

 

Special wishes, if any ……………………………………………………………………………………….…………
…………………………………………………………………………………………………
 

Signed by the donor in the presence of two witnesses:
 

 
          Signature of donor with date


      Date of birth of donor

 

Address of the donor ………………………………………………………………………………………..

 

…………………………………………………………………… 
Telephone No.………………………..

 

 

    Witness





      Witness

