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() frar a1 Sf¥arT & |ga W A Big S R STebar &1 ARt a7 ghfEad a1 & o smdes & vl
g ¥ 7ol @ A1y fF axaas S @fdd o @i § 91 garfad S1er 2 8k 39 wa {6 el et
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HSBRYE T DI oM H, IR, |erT Uy AT WieepR QAT s fadergar Ut 3=y e a1 ded &bl
AN B AH 91 A & fA¥re qeai § FHei= iR 9o+ 8@ |
@) g8 fafeecar @raardl, S afkRivor sred far & & fofg 8f T ufoRmaer gt &1 Wit 8mm, RO JROdTd ®l
AeH TSR T8 8T |
(®) Ae WY, o1 fafveay fopy o & forg, af smuféra &1, @ wifer afafy o HERIAT AR FH |
19. e TRl ¥ = afRiuer & Awet § wfean - Sief warfad ufeRigor fae el & s arfdaal @ §ig ©
IR S/t Al § gt qrar a1 mfasdl faceht e € (S99 e AieR a1 e BM R e fey fae)
YA B WHR wfAfa grr a1 afy srwdrer enenRa wfder |fdfy &1 7eq 7 fhar ' @ fren a1 =
T AR AR gRT SrgaIeT wer fhar S |
20. faeRmt & Ame # wfthar.- Si9 yxarfad gar faceft 2 :
(B) WA D < B [HAl WS AOQAETd TGHRI DI U0 21 B AR [T 3R W@l & drd ddg bl FHI0R
PRAT TSl 2 AR IS fHdl <21 T Jroigarary kA H 1 § A 9 < B ISR GRT AT W0 g 7 ey
BT YAOGS SR fam e
@ witer afify, R el I=fe (S @1 fde TER 8) &1 FRE & & Tl & arel aft
IR SIARiT & ATl Sl gRlel Afdd [raar & S, e i aii 9o & faceht e 9 3 3R
U ATHAT IR STST-3TTT AT & YR WX faRerdt 9 & faar fwar s =anfay
g e TER @ = {6l facell &1 e B & g ARA Sifad amrell W fdER T8 e s |

21. M B & foIU IMded &t AT~ T BT B {10 3AMAedh B Il & JATYURYT & HH | WTHR A g
JAeH P AfKT T A ehR B S @nfey et fifsaamet @Rt iR AR & drigd @
srfwferiad fbam ST |

22, Afee ST Wt I | q@ArQHIA.- 9 S H B [T Dls ARl ©, AfNS qaraentai Al S Ay R
ST A AR IH! Wi At d g mivrawdl & fi= fae arfad grr w= =nfzu |

23. mitrer |fife & Aftwma.- (1) meEr S &1 (S Saa T i @1 Ia& amar &1 @ 2) fafzd uw 8

H gfae Sifad S & e Bl AHSR AT IGAIRT DA D BRUN Bl faRad # w1 A1y SR U
Y ergHTee fFreferRea ol & srendfie B anfy, rerfq -
() orgAIfe gaTfad ST & U |l fafeear qewr fBy STd S e i BT aF B & foy
SHD! ST GHAT 3R AT BT IAETRT B D oI FETd rawenaii # oufer & ;
(i) I8 I & foU S & ARIRS SR ARG Jeuidd ax foram T 2 6 a9 98 wWrem @
FfeT e 2 3R TR0 4 # ARG Pa fafered @raarl g/ a8 gt & fear P a8
S qETRG T8l § 3R 31 I Idd aF A & A9 ©
W ST S ARG SETR AT BT Qg B DI o H R e sgaarl
iR IR g @ wen FEifafecd gRT B wa
(iii) wfoRrgor & wfrar # siqdfora ot g afkml g o fafgd wow R g o R
(iv) It ARl @ A Rerfe o o 2 |
2  witer afufy 0 @it Amal § St I w1 IR aomte R W far S enifera 7, faftea wftear
Bl TS BN AR Y f3deh BT TN =S AR Fa8IRE W | B |
(3) TS Wed IRRIU0 &g & TN U W @I J99ige B @iy iR witer wfify & gfeRmr @t
ST AT AHS HeH H B Y d8% ARG IR & A g & HiaR sifow faftee fan S
JUfEr & |
(4) wrtermeor afafa % faffe= Fr srieaswal sfiT T S T & [0q T@d g0 o Aeqare AT €47 & a1 9g I
TRt FoFaT ST AR ST 2% sreaare a1 e #7 Jaerse uT §F fafeeas w2 & =g =5 F fraw uafa GFar

ST AR |

24, AT IT HAF S BT USEF- (1) TET 12 I7 TFT 13 77 IET 14 § 3985 T 7 A7 90 27 § Fo7 fAfafaee =
# Tt & o sraEd g e F BT STUAT ST EET F 9 aud Tewel w997 5% g9 &
AqTeAw & A= fAfAfase f dene gt e 7fT sraea® g av Famteafa Fea a3 A7 1T LR g0 e
T ST T

(i) 31T T Saq AT FHIAEAT TATIIT Fieg: TH AL €T,

(i) ST AT AT §F ;. T FATT FIT;

(iii) % sy Rfeae e =
(2) TR IS ST I F AT AT T FT T THTTT FA 6 TLAT (6 SAAGF § THT TUEATHA HT T T foram
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g, =9 16 # fafAface Tedi=aor S9Tor o T&T9 FO 7 Tg IEF AW 21 T arg | 97+ a9 6l Aare F o ag
BT ST THHT TATHLOT FHAT ST FHAAT |

(3) =& 9w & Suael & orefia forelT sreaaTer 1 TSEEIFT F3A & T@ AEqATA & (o0 TAIo 63+ 6 fagia
FLAT ATATIH T |

25. FEqATH AT HdFh qF & TrEIEHT FT THHT- (1) THT 95 & 70 sre@s qaq=a Tt wf TSl a0 & g9
THTOT T & HHTCA I %l JE § FF § FF qIT 779 Q@ AT ST T 696 91 9 1% & qeqq § qqi=a
ITTEERTEY T §aF e "o greft ot afe sraears g1 v Foamfeafa shexlia IR AT TS TTHhTY g qaereqor T
ST HRAT:-

(i) 31T IT S AT FHIEAT TATUI Frx: A FAT 9,

(ii) T AT AT §F ;. IIA gATT FIT;

(iii) % sy Rfeae e =

(2) =T 17 & 77 FAfATEee TR & T we0r 6 o TH107 O 97 99 i afd % o a4 grm |

(3) =tz Foret StT=r ForeTeh SfavTq STEqdTel AT Sah deh T (M AT § i 38 T3 HIAGL 6l HATeAT FHeel 3 qeAT AT
ATAEF FI Aa9Y (U J F qeaT1q, TR TAFT HT Tg THTITT &7 J1aT g [ afraash o 9987 24 F 3ut4g7 (2) F
AT TTEEIHTOT FT AT O Y& 60 S F qe=rq feafaae siv =9 et i sraerett w1 a7 39 oadt #7 s
et T TRoT STHTOT O3 Y=T 3R AT 9T T ST A8t fRAT 8, FO AT A eag Fd gU g TIoTed T ok STHT
T T TATHLT HTA & ZABIL HT T |

26. S AT HAH TATAYY Fai wl TOEHFT FAT0 95 w2 fFg o ff ord 3l weres (1) et sreaarer &r st
TATL % forw TREor 91 9 wa 98t o S A a9 w9 a7 et ot s /et S QT Fwear
AR

. graTer safda fit sdeT A Aradiga deard sk sy

(F) =TT &t aox AT (3703 3 FfAt) FHATRER it ATEH 9 ITA=gdT ;
(@) af=at FHATRER (ATeT o @ &7 & gferfera) it Jea 5 Iqesaar ;

(M) TITeT JUEHT, FHATGR 3T TZTAF TUTAT [T S Td HAGATEL oY Tgd a@vd T g % a7 Tgd @y UHa!
#T A He ITAHAT ;

() ag fawas adveo gEagret [es daia gfafem suartds & a7 ge7 sita f@wm, sta @ GemE, @
o, =fem A siw Gt fGram oft 8 oiq == o & 0T a8 & @y =8 §% (Fa9 &7 a7 9g=-diy9), & Feg
He IqAHAT ;

(2.) AT AT ATahre gtwaren & forg oaieg FH=arfids & a9 e e yqEagre (&nd. agfagm),
HETAAT JUITEAT ST ITERT il AT 5 ITA8 T ;

(F) TTaT 9% AT rEd FATAT ag AT AT SHAIMRIA, AT SR TUTET, FgEL ¥ G097 ®rel THiSE 70T o
T et 39 e g HITHT A48T & 97 FAT IUITAT i AT 5 ITA=YAT ;

(8) TEIT ¥ ggdg Faus(FETT T & forw srfera @aws g fa=) &g 39 9% & i 781 o7 e @
97 F2d g, A agaae, STaaerdist, e aF @s W, g w31 faame, a6 G, aren G, & o
e, afawer s T g27 O fBae arfe & f@eres T e § s giv ;

(ST) TEATITIT STETAT | HATET 30T T sk TATLA0T o forw ush rfeheaT feras sussy gr m ; &

() ATF FLFMETEE AN (TATAT) THAT TTALTU (T 6T AT ASSHH il 75 ) ITASH T |

AT, ITEHT:

TATIAT o0 ST ¥ 00 AT Saeht fif SAIiad =1 o7 ATaT asTieeE TIeATsh & ATae STERT Y TAT AT Feg
FAuT, REE-Ieit #F Iueedar i T+t guq SUeRdl o Hafdd ah-37q, T, a7 qgradr Tt &1 df
o= FT |

%. frdesr i It argad:

() &t ST
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ore TrfercaT (@mamon) feorma A1 sHqed sear & A o T [Meoma & gt wa # 77 g #§ B arear
T TATIAT Feg H A1 U T TIAAT T T 6 Uah Flohd G€T & ®9 § TA0q G&dT § &1 TATIT § AT oram g

|
(@) HH2 3l U2 & =7 I AT TATAY:

srer FerfeheaT (aremeon) oo 2 auqen sgar & a1 oed T Fema F gearq Fousar § i ad #7 sgea
T T 6 TH qhT G267 & & H T G&dT | [T TATLI H 90 fo@T 2 |

() T, PoPu-Heel, T - FopE-Hadt werr

FeATT oo A= &iie arfEen orea e afowes REarE, a1 g a1 By # 9A0qed Jgar & 919 9 & TS ai6d
I % € H A9 a9 AT AT A Taay qaTeq G § gad a7 e & arer v arfear aredre oo T
Y gaT At ored fHfheaT & |1 Wil YT a2 f=e |

() "arfas afassTam (R s fafeaae) sfafeaw, 2010 (2010 #71 23) F wefiq ToEdFd swaarar 39
aferfe=e & srefta 7rar ffga =Faw A=t #7 SaafE, ST ATfs F a9 § T H3T;

(2.) TorEdFa T T sreqare Siagd gearst S R afgd aearast o sTfserat T Sqeeqor Ha|

(2) THHT sreaaTer 1 At & orefie Iaent & T & forw TR SR O Y379 Ji AT Sros far a9
S ag fAwAferfaa orat ofiT ATet T T27 F2am &l 7] -

() HTTAT AT

= = ® uH St ar uw.ud. a1 e (SAr) 1 RS AT UH. U, AT AT, AgAT T9F T AT FT CRET AT ar
ITOT SETATS AT HEAT § AT TATIIOT ATILLT T T,

(@) g&F aTed, @41, g5l A1e 97T Sdah:

