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14 DEC 2015

INDIAN COUNCIL OF MEDICAL RESEARCH

P A No.18/1/2015-Admn-11
Dated:9.12.2015

OFFICE MEMORANDUM

|3

Please find enclosed herewith letter No. E No.V.25011/263/201 S-HR/TFTS-141575

dated 26" November, 2015 received from Deputy Secretary, Ministry of Health & Family

Welfare, Deptt. of Health Research New Delhi alongwith its enclosures regarding Cireulation of
Pledge form for Organ and Tissue Donation for information and necessary action.

T3
(Bharat Bhushan)
Admn. Officer

Distribution
All ICMR STAFF

copy to:

PS to DG

PS to Sr. DDG(A)

PSto Sr. FA

PS to ADG(A) (JP) (AX)

BIC —to upload the above mentioned letter on ICMR website.

The Directors/Directors-in-Charge of all Permanent Institutes/Centres of the Council

o Arlsnilan ackion please.

o

(o230

Dirsctor's Officer
NIRTH, Jabalpur
DBiary ta.., kﬁkﬂﬂ_-
aa:'e.'...i@.\!.?..lu:......_




F.No.V.25011/263/2015-HR/FT5-141575
Government of India
Ministry of Health & Family Welfare
(Department of Health Research)
2" Floor, IRCS Building,
Red Cross Road, New Delhi.
Dated 24 l(}\Jovernbex 2015

To,
; WS e s
Director General, D i
Diary No........ U\ﬂ@ ........
Indian Council of Medical R h i
Tl SOUNEL QFIVIEUIGal ResedTin, Dale..{.‘......2.4..?.:?T;/.Q«?.f..l...,‘

Ansari Nagar, New Delhi.
Sub.:- Circulation of Pledge form for Organ and Tissue Donation.

Madam,

| am forwarding herewith a copy of the D.O. letter No.
Director/N¥OTTO/2015/242/2166 dated 04.11.2015 of Dr. Suadan Singh,
Director, National Organ & Tissue Transplant Organization, New Delhi on the
above subject. This letter is an appeal to donate organs and the donation is
purely voluntary. A pledge form for Organ and Tissue Donation is attached to
the letter.

You are requested to circulate the Appeal “Ang Daan-Jeewan Dan”
alengwith the pledge form among staff of JCMR.

Encl.:-As above. ) {,5

/ Yours faithfully,

P
/gb \W (Su;iﬂit;a;?:;i

Deputy Secretary to Govt. of India
Tele : 23736087

A\



- DR SAUDAN SINGH

A as b BLEND. iy NATIONAL ORGAM & TISSUE TRANS PLANT 0
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Minislry of Health & Family Welfare, Govl. india

DO. No. Direc or/NOTTO/2015 242]916¢ Dated the 04th November, 2015
APPEAT,
“ANG DAANJEEWAN DAAN”

s certainly a difficult moment when a beloved fczmz‘.}y member leaves 15
Howener, despile Hving in sadness and gricf, we can stif extend lope and blessing
to those Lo are batiling for (her lives on the verge of death:

o
&gl ; Through (he decision of donation of kidney, lwer, heer, tung, cornen, bone,

W - . S . e . pis : -

q0 7 eart valves and skin, can relindle hope to save lives of el patients ang their
P oo 0 TR ‘ ) ; e . ) 2 . ;

g -F_j_i families as well as hnprove he qualily of life af many patients 7 he needy Pelients

ol ety now Jind a second chance of life throwgh organ t;"a.u.smanm(i.rm, lighting wup
=~ ] 5ix ; . . £

& i hope for baitends and Uz.cz'r_frf.?m/y members,

i 5

LR Lappeal (o conne forward g pledge to doneie their organs ang make it as o

Yuoo Jenily tradition, wltimalely i?'rméjbwm'n.g pledges into actug) donalion afier decih
Please also make sure that your wish to dongte organs after deqth 1s made known
io your family members,

“TaM pi)éﬁiﬂ"" Your Cooperation in this Nationa] Endeavour will pe Righly appreciated,

& Jél,,,fﬁ

Yours JSaithfully,
To, " Nen
?- / ) e R ,———‘L’/‘\'(\ \‘\
Dr. Boumya Swaminathay e Ui
Secretary (DG, ICMR)
Miniairy of aly 1y W - N i
Ministry of Health & Family Welfare, . q! ﬂ\'m Dr. Scuedlan Sine v
Departinent of Healrh Resesrch, Department of K D it [ ")r 3 t,’
Health Research, Indian Red Cross Society VR ST J/Q‘/ \
Building, New Delhi - 110001 VO SN U ‘ y
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National Organ & Tissue Transplant Organisation (NOTTO)} s
4th Floor, NOP Building, S&[cleujung- Hospital Campus, NewDelhi-110029, ;

Email: dir@notto.nic.in, Website: www,notto.nic.in ;

NOTTO-Toll free Helpline No. 1800-114-770 (24x7) ;

R T e — |

FORM 7- For Organ / Tissue Pledging
(To be filled by individual of age 18 years or above) v

Registration Number (To be allotted by Organ Donor Registry)......coooi . ]

!
|
|
|
l

| and date of birth

s S R A nssny Tl HHE presence of persons mentioned below hereby unequivocally
. ~ - . i i ¥ 7 1 . t
authorise the removal of following organ(s) and /or tissue(s), from my body after being declared brain

stemn dead by the board of medical experts and consent to donate the same for therapeutic purposes.

|

Please tick as applicable E {
Organ(s): Heart [| Lungs [] Kidneys [] Liver [] Pancreas [ ] Intestine [/ Al (\
Tissue(s): Corneas/Eye Balls [] &kin []Bones [] Heart Valves [-] Blood Vessels [/ All[] I
3 |

My blood group is (if Known) ... ‘
Dated v Signature of Pledge: i
I

] Address for Correspondence i

(Signature of Witness 1)

1. Shri/Smt /Km0 B o DJOW/0
aged....ocoeeneeoresident of LSRR

i Telephone Mot : el R RS S TR DR S e |

!
|
!
_l
l

ignature of Wilne

2. Shri/Smt./Knm,

0.

g - {1 PO

Telephone No............ T ——
el

to the donoras...... S R e ‘

a near relative i

DIated, . cosrs s SN—— ; ’ y |
it W I s : A -1

| li} Organ donation is a family decision. so, it is impaortant that you discuss your decision with family|

)
] ; ; : 5 o ,
Al members and loved ones so that it will be easier for them to follow through with your wishes. '
. ) ! : 5 !
#l (i) The person making the pledge has the option to withdraw the pledge. ‘

(iii} After Glling the form, kindly send it to Director NOTTO, on ahove mentioned address. ‘}