TTaeca?. [RAT(TH.ET. a1 U9.UH.) 7 Hgated Fausar § q9qed sgar & vy o Areaar grea seqare § gafaa
T TATUUT AL T & ATed TATIU FTd AT 999 UH. S, IT TH.TH. diF AT FHT IIAA0T 7 Ferasrar v
AedT ST AT, gaT HaATiedT qAT & aod =fhear(H1.2 A1, 09.) § va o=, =3t a7 7om vw do=. Bl argar
T STETATA H Z& aTed TATUIUT HTd T A HIH FHT JFAET;

() =T gfassraa (e @ Afaawe) afafe=m, 2010 (2010 #71 23) & srefig Toedsa swqara 39
aferfe=e & srefta 7rar ffga =Faw aet #7 SaafE, ST A1fe & a9 § 9" 3,

(1) T R T seaaTe S Jedte it Rdre qigd Tearast ST Aol FT STeeqo Ham
27. 39 & sl & forg T HTor THI I T A it 44 3T q19h:

(1)  F7x & Fad Gash araharen & 0 Fawrad & Tare & fore &7 TRwdiaa fohar ST siw o[1  Fex seaara ghr
e wftaes =9 gq =afEadl w7 Fae ST i SIqee o Fi3 q97 396 deqrdt derer & o ygiagret atga sk
ST FAR! Tl (AR T I TAGH o (o0 FAT AUTTT AT, ATEHTAAT 3T ITERT i |

(2) T Feal & & H TSEEHd THT AFTATA TAT: T hedl 6 T H A5 g |

(3) T Fvx T AT ALAHILT FAETATAT o ATT AT 07 THA T * g Jt9f2a g Fierar-ates st § @ % e g9
gIET ATRT |

(4) ga= =TT & a7 BT g7 Sdet i Ta T Jasl S oed AT 3T STafereesaor qifs S ouferd 7 gf 3=
QTS FoFAT ST &oF T o o710 SIEqdTer T TSI T |

28. FHA% AT I TSLHTT THTI I T FA & T ot Sl weie:
(%) wgfeaT stz afm:

(1) sefaremd 39 "t o fRar-[Agert F sqEw gt A1 S 29 A & forw st e u g qur s s
T TS &3 Al T TTEhT0 DF S THHAT 31 TRt qT1eh Ag ATAT ek Ao ahl TTATATEAT T £4TH TG & |

(2) HETET T=T AT T ST & ATTEHIT Saah (AT TR A HaT9d FuIT 9 T8 a7  forw v fFows ata i
T IS FHT Tl |

(3) T A F UTH I8 THT AT AT & AqLeAT & forw forfeaa fem-fAder s a9 s=mee whwar sfard =
T gt =Ry fSraes siasta fawaferfera onfaer -

(F) et o= ;
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() TRTE AT AT TUITTT;
() srafares fHoeT;
(%) FHATEE FT TTEST T AT,

(3.) ST fReior Tem; i

(F) TTSTHIA T AL |

(4) F7 T6T 51 T2, THEA, W o fAafa e o1 7 Sast 7 fAfAface asfas serst F oaqae STehT oY Saw
Jo gt IueRel it aquiREt, sfafer BE-qsit ol a%-377, STer T97 HaT 9gadr #7 =TT FAT A0 |

(5) STET AUTer T 0T VAT S SHATI[ FTATHT TUAT STATAT FT FLAT & forw giae=a Fmar Soam |

(6) TATAAT AT qATavoi T ST HHAT F Rt T HIT F HIE F g9 F forw G e v wartuiyga A s
(7) =IO THEET ToF FAT ST I Sds! HT Felad § TET SATUIT, ST STTUAT ST TES 1T AT ST |

(@) =TT H I

(8) =TaT T ot FTAETT srfard & & st Srustt e asia e a7 arfe g i siw e sraear ar
stwaTst & forw fraiea geaisd @ g arfs Teameraur & fore IUFd 7 90 T FAF! F ZT B SR RAT ST
T ¥ AT o AT 0 aTe i a1 9= it fv afvfa g s Fwfeas o= &t yqrioa B s |

(&) TILTAT ST

(9) T #fIT Zdeh AHAT Al FEIT TANTLTAT 14 o (o7 THEALT ITAH ZIRIT AT TFT A S  AHAT [ A1 1T
ST T2 ALH g T T ST THER T & ZF AT it |

(%) @87 3k s wfsFama:

(10) Za= #it @ite ToEFd G 3@ 1@ a7l AT TRATAAAT ST A9TH Aqqa AT faerw qf2veror greq g gy &t
STt

(11) T41= & oo ggafa At it St |

(12) =t Afser@l i1 Aqee v ohar ST |

(13) FRwaferfea = forw w19 s=res wfrar & srqaor T ST, s -
(F) & 3T AT F o0 @iis;

(@) TEERTT AT SHrary AT we;
(7) TERTSIT, SraefishauT ST $ST ;

(=1) faa=or 47 aree;

(T.) TATIIT; 3T
GNEESICEERISIERIE IRl
T. TEaTas AT AfE:

(14) TAT & SaF T Fas T AT GF Hdh H 9d7 a0 | 99 g9 % o 9req o7 BFaia sat o dfiema 59
FIrET &0 AT TZFTT FET TAT Fasi & gerd I TEenew AT faaeer § AfAfEce wigq 3o amor sH=1ige it 7g=19 &
FT T AL AT SATUAT |

9. ST T G 3T roiaar :

(15) e FTaT  forw us fAferse IaT qg=T | At w7 START F7AT SO Y 3797 & A9l a% T84 =afad g |
. Tt Joe :

(16) FATICIET Tarerd SrTett Fatterel fag=ror sferaret w1 afvarfog e S @i Ffeafotag arfa €, st -
(F) TATALIT T ATATEAT;

() STEHT STALEA AT HIHTeLT;

WEIEIRICIERERERIEI R T ICE s

(=) s stfee forer sfanta srfsrde sfiT arqf Artedt oo 2;
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(2.) 5= a1, T AT, FATferds Aegeret AT aEarastt AT YA ToRATe 7 T T ;3T
(&) T FTATALOT ¥ AT ST |
1. aTfeasrat it g=AT:

(17). @sft wrfeqarateil T £aT9 T@T ST 37 Tiade JedTal @1 39T § qEa Y g~ et a7 Farns srars
Eagsecinll

29. YA GH~=qF FY AZAT, LAPT AfR- (1) TATIAVT FH=a7F T ATTTTA FT UH FHATL g N7 516 a1
feforfaa sreard it 59 :

(F) gt i et JTeaT aTed TSt T ST AT
(@) af=Te® 3T

() et off oo & =raes =it sfiw mmafSrs e a7 ger=tseaT a1 FHTSree AT /AT A A v wEmree
oo =it = erfermma:

(2) HafaT |TaT AT HEAT TTIHE AIAAT % IUT A@TF: FqqAl 9¢ [ Fereqor giafesa 47 &fie geraaor
THAT® qdah AT 6 Fed 6 GaeT T TAGhT ATAR I AT 31T AT SHdh ST i o1 AT w4 AT €T g 1 I
FLA o [oT0 qTTHeT AT T T T TATIIOT F THRAT T THFT FT |

(8) 7= &% & foru fareft sreaaTer § TReda yemerar g e a1 qwweft F e 3ufaaw (1) ® AfAfdce sgar ofF
grft |

30. gy nfgwrd it agrar @) auwd @ & fog 60T ar oSy a@R fi gergar affa-(1) gafaf =0T
LT ST 5T LA ATTGAAT G TS LR 6 qi=a 6 Gfaa & g7 garai=h s it segerar § ar v it
safer & forw Faf=a FrfEwr & agraar & e a9 & o0 UF qergae ataia &7 759 AT {7 srterf=aa i g
13% i ITIT (2) *F @< (@) # [Afdwe a1 agfase Bausi & o9 sgfEs Sascar 6 & oFr a1 Fa+
STCATII F &= § 97+ a9 & AT g |

(2) T "aiuta i e F Reya ¢ od = {u sqaw ghn
(F) AT streer ofiw wawex & gt a7 av & sty & forg fif Sosdt ;

(@) afffT & sTemet o gaey Aufa i 561 § I o & (90 I9q GCh § GIF Ti=d 6 TqT 6 ATAHT 6 THT
gATE ITAT AT o AT =T Al 6 HaTL a1 ;

(T) AT FEAHRTT AT TS TLHIT AT T ST TATHA HT TETAT F A2l AT el o A & ATl § 39 g9
ST T AT FaE T FLd & q9ATq daad AT TT F gard i T orfara gt |
() T ST TEET FATOdAh HILOT T AT % F ATTIHT < TR |

(2.) gl % wo sremer 1 et wawr % faeg aea=e A7 Fifes ArHe T8 20 ;

() STLTET AT ATE IET T U gl Lol AT Ik (A% qoar=1L AT TS ATH § Ig FA T HT I AT 8L T2
LA % AT AT Faf=a e S |

31. TE AT WIRFAF AT TST A 3T AT HdS gEMT AT WSRO el Hf v fit dfa s s - (1) F= &
ATER=AT BT STl Feard g Afafdee w3 uw aai=a e deata d3sd gh |

(2) TRt F=T HEAT | SN AT Hdhi T TATUIAT THAT AT § TET ITTAF T TCET TIT o AeaTanT S g SAATrh
FeRIT TR ATTLAAT 51T At &2 |

(3) TS THAT T FETATAL 3T AT Jdsh § HLA ATAT TAFTIATATAT 37T Fdsh ST F ATT Ik & % HaL SAIST JATUAT
AT gTfAF 3T TeLrT FeafFr @vet ¥ € et JTus |

(4) T areen =i feFaaT & qeg 91 ¥ frgia /1= U srqam gi -

(F) TATIAOT Feg T ATETSE T ST IT ATSTAFH-FAE-TST T T q2aeht o 3R IUT FId, Fied ¥ TATIIT 6
forT ush Afq-Ared TUrTet F HTeAw ¥ ST ST |

(@) TRIT =T STieaenar et STl Fvg & HTETH & TSTELId gl fohq had o7 AT TTRIAF T Hex § (T T5T &
TS Frg el 8) AT IR AT Tl AAT0T GINSHAT Tl AT -ATST ITASH FHLTAT STUIT ST T(TEL LT HAT AT HLdr
ST TR0 % SEqarTe agerd a7 ff a8
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(3T) ATE ST ATeT 37 % aAraed F1 fafqe=sr o7 qeatanr @ =i fGeeh F arer § e deata @¥sd gy AT
SITUATT

() T arfeqshatett w1 ga& awaren § Wl & o oy & o gEaas BT st 3= fefieaa &= F
FAEESIEUEILUIAE RIE S
(i) F TS T AT ATdRRT # FS qHHT S(Tad Il @l g ;

(ii) =g TSreh T ASTTeht ATAET | IS SAIad IAHhal g [ohq aahal F a9 Fee 7 forfag § saar w2 ffar g ; i
(iii) & Forreh e ST St aEar saasy g g saq fofea & sasm oft 921 a8

() ST sTaed T HH AEAI T HF § R~ 75T AT~ TTRTH FAT-TCE T FAT-ATLA T T HT AT -{aaeft ;

() =9 32 F refiw 7oam afvrg wedi Tt it AH-ATeT qeateT Tt i Z =T 99T IRl H Ga qarey
TeatanT AT g FaT ST ST Sqaer TsF 3T AT §9 AT TATEAT g AT ST ST e
e o7 fAfAfate gr T fSer dfam 7 i A99mr 5T 99T G0 Usd &< U2 Jedrl #3341, gl Ue
5 AT g % aermet 7 R s

I T ATeAT ¥ WAl AT FeatanT J1fq T sreadret fit srreAfa g o FfFET T4 (TURuHue) 97 e gt
BIfT 3T | T 3T AT FHdh A&ed AT qied % forw T3 it A a9 F forw Tad= g 7 Agri=aers, g ao
fercaT oaT &1 |oeT 9o =T ¥a1 aqardl & S @ H deathT gRir S 39 T SATEHRT ® Fia<
FETATAT | ST TR HleA o0l STTAT gT |

(5) FEATHT HISA 3R &AI¥ Al *, WSTLOT, TAGH, A=, Areed 3T TATII HT THET HIl AT UF FHTAFATAT &
forw s et o forT STt ae 9 g1 HIAET S WTHa TATe Tieraraft 7 fawmT 3 |

(6) WEATHIT TS AU TATIIT ST F gl TAT HdAH Sfi Hl TITIAT % o0 ¥ fEr=mm w1 q3g 37 & forw gafea
TS LRI o G 9T HT |

(7) TTST AT TTRFAT F3AT T A5 63T ST ATAT TALTRAT & ATETE oA AT ST 7 H6AT | SAffea o a1 Fa+
T T B

(8) Tt % o orT T FLHIT AT TH T5T TATHA FTLT ST AUTET BT o I FTT SATUI |

(9) Featdar T S-THT FATAT FATUIT 37 g THTAT JaHTZE % ATLAH & TgA 17 gt |

(10) HEH AT AT HTAGE T A T TISAT I FAwTE FohaT STUATT S S8 FATRATS Feal T T TST TIHTT F T71F
qrrael F Fatag =9 & sreraer T S |

(11) FeATHRT A AR 6 3T AT FaAF & ITF & GAGT 6 [T FAAT [T AT T (Aret) Ut Irafafey wr T &
|

(12) F=AHRT EMSH 3RT AT Sk T 3T TATITOT TSTEST FT T T TAT TT TALEAV FAT AT A=TAT FT |

32. AT 3 AT FHaF & IHAien A Mfcawatan & gag § Uty Wreht 7 aftafera it s areft gaen-

I FeaTAqur TR

(1) ST JeATEraoT TREEr § TM, ITAT SAETATA] STedeahdl 3T 1T & BidArerT 41 ¥, TATIIT ST gH1 arfs & Fua &
AT STeT ATHHA T 3 STl &l FHT F ST TATUT T gl F FId AT SITUAT |

(2) =TeT T Agfeq oMfe FATEHE AfH{d g AT ATES & Aqa gRir ST 6 stfewme: aa srearia eahd
HTETH & AT TIT TEIT ek AT STUIT 2 GAAT & A foree 377 a Tar AT «fiw uF F8iha I%T § @1 ST |

(3) STETATS AT HEAT ATAT ATHTZE T T TATIAVI T F&AT % Fael § 0T T F sr2ra" FGM1 7T agt STeT T9Hhg!
T2, faeerur i 3w o forw sefea T A ST FERT GV % AEFd AF AT & ITART % o agadia
BT |

(4) arfts RATE THITAq it AU ST g ANTET LA AT Tahahi AT T TUIETRAT % AT FieT ATOAT T9T 6T
HEATAr ( FT ARMET, G TAT TATUTUIN) FT Iqh (e T SETATA | HATed 21 o i T9ATT SATgad AT ST a1
THHT AT HATAT qeaahi oI HF F FH HAITEF &7 § AT ATCIAT |

3 <1 W
(5) FTET IS § IEEAl (SHTAT ST ga® A1) , TEIATA FATe 3T a9, Jiod, Jaw Ihal AT H o FT
ST 0T, Fgdg (Aihee 1 ST, TEAT TTRTLATAT ST, ITAHAT ATLA SATL | ATAT AqATCT AT I AT (A=A

LA AT T TEATAS, Toreeh FIT &1 &1 e 6T T3T 8, T a9=a g, [0 T {7 97 Fas a9 &0 10 [T
IT Fde T TIOTTH, STeashal & sA1 SAfS oriae i |
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FHas o :

(6) Fa® TSEET § TAHAT & dael § FIITorh SR, SHah o AT 1 FH 9 FEIATA FATe 3 a9, Jfed, Jah
FIAFHAT T FAT H o FT ATLIHF FTL0T ARAH TG JdF FThdT i 9T § TEHAT AALEAT & AT, HgaF AR 1T
FAATLY, FHIT THTLATAT ST, FTEHAT AL AL, ATAT AATCd AT I FHT TTAATH FIA HT AT TeaTaAS, THIGAT
#T T, FAF TTeahdl & HRIITor® STeT, TV FIA qTAT JeqqAT, TATLI STHeAT T T A i Tt v
qfeerar, #fe a8 A= €, a1 T & forw SuReld, Tt Sdhl s &1 9o |

(7) TToErT TEET F Hag § AT [XAIE TR ol SATUIAT 3T Ivg AT Feel ATl Ueheh] qAT A7 TOLTAT & q7F
1T ST |

g F F1S 3T AT Ha% < HCT A JfAwmH:

(8) TH Tt Foregle o1 SramaTer & FAXTT ST ST AT FHAh| Bl I g % T9ATA &9 FIA FT T&9 7 H Tz
FFa &, 98 =0 U2 A7 ToraerieE GfF #§ "efea qeatdr @9sa w1 91 gedr F G697 gt afose Gy @ g 98 =
AT deafil 75 I STUTHT FHGT ST ITAATT Fd AT o6 T FEAAT T T(AATT Hl ATIH o T Fohed AT |
(9) TIEET FT FHIUT JFHT=e F WILAH F AAATEH UFeE AT IAT TRIT 97 Ig af9as =7 & sefera dorfedi &
ATET SR TEHh AT THH TE, IS0 07 T T farfeaat it

10) TTSET AT TTFOrF TS T I8 THTH TS T il TASTTeeAT * FAETL FHTAT SATUIT |

(11) STeT a9 § AN T TgATT HI Tlectsh STHT H A5l T@T ATUIT AT T FART a1 Hf LT FIA & forw 3u17 6
ST |

(12)9rTfer & ST ATAT GAAT B AR AT TEAAT 6 =T FTq AT ST |

33. srfte=(1) &m=r 9 it ITETT (6) F srefiw wrferswor wfafy & et sreer & = srferfRag i e 16 #v STamr (2) F
Frefir m e arfaereT & et sraer & ==t g safaa smaer 6 wifeq 6 aria F &9 % v g9 Teag =i F dag §
g TLRTT T AT TSAT T FAT | FATET 5T TLHTT T AT HT FhT|

(2) sreae srdier forfra & gt siie 3oe 3w smeer e fAeg srdier & o w81 & i wfa gome gt |

oy 1
gl & fAde AeR & WU ¥ Siifad ¥ 3 a1 I e @ forg
(ST gIRT g7 fabar wrg)

(e 3 3k 5(3) () %)

3R AT Bl T8 T |
TIAT &7 Hiel TR W RPN |
(FRuem & vear Fred)
ufeeles gRT Wil &l
Pled U AT
ERUEIREY
A TR HT R gar
-t S y
A TR P IIAN Tl
-t S y
I BT TR, oo (fem1/mma/am)

# frafaRaa qxaEsil @t afomi de= &l g @ (3791 Ade Jrar SuelR| & & forg ffaRea Wit awaeil 4 |
HH A B S B IPEAIOE FfoEmi )

®  IF/IUNIGT Bls O 3R SR BT B ARG 3R AT
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3R/
®  HaQwAl YA UF NRET, S BR Bt ARG, T AT 83

SIEAD|
®  TRIUIC AW MR TR BT BT QM ..o

SIEgAD|
o ITON IHQ TR, TR PR Bl ARG, STTATTT BT oo

MR/
®  RITIY TRAT O (TT) ..o

SIEIAD|
©  BTTETY 0. ettt

SIEEAD|
e e A Bl T §Y Uga 3R U BT 3 AL
# fufesm waom & fAU ST ST @/eae w1 AW) e
TR, e (=g A/ fan/AryArg /ag/aa/a@/aa/ae. - fafffde &) & fav e
AT, T RRI®T S (fem/mma/ad) &1 gam o qen S9! fafvfsesi e gaR 8, fepret
S g Wddd wvar g o w1 g ¢

TS R dTel Bl HIel T8 W g |

(Rues & ueaq A
ufeetes §RT WISl I HIed
BU SIUHII BT =fen)

U B atel & fferRaa awamasil ot afoai e 8: (e fAde wmar Suef¥ia & @ forw Wdfda axarsi & 4 oA
A HA QA @t IFHIOE wfoa @)

®  IIF/SYHIHIT HIS W0 MR TR BT BT TR IR I ..o,
3R/

® QKT USA U XN, SN R Bl dRIg, a8 9T &3,
AR/ A

®  TUTAUIC AT 3R SN BT BT G .o
3R/

o TTON IS AT, ST PRA B ARG, STRATTT HTABTIR. .o
3R /A

o R AT O (7).
3R/

H weartreer W fs HYan g/H% g SR |eon wxay/wdt g &

HTa 31 FfoRIaur fAfRM, 1994 &Y €11 2, €RT 9 31X ORT 19 P! I & TS 8 R # gfee w=ar/d=a g

1. # griell § e e Rl &1 iy o aHe@r /aws g |
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2. ! AN B gRiel 7 JAEE &7 A1 87 B e BT HS el A1 AT 2 AT gl AT B o Afad

B & fpaT ST |

3. far fopeft ™I SETa SAURYT AT TUTT AT Yel¥= & (U1 Wdd 3T 9
H) BT fepTet ST & fol AeAld SR WiedR < veT g |

4. DI Ao, (@R1/3e @1 ) & el S H Fifea fafeaia afhan @1 uela ok WY fau ffga

TR Pl gUI: W PR T T E | I8 5 TR
) gR1 e @ g

5. # faferc sraarlt g1 U 39 i ufhan @t gl ok A% fog 8 arel W)l &1 wwsiay/as g |

6. H wwern g 5 # wew fhar M 4 yd foell 99 off o &1 fiprel S @1 oA WEAld Bl A of | /

ol g |

7. H PAT IRA I g [ T W AR gRT A9 T ARt AW 9 # 9 SR 9§ ofR oo ol W gR1 furn

T TR |

RINEE] Jufad g & sWER

feaor ;. 3@ o AR & S IW WHI SIPIMING R W@l T, qHE AU o SR JAFEd dvm B Aed R w

IAUTF/IMATF] R B8R BR AYY o 8T Al a8l 2 |

oy 2

Stifaa ufa-usht gran gR1 3 & Sd gH & forg
(afer gT ST gR1 QX1 fhAT SI)
(fram 3, 5(3) (@) 3R 5(3) (W) <)

3R IR WIS TE T |
I BT BT TR W ROUDH |
(o & ueae Al dferd
ERT BT Pl HIed Y ST
ERICIIY)
HY R BT IR U
N~ S
U5 TR & o7 A &R BT T Ul
N &
I BT TR, ..o (fem1/mma/am)
# fafhai RIS & fU eI SR @@ ®m M)
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..................... (fem/mma/ad) &1 gorm o dern @ fafifsedt = g 8 M 9 8 Tifddd exan § iR |89l ot §

T HRA dTel BT Hlel T8t R fgere |
(o & wwarq e
feTh gRT WIal &1 Pred
BV STy B anfR)

# fafaRea qxaEstl @t afomi de = &l g @ (3791 Ade Jrar SuelR| & & fog ffaRea Wit awaasil 4 |
HH A B S B IFEAIOE Ffomi )

o  IIF/IUNET BTs 0 R SR BT BT TG MR T
AR/ A

®  HIgdT U U O¥T, SN R bl arig, faem 9T &3
AR/ AT

o TUIC I¥AT 3R SN BRA BT o
AR/ A

o 7O IIF AT, ST PRA B ARG, STRATTT HTADBIR. .o
AR/ A

®  RITIY ARAT O (TT) ..o
AR/ A

o IMYR do (R fafdre ugam wmifddRur R 9IRY)

............................................................................. 3ﬁ‘\f/a'r

# wiicrepal A faarfzd 8 & |y & W A FrafaRed sRga owar &

(@) fare yAToTE @ AU ufa
a0

() v St ARG / A1l ufedrd @& wwer wmY fhar gan faare &) miiRifd &1 gfee &= aren ‘Frae
AER &1 U 99 I

@ P BIITH

(=) faare @ arafdear ik WA & TG S a1 I TaRId A/ deviiaeR/dEs faerr  srfe/ e
[YT AR/ A BT 0 |

® =T favaita e

# T W gfrs BRa1 /HRA! § SR BT SR/ § P AT 3 HfeRiver A, 1994 (1994 BT 42) Bl AR 2,
1RT 9 3R &R 19 JIhT qa1 & T § 3R # Yfee ovar g & -

1. # greil 4 ffde <ifes Rl @ upia @ qHsEr g/wwsRi § |
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e Afafm @ awiel § genfafde oF a1 oF &1 qou &1 e T R war § A1 gy A1 foedt oy afad
®I 8l fohar ST |

a1 foell oRT I <dTd SAURT AT YHTG AT Tl & ST W&o a 281 A MU (3f) @1 ATt
SN @ foY wEdfd ok TR < @l § |

TSB! Ao (&) @ Tt S W ffed fafecia gfear @t gafa ok W) forg fifed @@ @1 gl
T B AT T | T8 P WP, RRrQFa fafecia eraarl & 7m) grr e
TR

# fafrcar eraarlt gr1 Jomse 39 fafeady ufran & gafa 3k WX forg 89 drel @d”i &1 |qHsrT g |

# e g 6 & wrey fopan 89 4 qd fohdl e oft of @l fieprel ST @t ofuel Wl Bl A of Wehdm g/
ol g |

# HUT PR g/BN g 6 o A W g v g fafifeedt W 9w A ww ok 9 € ok 3w o W g1 foumn
e T g

AT ST & BRIER (IR1 ) GINEE]

feaor : dfetes AICE S 99 GHT JIUHINIG IR @ B, B AW ¥OA o IR gRfFET dvwm fF Al e w

IAATF/IATATFT TR B8R PR U of I8 Afd a8l © |

ey 3
e Sifaa TR A 3= g1 S 41 s e & forg
(Sua gr1 g7 foan smy)
(Frrm 3, 5(3) () MR 5(3)(s) <)
AT T TH
L
1T Bl BIel T8 W R |
(o & ueae Ay dferd
ERT BT Pl HIed Y ST
ERICIIY)
HY R BT IR U
e SO X
T AqER & I AX BR BT I Ul
N~ S
I BT TR, ..o (fem1/mma/am)

# fafaRea qxaEsit @t afoi Je= &ar g @ (3791 Ade Jrar SuelR| & & fog ffaRea Wit awaaeil 4 |

B A B I DI IEHAIOE wfoi &)
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o  IIF/SUNIET Brs 0 3R ST BT B ARG 3R AT,
AR/ AT

® TS TSI UF AT, SRl e Bl dNRg, fOem 9T &3
AR/ AT

o TUIC I¥AT 3R SN BRA BT o
3R/

o TTeN IIFQ AT, ST PRA B ARG, ST HTABTIR. .o
I

®  RITIY TRAT O (TH) ..o
AR/ A

® JINYR WO

............................................................................. 3ﬁq/m

#  fafesim maom @& fAT U ST SRz e B )
TR P I RIRIBT .., 2 R S (fem1/mma/ad) &1 gan
o1 d IS fafdifeedi e gaR 2, Fetel S &g wifdrgd wwan § ofik |eafd o § ¢

Tl &R dTel B BIel R CECI
(Rues & ueaq A
ufedieh gRT WISl BT Bl
BU SIGIAEIE Bl ATfey)

(I HIA ATl B TEAH Wi HIA & Y W F FH A A qwarEsi Ht guAitE wfowi @) ¢

o XIIF/IYHIGH HTS [0 MR TN BT BT ARG SR AT, ..o
(Prermmt der)
3R/
o TG YA UF AT, SR B Pl dRIE, A8 T &3,
(PIermMt der)
3R/
* U AW 3R AN B Bl ST
(Prermmt der)
3R/
* YT AW AL, S BRA Bl ARG, SFATTT TTABTR. ..o

(WrerepTdl et )
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3R /A
o R AT O (U7) .o
3R/ =
® JMYR 0
............................................................................. 3ﬁ‘<’/a‘r

# et & gfrsn HRa1 /Exdl g SR Sy aRay/axdl § b Aa i ufeRiver e, 1994 (1994 @1 42) FF AR 2,
gRT 9 3R IR 19 FAD! a1 & T8 & iR § Yfee Fean g &
1. # greil 4 ffde cifes Rl @ upia @ qHsEr g/wwsRi § |
2. g AAFH B ariel § gufds o9 91 o9 B eI BT e T A wn g A1 gure A1 6l sy afad
Bl T AT STg |

3. far foft orrIe <91 IAURUT AT UWTT AT Ul & ST A d ST A ST (31/3xdH BT
) B1 Febrel M & fy eafd ik WfeR < 8T § |

4. FHIPT W (@F/F® o1 ™) © Ferel S ffed fafecia ufear @ gafa &k wx forg [fza
ARl P UIA: W PR AT T8 | T8 fH TWREPROL...oo R Fafecia et &
™) g1 e g |

5. # fafercdr aarl gR1 guras 39 iy afhar & gefa sk #X foy 89 arel WoRi &1 |JHsi § |
6. # wwsran g b # wrew fhan 89 A ud Bl wwa ot o1 1 fehrel SN @ Ul WeAfT BI A of |ehdl g/

bl g |
7. H ToF IR YA g B e # W g W e fafifent Woee # 9@ ok wd € ok o W W g fyurn
e T |
R & ] @ e

fewor @ dfetss AICA ST 99 GHY UG PR @ 2, B AW WOY o SR YRPE wwm fF Al e w
YT /G TR BRAIER B AU of 5T AfRT a8l ¥ |
T6Y 4

Siifaa eran & Rifsia araar @& gafiewn @ foo
(FRrdpa fafeen aawrh gwr R @)
[FrRMA 5(3) (@) &1 Rgd ]

H  STIR o, BT TR, frfecar wRyg gm1 #H
SR w® fafeen wewEl & W d Ged, w® owEibm o wxkar g 5 d9
/ST /PR CaTCA B 74 2 17 U I d/H T R S
(BT BT ) ST oo & A/ ARRYTAR. o) i o B E ey

TR/ B Fipe TR ¥ B 2 SR Sl iRt afafa/ARG R fafec eraarht seiq gk & &1 TRaTs
(enfRIfd) gRT SR & a1 Sad QI & WRI dI S G © 3R 3 fwrel 9 @ ufea & onfiw BN & fou
fafercds geear A 7 |

fa e

frfhcid & SRR

ARG g
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T8 W fRrged T8l W fRrge
ST &1 HIe U &l BT HIel
(Fiferces gRT JTuHTON) (Fiferces gRT JIuHTON)

TXIER 3MR ER HRIG: BISHTE 3R SXardsl IR BIennd § Ja¥ &l fagd fey fr o 8 =iy |

T B AFND WA A IMENT B B R § dag B g A, G pa b amr o e sAifieedd grR d)
HH |
%Y 5

TS B AT & AW SHfAd qa1 Ht Qi et & FHviEIe & fog
(TGN T FITd - aTel fIpfT JaTeIe & 9e gRT 4R1 SY)

[ffem 5(3) () 3iix 18(3) =]

H SR/ H AT BT Hoo, PRRA W HRERA §
BR e e WIS § AT dRar g fH SN/ S syl s/
/T /T I BBl G T SO 1 21 21 A St sy @y
/T /T MY PI/H & I AT §RT A [BY MY 3 BT FHIAT U<, S 3T HAT B AR

M| H AIS/qE/Aay/ d/ /g, S, S, Ui 3R Ukl w0 H WdfR € | 59 AReNl &1 9 Ad TE 3Kh 9AT
TH FIFTAFT & Hferorl @l & fog S & aRom & wenfid & mar 2/ 721 g € | wievii & R dore © |

THIER
(TRINTITAT & TeT gRT &eR fhy Simd)
q=
£35S
AR
TEY 6
gfd ueht sifaa gman & forg
(e IRty 3iR SredTer a1 faceft ot qen # Rrem an sy @t wider afdfa grr w1 9mg)
[Fem 18(2) 2]
H, SRS/ JAEAT T/ fafeear oRwg gm1 @A
AT, W e aarll & w0 H RGP, I8 JHIO BT § 1
BV e oo 3152 AR Eal frarh 3R
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T & T ST /SR @ IWR W 3 Fprel 9§ gd Fr=faRed wedl g/ 99 Fud @t g @R ot
TS T (Bad ST AW | &l ALAD TS |

T

IWRIad SfeeiRaa &N/sad & Aerfe R & <on 5 o 39 UoR 2 5 a1 B Rbrs o awderd =& g a
SESIERT ey LN 8 R foran ST (T=i ST e Eal SISUIC]

& faaTe ! R IUSEA HRd gU f9ars 1 yEros

@ fqare & W=

T, NG 19 IdTe §RT YRV 1 URAETe &1 - (f4are &1 s@afd | et & 9g)
o

T

e B AT 3R AT qAT I S FHITIH
BIS AT SRS

[e IR /SR 8 @ g9 § WieR Wi & ga) aitd ewier

“Freere a1 Fafeci ifige a1 sRudre TWRI AT A4 3T TRV FfAfTH, 1994 (1994 &1 42) & AT & 37 2
TRYTIYT Seeg & fory 1fea eRuarat & sfaka afaf |

aeq 7
3 T Sk R wem & forg
(18 T9 AT I TR B AfRT gRT ¥R Q)
[ 5(4) (B) 3]
3T (37 IR b (STADI) I T
(= wfert & aRT wIm)

frarft < SfeaRaa afwdl @ SufRafa o, fafecia fRvsl @ 48 gR1 7RIS WY B gd 8iivd Sy S & g
M IRR W FfaRad o () iR a1 S (Sxdl) B Mo M o g w0 9 Wived axal g SR Rafeci
TS & ol Il &M BRI [ <l § |

(FeferRad SxTepl &1 ARKTSh WH g & A1 gadih 9g
& uward Al aF A o Hebar ©)

& DI/ @ qaterd
BHS £ 1 OO
T« e, geslt
Jpd e, &
JFRE @ aifgat
BIS 3 IF(Puan Al &) .. BIS 3 Fad (FuAT AFEE ).

|fte @ sfteds
HRT e TE (A AT )., T |

RA T aT & KR
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(femor : AR & e AEG by S @l a9 #, S8l Rl <@ &, 98 AR &1 ufe AR e ared & g
AT U Ui IR gRT G St iR ARG Raw arel afdd & g1 e <) Al gR seiRd U g ufd Aisd WieT Bl
FAoft STt )

1 SHA/PO. .. /AT, 21 U
IR I 0. ST T
(TTATE 2 B THER)
1 SH/ PO, /AT 21 R
IR I 0. ST T b W H <l B e Reaer € 1
ARG e
R3S 1

fewor : (i) sRem e uiiRaiRae fofg @ | gafoy I8 we@yul 2 & oy o fofg & ar 3 aRaR & |ewi iR oo i
H Fa T R ST g muast geeiil B q¥1 SR AR AT 8 |
(i) FRd Te0/ARA &S 3 a9 -3ue Feafdh Wee & U 81 a1y, U Ui S 9Ren g1, oiet FRdt <@
T B, W S ARy 3R U ufd ARG @9 a1l B gxaraRd gt amfev |
(iii) g afdd o ARG W@ <@ 8 & o9 AR &7 999 o &1 fJweg g |
7Y 8
Yo g WeAa & fog
R wiw 7a afe & Todiat Reder ar Rftget s o= ae gRr w1 o)
[ Frm 5(1) (@), 5(4) (W) 3R 5(4) ()]

o SR wEAla T
A e, /Y
T 12 AR AT fferRed afdaal @ SufRafy 4, 5a9@
ERT HNO DR § |
1. 9 g A w2 6 W ARER (\ARER /) JLA/GLA/T M.
@1 ARKTS WY Jaga fd fHar ST gar ¥
2. HX S A & AFAR (S A1 78I, BIE <) ¢
(@) oo ([{d® BT M) 7 AT GG b I¥AN ORI Ao & fy o oF1(sfhr/Sadm/ a1 & Fdbrer
& forg qd witrpa fora/ael e 2 |
(@) oo (T &1 M) 7 IufIRad HHIG 2(F) & ITAR WRAGR & Ffdexor T8 6 € |

(M wg foea fear ST 2 5 S gde afdd & foadft i T9de Reder o s9a fodft @ sF/sds @
RFfed TATH & U I PR H Bl MUK T8l 2 |
3 A g e mar € f O mfieR @ srgufRfa | w9 SRiegfed waom & forg
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HAP Bl M) D I/IAD/aA! B Al AT FeoHSd/3M ARMG[CD FATS Dfey SUYet T8l T T8, Al S

Rren/argaT & fow SR # aman ST |/ahdt 2 |

4. U 3D R AU /3N 3R Idb /3BT S & (T8 3T 3R IAD/RAV/RIR /583/Bohs/30d WeoHsd a4 geel
BT dTed 3T DI, BUAT TORT ..o DI ARTY[CD TS &g MebTa & o wifdepd rar 1 e

gl # O g wer & fy a9 &1 T o B SIAR a1 g R SR IR Idwi & e ufoRkig & forg e @

[ g B GiaeT B fol s ArAITD FasiRepar R el siaer o1 i &1 32gs g |

ARG o, Toare! REER & seR /9 IRR &1 Qe de # o aren afad ok 1R & fog uar |
RAM o, SIABIT 0. T HA o

*IIOIT BT G W BN, e & ATl fUdr # & fh) Ueh gRI SRR &1 Sl A1 Arar U gR1 Wifehd Big Toiaie]
Reder | Ife Tt Reder a1 afd s Rl dof § )R 2, 39 J90 R S/eR R A F41 B2 ol 8, Al oves
fRrfercar eraarRiedl gT $9 foilaa v & Rers fobar s |

1. /SR GAR. YA /LA ST 313 G
TR o, STABIT 0. SHA .
(TaTE 2 B BEIER)
2. 1. SN/EAR /PR oo, GYA/FYAVT . 3152 A
TR o, STABIT 0. SHA .o
%y 9
HRE ATRAATA F AR IR & forg

(TR TR BT el o aTel Al gRI YT {1 SIm)
[ 5(1) (=) <]

R Sd P forg T 72 A1 3R VAT AT B BT PIs HRUT 81 2 [P PIs AR IR W oA BRA MU, H, 30D gNT
IR o & foy IHS IRR & /3 3R Iaq%/IdDT 9l b ..o g, @ e & forg miteR < € |

BRIER, M, Ue 3R d IRR &1 A0 Heall o drel Afdy @ HIeR |
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RITY F0..ooee T
(T8 1 & THIER)
1. /SR AR YA/ GG/ TS, 31 S
AR SABIT 0. S
(TaTE 2 B TEIER)
2. 1. SN/AMARAY AR ... LAY /T 12 AU
AR SABIT F0. o SH .o

7T 10

1 A qQ BT THOT 9F

(g &1 Wl v gy, e faedmst gRr Wt <)
[ = 5(4) 3iR 5(4) (u1)3w]

g, fafee favvsr o€ & FefaRed wew, amerigde dafaid wien © g 98 FHIiK & & (&

ONON N

qd 8 T/ TE T TR gRT HY Y WE0T 3R STb (THY S SUg ARGSh W g TS # ififerRed © |

1. IRTAA. I RYATS DT WRAED [T qH ARKISD WH | 2.9 MR gRI SgAled @ & U9al 3 | A1
TYWE ARG,
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MINISTRY OF HEALTH AND FAMILY WELFARE
NOTIFICATION
New Delhi, the 27th March, 2014.

G.S.R. 218 (E).— In exercise of the powers conferred by section 24 of the Transplantation of Human Organs
Act, 1994 (42 of 1994) and in supersession of the Transplantation of Human Organs Rules, 1995, except as respects
things done or omitted to be done before such supersession, the Central Government hereby makes the following rules,
namely:-
1. Short title and commencement — (1) These rules may be called the Transplantation of Human Organs and Tissues
Rules, 2014.
(2) They shall come into force on the date of their publication in the Official Gazette.
2. Definitions: - In these rules unless the context otherwise requires,—

(a) “Act” means the Transplantation of Human Organs Act, 1994;

(b) “cadaver(s)”, “organ(s)” and “tissue(s)” means human cadaver(s), human organ(s) and human tissue(s),

respectively;
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(c) “competent authority” means the Head of the institution or hospital carrying out transplantation or
committee constituted by the head of the institution or hospital for the purpose;
(d) “Form” means a Form annexed to these rules;
(e) National Accreditation Board for Testing and Calibration Laboratories (NABL) means the autonomous

body established under the aegis of Department of Science and Technology, Government of India with
the objective to provide Government, Regulators and Industry with a scheme of laboratory
accreditation through third-party assessment for formally recognising the technical competence of
laboratories and the accreditation services are provided for testing and calibration of medical
laboratories in accordance with International Organisation for Standardisation (ISO) Standards;
(f “the technician who can enucleate cornea” means the technician with any of the following
qualifications and experience who can harvest corneas (enucleate eyeballs or excise corneas), namely:-
(1) Ophthalmologists possessing a Doctor of Medicine (M.D) or Master of Surgery (M.S) in
Ophthalmology or Diploma in Ophthalmology (D.O.); and
(ii) registered Doctors from all recognised systems of medicine, Nurses, Paramedical Ophthalmic
Assistant, Ophthalmic Assistant, Optometrists, Refractionists, Paramedical Worker or Medical
Technician with recognised qualification from all recognised systems of medicine, provided the
person is duly trained to enucleate a donated cornea or eye from registered, authorised and
functional eye Bank or Government medical college and, the training certificate should mention
that he has acquired the required skills to independently conduct enucleation of the eye or removal
of cornea from a cadaver;
(9) words and expressions used and not defined in these rules, but defined in the Act, shall have the same
meanings, respectively, assigned to them in the Act.
Authority for removal of human organs or tissues.—Subject to the provisions of Section 3 of the Act, a
living person may authorise the removal of any organ or tissue of his or her body during his or her lifetime as
per prevalent medical practices, for therapeutic purposes in the manner and on such conditions as specified in

Form 1, 2 and 3.

Panel of experts for brain-stem death certification.—For the purpose of certifying the brain-stem death, the
Appropriate Authority shall maintain a panel of experts, in accordance with the provisions of the Act, to ensure
efficient functioning of the Board of Medical Experts and it remains fully operational.

Duties of the registered medical practitioner.— (1) The registered medical practitioner of the hospital having
Intensive Care Unit facility, in consultation with transplant coordinator, if available, shall ascertain, after
certification of brain stem death of the person in Intensive Care Unit, from his or her adult near relative or, if
near relative is not available, then, any other person related by blood or marriage, and in case of unclaimed
body, from the person in lawful possession of the body the following, namely:-

(a) whether the person had, in the presence of two or more witnesses (at least one of who is a near relative
of such person), unequivocally authorised before his or her death as specified in Form 7 or in documents
like driving license, etc. wherein the provision for donation may be incorporated after notification of
these rules, the removal of his or her organ(s) or tissue(s) including eye, after his or her death, for
therapeutic purposes and there is no reason to believe that the person had subsequently revoked the
aforesaid authorisation;

(b) where the said authorisation was not made by the person to donate his or her organ(s) or tissue(s) after his
or her death, then the registered medical practitioner in consultation with the transplant coordinator, if
available, shall make the near relative or person in lawful possession of the body, aware of the option to
authorise or decline the donation of such human organs or tissues or both (which can be used for
therapeutic purposes) including eye or cornea of the deceased person and a declaration or authorisation to
this effect shall be ascertained from the near relative or person in lawful possession of the body as per
Form 8 to record the status of consent, and in case of an unclaimed body, authorisation shall be made in
Form 9 by the authorised official as per sub-section (1) of section 5 of the Act;

(c)  after the near relative or person in lawful possession of the body authorises removal and gives consent for
donation of human organ(s) or tissue(s) of the deceased person, the registered medical practitioner
through the transplant coordinator shall inform the authorised registered Human Organ Retrieval Centre
through authorised coordinating organisation by available documentable mode of communication, for
removal, storage or transportation of organ(s) or tissue(s).

(2) The above mentioned duties shall also apply to the registered medical practitioner working in an Intensive

Care Unit in a hospital not registered under this Act, from the date of notification of these rules.

(3) The registered medical practitioner shall, before removing any human organ or tissue from a living donor,

shall satisfy himself —

(a) that the donor has been explained of all possible side effects, hazards and complications and that the donor

has given his or her authorisation in appropriate Form 1 for near relative donor or Form 2 for spousal
donor or Form 3 for donor other than near relative;
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(b) that the physical and mental evaluation of the donor has been done, he or she is in proper state of health

and it has been certified that he or she is not mentally challenged and that he or she is fit to donate the
organ or tissue:

Provided that in case of doubt regarding mentally challenged status of the donor the registered medical
practitioner may get the donor examined by a psychiatrist and the registered medical practitioner shall sign
the certificate as prescribed in Form 4 for this purpose;

(c) that the donor is a near relative of the recipient, as certified in Form 5, and that he or she has submitted

an application in Form 11 jointly with the recipient and that the proposed donation has been approved by
the competent authority as defined at rule 2(c) and specified in Form 19 and that the necessary documents
as prescribed and medical tests, as required, to determine the factum of near relationship, have been
examined to the satisfaction of the registered medical practitioner and the competent authority;

(d) that in case the recipient is spouse of the donor, the donor has given a statement to the effect that they are

so related by signing a certificate in Form 2 and has submitted an application in Form 11 jointly with the
recipient and that the proposed donation has been approved by the competent authority under the
provisions of sub-rule (2) of rule 7;

(e) thatin case of a donor who is other than a near relative and has signed Form 3 and submitted an application

in Form 11 jointly with the recipient, the permission from the Authorisation Committee for the said
donation has been obtained;

(f) that if a donor or recipient is a foreign national, the approval of the Authorisation Committee for the said

donation has been obtained;

(g) living organ or tissue donation by minors shall not be permitted except on exceptional medical grounds to

be recorded in detail with full justification and with prior approval of the Appropriate Authority and the
State Government concerned.

(4) A registered medical practitioner, before removing any organ or tissue from the body of a person after his or her
death (deceased donor), in consultation with transplant coordinator, shall satisfy himself the following, namely:-

(a)

(b)
()

(d)

that caution has been taken to make inquiry, from near relative or person in lawful possession of the body of a
person admitted in Intensive Care Unit, only after certification of Brain Stem death of the person that the
donor had, in the presence of two or more witnesses (at least one of whom is a near relative of such
person),unequivocally authorised before his or her death as specified in Form 7 or in documents like driving
license etc. (wherein the provision for donation may be incorporated after notification of these rules), the
removal of his or her organ(s) or tissue(s) after his or her death, for therapeutic purposes and it has been
ascertained that the donor has not subsequently revoked the aforesaid authorisation, and the consent of near
relative or person in lawful possession of the body shall also be required notwithstanding the authorisation
been made by deceased donor:

Provided that if the deceased person who had earlier given authorisation but had revoked it subsequently and
if the person had given in writing that his organ should not be removed after his death, then, no organ or tissue
will be removed even if consent is given by the near relative or person in lawful possession of the body;

that the near relative of the deceased person or the person lawfully in possession of the body of the deceased
donor has signed the declaration as specified in Form 8.

that in the case of brain-stem death of the potential donor, a certificate as specified in Form 10 has been
signed by all the members of the Board of Medical Experts referred to in sub-section (6) of section 3 of the
Act:

Provided that where a neurologist or a neurosurgeon is not available, an anesthetist or intensivist who is not
part of the transplant team nominated by the head of the hospital duly empanelled by Appropriate Authority
may certify the brain stem death as a member of the said Board;

that in the case of brain-stem death of a person of less than eighteen years of age, a certificate specified in
Form 10 has been signed by all the members of the Board of Medical Experts referred to in sub-section (6) of
section 3 of the Act and an authority as specified in Form 8 has been signed by either of the parents of such
person or any near relative authorised by the parent.

6. Procedure for donation of organ or tissue in medicolegal cases.— (1) After the authority for removal of organs or
tissues, as also the consent to donate organs from a brain-stem dead donor are obtained, the registered medical
practitioner of the hospital shall make a request to the Station House Officer or Superintendent of Police or Deputy
Inspector General of the area either directly or through the police post located in the hospital to facilitate timely
retrieval of organs or tissue from the donor and a copy of such a request should also be sent to the designated post
mortem doctor of area simultaneously.

(2) It shall be ensured that, by retrieving organs, the determination of the cause of death is not jeopardised.
(3) The medical report in respect of the organs or tissues being retrieved shall be prepared at the time of retrieval by

retrieving doctor (s) and shall be taken on record in postmortem notes by the registered medical practitioner
doing postmortem.



42

THE GAZETTE OF INDIA : EXTRAORDINARY [PART II—SEC. 3(i)]

(4) Wherever it is possible, attempt should be made to request the designated postmortem registered medical

practitioner, even beyond office timing, to be present at the time of organ or tissue retrieval.

(5) In case a private retrieval hospital is not doing post mortem, they shall arrange transportation of body along

with medical records, after organ or tissue retrieval, to the designated postmortem centre and the post mortem
centre shall undertake the postmortem of such cases on priority, even beyond office timing, so that the body is
handed over to the relatives with least inconvenience.

7 Authorisation Committee.—(1) The medical practitioner who will be part of the organ transplantation team for

10.

11.

carrying out transplantation operation shall not be a member of the Authorisation Committee constituted under the
provisions of clauses (a) and (b) of sub-section(4) of section 9 of the Act.
(2) When the proposed donor or recipient or both are not Indian nationals or citizens whether near relatives or

otherwise, the Authorisation Committee shall consider all such requests and the transplantation shall not be
permitted if the recipient is a foreign national and donor is an Indian national unless they are near relatives.

(3) When the proposed donor and the recipient are not near relatives, the Authorisation Committee shall,-

(1) evaluate that there is no commercial transaction between the recipient and the donor and that no
payment has been made to the donor or promised to be made to the donor or any other person;

(ii))  prepare an explanation of the link between them and the circumstances which led to the offer being
made;

(iii)  examine the reasons why the donor wishes to donate;

(iv)  examine the documentary evidence of the link, e.g. proof that they have lived together, etc.;

(v)  examine old photographs showing the donor and the recipient together;

(vi)  evaluate that there is no middleman or tout involved;

(vii) evaluate that financial status of the donor and the recipient by asking them to give appropriate evidence
of their vocation and income for the previous three financial years and any gross disparity between the
status of the two must be evaluated in the backdrop of the objective of preventing commercial dealing;

(viii) ensure that the donor is not a drug addict;

(ix)  ensure that the near relative or if near relative is not available, any adult person related to donor by
blood or marriage of the proposed unrelated donor is interviewed regarding awareness about his or her
intention to donate an organ or tissue, the authenticity of the link between the donor and the recipient,
and the reasons for donation, and any strong views or disagreement or objection of such kin shall also
be recorded and taken note of.

(4) Cases of swap donation referred to under subsection (3A) of section 9 of the Act shall be approved by

Authorisation Committee of hospital or district or State in which transplantation is proposed to be done and the
donation of organs shall be permissible only from near relatives of the swap recipients.

(5) When the recipient is in a critical condition in need of life saving organ transplantation within a week, the

donor or recipient may approach hospital in-charge to expedite evaluation by the Authorisation Committee.

Removal and preservation of organs or tissues.—The removal of the organ(s) or tissue(s) shall be permissible

in any registered retrieval or transplant hospital or centre and preservation of such removed organ(s) or tissue(s)

shall be ensured in registered retrieval or transplant centre or tissue bank according to current and accepted
scientific methods in order to ensure viability for the purpose of transplantation.

Cost for maintenance of cadaver or retrieval or transportation or preservation of organs or tissues.—The

cost for maintenance of the cadaver (brain-stem dead declared person), retrieval of organs or tissues, their

transportation and preservation, shall not be borne by the donor family and may be borne by the recipient or
institution or Government or non-Government organisation or society as decided by the respective State

Government or Union territory Administration.

Application for living donor transplantation.— (1) The donor and the recipient shall make jointly an
application to grant approval for removal and transplantation of a human organ, to the competent authority or
Authorisation Committee as specified in Form 11 and the papers for approval of transplantation would be
processed by the registered medical practitioner and administrative division of the Institution for transplantation.
(2) The competent authority or Authorisation Committee shall take a decision on such application in accordance
with the rule 18.

(3) If some State wants to merge Form 11 with Form 1, Form 2 or Form 3, they may do so, provided the content

of the recommended Forms are covered in the merged Form and the same is approved by the State Government

concerned.

Composition of Authorisation Committees.—(1) There shall be one State level Authorisation Committee.

(2) Additional Authorisation Committees in the districts or Institutions or hospitals may be set up as per norms
given below, which may be revised from time to time by the concerned State Government or Union
territory Administration by notification.

(3) No member from transplant team of the institution should be a member of the respective Authorisation

Committee.
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(4) Authorisation Committee should be hospital based if the number of transplants is twenty five or more in a
year at the respective transplantation centres, and if the number of organ transplants in an institution or
hospital are less than twenty-five in a year, then the State or District level Authorisation Committee would
grant approval(s).

12. Composition of hospital based Authorisation Committees.— The hospital based Authorisation Committee shall,

13.

14.

15.

16.

17.

2

18.

as notified by the State Government in case of State and by the Union territory Administration in case of Union
territory, consist of,—

(a) the Medical Director or Medical Superintendent or Head of the institution or hospital or a senior
medical person officiating as Head - Chairperson;

(b) two senior medical practitioners from the same hospital who are not part of the transplant team —
Member;

© two persons (preferably one woman ) of high integrity, social standing and credibility, who have served

in high ranking Government positions, such as in higher judiciary, senior cadre of police service or
who have served as a reader or professor in University Grants Commission approved University or are
self-employed professionals of repute such as lawyers, chartered accountants, doctors of Indian
Medical Association, reputed non-Government organisation or renowned social worker - Member;
(d) Secretary (Health) or nominee and Director Health Services or nominee from State Government or
Union territory Administration - Member.
Composition of State or District Level Authorisation Committees— The State or District Level
Authorisation Committee shall, as notified by the State Government in case of State and by the Union territory
Administration in case of Union territory, consist of,—

(a) a Medical Practitioner officiating as Chief Medical Officer or any other equivalent post in the main or
major Government hospital of the District — Chairperson;

(b) two senior registered medical practitioners to be chosen from the pool of such medical practitioners
who are residing in the concerned District and who are not part of any transplant team— Member;

© two persons (preferably one woman) of high integrity, social standing and credibility, who have served

in high ranking Government positions, such as in higher judiciary, senior cadre of police service or
who have served as a reader or professor in University Grants Commission approved University or are
self-employed professionals of repute such as lawyers, chartered accountants, doctors of Indian
Medical Association, reputed non-Government organisation or renowned social worker - Member;
(d) Secretary (Health) or nominee and Director Health Services or nominee from State Government or
Union territory Administration—Member :
Provided that effort shall be made by the State Government concerned to have most of the members’ ex-officio
so that the need to change the composition of Committee is less frequent.
Verification of residential status, etc.—When the living donor is unrelated and if donor or recipient belongs to
a State or Union territory, other than the State or Union territory where the transplantation is proposed to be
undertaken, verification of residential status by Tehsildar or any other authorised officer for the purpose with a
copy marked to the Appropriate Authority of the State or Union territory of domicile of donor or recipient for
their information shall be required, as per Form 20 and in case of any doubt of organ trafficking, the
Appropriate Authority of the State or Union territory of domicile or the Tehsildar or any other authorised
officer shall inform police department for investigation and action as per the provisions of the Act.
Quorum of Authorisation Committee.— The quorum of the Authorisation Committee should be minimum
four and the quorum shall not be complete without the participation of the Chairman, the presence of Secretary
(Health) or nominee and Director of Health Services or nominee.
Format of approval of Authorisation Committee.— The format of the Authorisation Committee approval
should be uniform in all the institutions in a State and the format may be notified by the respective State
Government as per Form 18.
Scrutiny of applications by Authorisation Committee.— (1) Secretariat of the Authorisation Committee shall
circulate copies of all applications received from the proposed donors and recipients to all members of the
Committee along with all annexures, which may have been filed along with the applications.
At the time of the meeting, the Authorisation Committee should take note of all relevant contents and documents
in the course of its decision making process and in the event any document or information is found to be
inadequate or doubtful, explanation should be sought from the applicant and if it is considered necessary that
any fact or information requires to be verified in order to confirm its veracity or correctness, the same be
ascertained through the concerned officer(s) of the State Government or Union territory Administration.
Procedure in case of near relatives.— (1) Where the proposed transplant of organs is between near relatives
related genetically, namely, grandmother, grandfather, mother, father, brother, sister, son, daughter, grandson
and granddaughter, above the age of eighteen years, the competent authority as defined at rule 2(c) or
Authorisation Committee (in case donor or recipient is a foreigner) shall evaluate;
@) documentary evidence of relationship e.g. relevant birth certificates, marriage certificate, other
relationship certificate from Tehsildar or Sub-divisional magistrate or Metropolitan Magistrate or
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21.

22.

23.

Sarpanch of the Panchayat, or similar other identity certificates like Electors Photo Identity Card or
AADHAAR card; and

(ii) documentary evidence of identity and residence of the proposed donor, ration card or voters identity
card or passport or driving license or PAN card or bank account and family photograph depicting the
proposed donor and the proposed recipient along with another near relative, or similar other identity
certificates like AADHAAR Card (issued by Unique Identification Authority of India).

If in the opinion of the competent authority, the relationship is not conclusively established after evaluating the
above evidence, it may in its discretion direct further medical test, namely, Deoxyribonucleic Acid (DNA)
Profiling.
The test referred to in sub-rule (2) shall be got done from a laboratory accredited with National Accreditation
Board for Testing and Calibration Laboratories and certificate shall be given in Form 5.
If the documentary evidences and test referred to in sub-rules (1) and (2), respectively do not establish a genetic
relationship between the donor and the recipient, the same procedure be adopted on preferably both or at least
one parent, and if parents are not available, the same procedure be adopted on such relatives of donor and
recipient as are available and are willing to be tested, failing which, genetic relationship between the donor and
the recipient will be deemed to have not been established.
Where the proposed transplant is between a married couple the competent authority or Authorisation Committee
(in case donor or recipient is a foreigner) must evaluate the factum and duration of marriage and ensure that
documents such as marriage certificate, marriage photograph etc. are kept for records along with the information
on the number and age of children and a family photograph depicting the entire family, birth certificate of
children containing the particulars of parents and issue a certificate in Form 6 (for spousal donor).
Any document with regard to the proof of residence or domicile and particulars of parentage should be relatable
to the photo identity of the applicant in order to ensure that the documents pertain to the same person, who is the
proposed donor and in the event of any inadequate or doubtful information to this effect, the Competent
Authority or Authorisation Committee as the case may be, may in its discretion seek such other information or
evidence as may be expedient and desirable in the peculiar facts of the case.
The medical practitioner who will be part of the organ transplantation team for carrying out transplantation
operation shall not be a competent authority of the transplant hospital.
The competent authority may seek the assistance of the Authorisation Committee in its decision making, if
required.
Procedure in case of transplant other than near relatives.—
Where the proposed transplant is between other than near relatives and all cases where the donor or recipient is
foreign national (irrespective of them being near relative or otherwise), the approval will be granted by the
Authorisation Committee of the hospital or if hospital based Authorisation Committee is not constituted, then by
the District or State level Authorisation Committee.
Procedure in case of foreigners.—

When the proposed donor or the recipient are foreigners;

(a) a senior Embassy official of the country of origin has to certify the relationship between the donor and the
recipient as per Form 21 and in case a country does not have an Embassy in India, the certificate of
relationship, in the same format, shall be issued by the Government of that country;

(b) the Authorisation Committee shall examine the cases of all Indian donors consenting to donate organs to a
foreign national (who is a near relative), including a foreign national of Indian origin, with greater caution
and such cases should be considered rarely on case to case basis:

Provided that the Indian living donors wanting to donate to a foreigner other than near relative shall not be
considered.
Eligibility of applicant to donate.— In the course, of determining eligibility of the applicant to donate, the
applicant should be personally interviewed by the Authorisation Committee which shall be videographed and
minutes of the interview shall be recorded.
Precautions in case of woman donor.—
In case where the donor is a woman, greater precautions ought to be taken and her identity and independent
consent should be confirmed by a person other than the recipient.
Decision of Authorisation Committee.— (1) The Authorisation Committee (which is applicable only for living
organ or tissue donor)should state in writing its reason for rejecting or approving the application of the
proposed living donor in the prescribed Form 18 and all such approvals should be subject to the following
conditions, namely:-

(6] the approved proposed donor would be subjected to all such medical tests as required at the relevant

stages to determine his or her biological capacity and compatibility to donate the organ in question;

(i1) the physical and mental evaluation of the donor has been done to know whether he or she is in proper

state of health and it has been certified by the registered medical practitioner in Form 4 that he or she is
not mentally challenged and is fit to donate the organ or tissue:
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Provided that in case of doubt for mentally challenged status of the donor the registered medical
practitioner or Authorisation Committee may get the donor examined by psychiatrist;
(iii)  all prescribed forms have been and would be filled up by all relevant persons involved in the process of
transplantation;
(iv)  all interviews to be video recorded.
The Authorisation Committee shall expedite its decision making process and use its discretion judiciously and
pragmatically in all such cases where, the patient requires transplantation on urgent basis.
Every authorised transplantation centre must have its own website and the Authorisation Committee is required
to take final decision within twenty four hours of holding the meeting for grant of permission or rejection for
transplant.
The decision of the Authorisation Committee should be displayed on the notice board of the hospital or
Institution immediately and should reflect on the website of the hospital or Institution within twenty four hours
of taking the decision, while keeping the identity of the recipient and donor hidden.
Registration of hospital or tissue bank.— (1) An application for registration shall be made to the Appropriate
Authority as specified in Form 12 or Form 13 or Form 14 or Form 15, as applicable and the application shall be
accompanied by fee as specified below, payable to the Appropriate Authority by means of a bank draft, which
may be revised, if necessary by the Central or State Government, as the case may be:-

@) for Organ or Tissue or Cornea Transplant Centre: Rupees ten thousand;

(i)  for Tissue or Eye Bank: Rupees ten thousand;

(iii))  for Non-Transplant Retrieval Centre: Nil.
The Appropriate Authority shall, after holding an inquiry and after satisfying itself that the applicant has
complied with all the requirements, grant a certificate of registration as specified in Form 16 and it shall be valid
for a period of five years from the date of its issue and shall be renewable.
Before a hospital is registered under the provisions of this rule, it shall be mandatory for the hospital to appoint a
transplant coordinator.
Renewal of registration of hospital or tissue bank.— (1) An application for the renewal of a certificate of
registration shall be made to the Appropriate Authority at least three months prior to the date of expiry of the
original certificate of registration and shall be accompanied by a fee as specified below, payable to the
Appropriate Authority by means of a bank draft, which may be revised, if necessary by the Central or State
Government, as the case may be,-
@) for Organ or Tissue or Cornea Transplant Centre: Rupees five thousand;
(i)  for Tissue or Eye Bank: Rupees five thousand;
(iii))  for Non-Transplant Retrieval Centre: Nil.
A renewal certificate of registration shall be as specified in Form 17 and shall be valid for a period of five years.
If, after an inquiry including inspection of the hospital or tissue bank and scrutiny of its past performance and
after giving an opportunity to the applicant, the Appropriate Authority is satisfied that the applicant, since grant
of certificate of registration under sub-rule (2) of rule 24 has not complied with the requirements of the Act and
these rules and the conditions subject to which the certificate of registration has been granted, shall, for reasons
to be recorded in writing, refuse to grant renewal of the certificate of registration.
Conditions and standards for grant of certificate of registration for organ or tissue transplantation
centres.— (1) No hospital shall be granted a certificate of registration for organ transplantation unless it fulfills
the following conditions and standards, namely:-
General manpower requirement specialised services and facilities:

(a) Twenty-four hours availability of medical and surgical, (senior and junior) staff;

(b) twenty-four hours availability of nursing staff (general and specialty trained);

(c) twenty-four hours availability of Intensive Care Units with adequate equipment staff and support
system, including specialists in anesthesiology and intensive care;

(d) twenty-four hours availability of blood bank (in house or access) , laboratory with multiple discipline
testing facilities including but not limited to Microbiology, Bio-Chemistry, Pathology,-Hematology and
Radiology departments with trained staff;

(e) twenty-four hours availability of Operation Theater facilities (OT facilities) for planned and emergency
procedures with adequate staff, support system and equipment;

(f) twenty-four hours availability of communication system, with power backup, including but not limited
to multiple line telephones, public telephone systems, fax, computers and paper photo-imaging
machine;

(g) experts (other than the experts required for the relevant transplantation) of relevant and associated
specialties including but not limited to and depending upon the requirements, the experts in internal
medicine, diabetology, gastroenterology, nephrology, neurology, pediatrics, gynecology, immunology
and cardiology, etc., shall be available in the transplantation centre;
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(h) one medical expert for respective organ or tissue transplant shall be available in the transplantation
hospital; and
(i) Human Leukocyte Antigen (HLA) matching facilities (in house or outsourced) shall be available.
Equipments:

Equipments as per current and expected scientific requirements specific to organ (s) or tissue (s) being
transplanted and the transplant centre should ensure the availability of the accessories, spare-parts and back-up,
maintenance and service support system in relation to all relevant equipments.

Experts and their qualifications:
Kidney Transplantation:
M.S. (Gen.) Surgery or equivalent qualification with three years post M.S. training in a recognised
transplant center in India or abroad and having attended to adequate number of renal transplantation as
an active member of team;
Transplantation of liver and other abdominal organs:
M.S. (Gen.) Surgery or equivalent qualification with three years post M.S. experience in the speciality
and having one year training in the respective organ transplantation as an active member of team in an
established transplant center;
Cardiac, Pulmonary, Cardio-Pulmonary Transplantation:
M.Ch. Cardio-thoracic and vascular surgery or equivalent qualification in India or abroad with at least
three years’ experience as an active member of the team performing an adequate number of open heart
operations per year and well-versed with Coronary by-pass surgery and Heart-valve surgery;
the hospital registered under Clinical Establishment (Registration and Regulation) Act, 2010 (23 of 2010) shall
also follow the minimum standards prescribed in respect of manpower, equipment, etc., as prescribed under that
Act;
the hospital registered shall have to maintain documentation and records including reporting of adverse events.
No hospital shall be granted a certificate of registration for tissue transplantation under the Act unless it fulfills
the following conditions and standards, namely:-
Cornea Transplantation:
M.D. or M.S. or Diploma (DO) in ophthalmology or equivalent qualification with three months post M.D. or
M.S or DO training in Corneal transplant operations in a recognised hospital or institution;
Other tissues such as heart valves, skin, bone, etc.:
Post graduate degree (MD or MS) or equivalent qualification in the respective specialty with three months
post M.D. or M.S training in a recognised hospital carrying out respective tissue transplant operations and for
heart valve transplantation, and the qualification and experience of expert shall be MCh degree in
Cardiothoracic and Vascular Surgery (CTVS) or equivalent qualification with three months post MCh training
in a recognised hospital carrying out heart valve transplantation;
the Hospital registered under Clinical Establishment (Registration and Regulation) Act, 2010(23 of 2010) shall
also follow the minimum standards prescribed in respect of manpower, equipment, etc., as prescribed under that
Act;
the Hospital registered shall have to maintain documentation and records including reporting of adverse events.
Conditions and standards for grant of certificate of registration for organ retrieval centres.—

The retrieval center shall be registered only for the purpose of retrieval of organ from deceased donors and the
organ retrieval centre shall be a hospital having Intensive Care Unit (ICU) facilities along with manpower,
infrastructure and equipment as required to diagnose and maintain the brain-stem dead person and to retrieve
and transport organs and tissues including the facility for their temporary storage.

All hospitals registered as transplant centres shall automatically qualify as retrieval centres.

The retrieval centre should have linkages with nearby Government hospital designated for post-mortem, for
retrieval in medico-legal cases.

Registration of hospital for surgical tissue harvesting from deceased person and for surgical tissue residues, that
are routinely discarded, shall not be required.

Conditions and standards for grant of certificate of registration for tissue banks.—
Facility and premises:

Facilities must conform to the standards and guidelines laid down for the purpose and the States and Union
territories may have separate registration fee and procedure to keep track of their tissue bank activities.

The respective State or Union territory Appropriate Authority may constitute an expert committee for advising on
the matter related to tissue specific standards and related issues.

The tissue bank must have written guidelines and standard operating procedures for maintenance of its premises and
facilities which include-

(a) controlled access;
(b) cleaning and maintenance systems;
(c) waste disposal;
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(d) health and safety of staff;
(e) risk assessment protocol; and
(f) follow up protocol.

(4) Equipments as per scientific requirements specific to tissue (s) being procured, processed, stored and distributed and
the tissue bank should ensure the availability of the accessories, spare-parts and back-up, maintenance and service
support for all equipments.

(5) Air particle count and microbial colony count compliance shall be ensured for safety where necessary.

(6) Storage area shall be designated to avoid contact with chemicals or atmospheric contamination and any known
source of infection.

(7) Storage facility shall be separate and distinguish tissues, held in quarantine, released and rejected.

B. Donor screening:

(8) Complete screening of donor must be conducted including medical or social history and serological evaluation for
medical conditions or disease processes that would contraindicate the donation of tissues and the report of corneas
or eyes not found suitable for transplantation and their alternate use shall be certified by a committee of two
Ophthalmologists.

C. Laboratory tests:

(9) Facility for relevant Laboratory tests for blood and tissue samples shall be available and testing of blood and tissue
samples shall begin at Donor Screening and continue during retrieval and throughout processing.

D. Procurement and other procedures:

(10) Procurement of tissue must be carried out by registered health care professionals or technicians having necessary
experience or special training.

(11) Consent for the procurement shall be obtained.

(12) Procurement records shall be maintained.

(13) Standard operating procedure for following shall be followed, namely :-

(a) procurement or Retrieval and transplantation;
(b) processing and sterilisation;

(c) packaging, labeling and storage;

(d) distribution or allocation;

(e) transportation; and

(f) reporting of serious adverse reactions.

E. Documentation and Records:

(14) A log of tissue received and distributed shall be maintained to enable traceability from the donor to the tissue and the
tissue to the donor and the records shall also indicate the dates and the identities of the staff performing specific steps
in the removal or processing or distribution of the tissues.

F. Data Protection and Confidentiality:

(15) A unique donor identification number shall be used for each donor, and access to donor records shall be restricted.

G. Quality Management:

(16) The Quality Management System shall define quality control procedures that include the following, namely:-

(a) environmental monitoring;

(b) equipment maintenance and monitoring;

(c) in —process controls monitoring;

(d) internal audits including reagent and supply monitoring;

(e) compliance with reference standards, local regulations, quality manuals or documented standard operating
procedures; and

(f) monitoring work environment.

H. Recipient Information:

(17) All tissue recipients shall be followed up and prompt and appropriate corrective and preventive actions taken in case

of adverse events.

29. Qualification, role, etc., of transplant coordinator.— (1) The transplant coordinator shall be an employee of the

registered hospital having qualification such as:

(a) graduate of any recognised system of medicine; or

(b) Nurse; or

(c) Bachelor’s degree in any subject and preferably Master’s degree in Social work or Psychiatry or
Sociology or Social Science or Public Health

(2) The concerned organisation or institute shall ensure initial induction training followed by retraining at periodic

interval and the transplant coordinator shall counsel and encourage the family members or near relatives of the



48 THE GAZETTE OF INDIA : EXTRAORDINARY [PART II—SEC. 3(i)]

deceased person to donate the human organ or tissue including eye or cornea and coordinate the process of donation

and transplantation.

(3) The transplant coordinator or counselor in a hospital registered for eye banking shall also have qualification

specified in sub-rule (1).

30. Advisory committee of the Central or State Government to aid and advise appropriate authority.— (1)
The Central Government and the State Government, as the case may be, shall constitute by notification an Advisory
Committee under Chairpersonship of administrative expert not below the rank of Secretary to the State Government for a
period of two years to aid and advise the Appropriate Authority and the two medical experts referred to in clause(b) of
sub-section(2) of section 13A of the Act shall possess a postgraduate medical degree and at least five years’ experience
in the field of organ or tissue transplantation.

(2) The terms and conditions for appointment to the Advisory Committee are as under:

(a) the Chairperson and members of the Committee shall be appointed for a period of two years;

(b) the Chairperson and members of the Committee shall be entitled to the air fare and other allowances to attend
the meeting of the Committee equivalent to the officer of the level of the Joint Secretary to the Government of
India;

(c) the Central Government or State Government or Union territory Administration shall have full powers to
replace or remove the Chairperson and the members in cases of charges of corruption or any other charges
after giving a reasonable opportunity of being heard;

(d) the Chairperson and members can also resign from the Committee for personal reasons;

(e) there shall not be a corruption or criminal case pending against Chairperson and members at the time of
appointment;

(f) the Chairperson or any of the members shall cease to function if charges have been framed against him or her
in a corruption or criminal case after having been given a reasonable opportunity of being heard.

31. Manner of establishing National or Regional or State Human Organs and Tissues Removal and Storage
Networks and their functions.— (1) There shall be an apex national networking organisation at the centre, as the
Central Government may by notification specify.

2) There shall also be regional and State level networking organisations where large number of transplantation of
organ(s) or tissue (s) are performed as the Central Government may by notification specify.

3) The State units would be linked to hospitals, organ or tissue matching laboratories and tissue banks within their
area and also to regional and national networking organisations.

(@) The broad principles of organ allocation and sharing shall be as under,—

(a) The website of the transplantation center shall be linked to State or Regional cum State or National
networks through an online system for organ procurement, sharing and transplantation.

(b) patient or recipient may get registered through any transplant centre, but only one centre of a State or
region (if there is no centre in the State) and his or her details shall be made available online to the
networking organisations, who shall allocate the registration number, which shall remain same even if
patient changes hospital;

(c) the allocation of the organ to be shared, is to be decided by the State networking organization and by the
National networking organization in case of Delhi;

(d) all recipients are to be listed for requests of organs from deceased donors, however priority is to be given
in following order, namely:-

@) those who do not have any suitable living donor among near relatives;

(i)  those who have a suitable living donor available among near relatives but the donor has refused in
writing to donate; and

(iii)  those who have a suitable living donor available and who has also not refused to donate in
writing;

(e) sequence of allocation of organs shall be in following order: State list----Regional List-----National List----
Person of Indian Origin ----Foreigner;

(f) the online system of networking and framework and formats of national registry as mentioned under rule

32 shall be developed by the apex networking organisation which shall be followed by the States
Governments or Union territory Administrations and the allocation criteria may be State specific which
shall be finalised and determined by the State Government, in consultation with the State level networking
organisation, wherever such organisation exists:
Provided that the organ sharing and networking policy of States or locations of hospitals shall not be
binding on the Armed Forces Medical Services (AFMS) and the armed forces shall be free to have their
own policy of organ or tissue allocation and sharing, and the Director General Armed Forces Medical
Services shall have its own networking between the Armed Forces Medical Services hospitals, who shall
be permitted to accept organs when available from hospitals with in their State jurisdiction.
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5) The networking organisations shall coordinate retrieval, storage, transportation, matching, allocation and
transplantation of organs and tissues and shall develop norms and standard operating procedures for such
activities and for tissues to the extent possible.

6) The networking organisations shall coordinate with respective State Government for establishing new transplant
and retrieval centres and tissue banks and strengthening of existing ones.

@) There shall be designated organ and tissue retrieval teams in State or District or institution as per requirement, to
be constituted by the State or Regional networking organisation.

®) For tissue retrieval, the retrieval teams shall be formed by the
State Government or Union territory Administration where ever required.

) Networking shall be e-enabled and accessible through dedicated website.

(10) Reference or allocation criteria would be developed and updated regularly by networking organisations in
consultation with the Central or State Government, as the case may be.

(11) The networking organisation(s) shall undertake Information Education and Communication (IEC) Activities for
promotion of deceased organ and tissue donation.

(12) The networking organisation(s) shall maintain and update organ or tissue Donation and Transplant Registry at
respective level.

32. Information to be included in National Registry regarding donors and recipients of human organ and

tissue.— The national registry shall be based on the following, namely:-

Organ Transplant Registry:

(1) The Organ Transplant Registry shall include demographic data about the patient, donor, hospitals, recipient and donor
follow up details, transplant waiting list, etc., and the data shall be collected from all retrieval and transplant centers.

(2) Data collection frequency, etc., will be as per the norms decided by the Advisory Committee which may preferably be
through a web-based interface or paper submission and the information shall be maintained both specific organ wise
and also in a consolidated format.

(3) The hospital or Institution shall update its website regularly in respect of the total number of the transplantations done
in that hospital or institution along with reasonable detail of each transplantation and the same data should be
accessible for compilation, analysis and further use by authorised persons of respective State Governments and
Central Government.

(4) Yearly reports shall be published and also shared with the contributing units and other stakeholders and key events
(new patients, deaths and transplants) shall be notified as soon as they occur in the hospital and this information shall
be sent to the respective networking organisation, at least monthly.

Organ Donation Registry:

(5) The Organ Donation Registry shall include demographic information on donor (both living and deceased), hospital,
height and weight, occupation, primary cause of death in case of deceased donor, associated medical illnesses,
relevant laboratory tests, donor maintenance details, driving license or any other document of pledging donation,
donation requested by whom, transplant coordinator, organs or tissue retrieved, outcome of donated organ or tissue,
details of recipient, etc.

Tissue Registry:

(6) The Tissue Registry shall include demographic information on the tissue donor, site of tissue retrieval or donation,
primary cause of death in case of deceased donor, donor maintenance details in case of brain stem dead donor,
associated medical illnesses, relevant laboratory tests, driving license or any other document pledging donation,
donation requested by whom, identity of counsellors, tissue(s) or organ(s) retrieved, demographic data about the
tissue recipient, hospital conducting transplantation, transplant waiting list and priority list for critical patients, if
these exist, indication(s) for transplant, outcome of transplanted tissue, etc.

(7) Yearly reports in respect of National Registry shall be published and also shared with the contributing units and other
stakeholders

Pledge for organ or tissue donation after death:

8) Those persons, who, during their lifetime have pledged to donate their organ(s) or tissue(s) after their death, shall
in Form 7 deposit it in paper or electronic mode to the respective networking organisation(s) or institution where
the pledge is made, who shall forward the same with the respective networking organisation and the pledger has
the option to withdraw the pledge through intimation.

(9)  The Registry will be accessible on-line through dedicated website and shall be in conformation to globally
maintained registry (ies), besides having national, regional and State level specificities.

(10) National or regional registry shall be compiled based on similar registries at State level.

(11)  The identity of the people in the database shall not be put in public domain and measures shall be taken to ensure
security of all collected information.

(12)  The information to be included shall be updated as per prevalent global practices from time to time.

33. Appeal.— (1) Any person aggrieved by an order of the Authorisation Committee under sub-section (6) of section 9

or by an order of the Appropriate Authority under sub-section (2) of section 15 or sub-section (2) of section 16 of the

Act, may, within thirty days from the date of receipt of the order, prefer an appeal to the Central Government in case of

the Union territories and respective State Government in case of States.
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(2) Every appeal shall be in writing and shall be accompanied by a copy of the order appealed against.
FORM 1
For organ or tissue donation from identified living near related donor
(to be completed by him or her)
(See rules 3 and 5(3)(a))

My full name (PropOSEA AOMOT) IS ...uuuutnntet ettt ettt ettt et et e et et et et et e e eeeeenan

and this is my photograph To be affixed here.

Photograph of the Donor
(Attested by Notary Public
across the photo after affixing)

My permanent home address is

Date of birth ..o (day/month/year)

I _enclose copies of the following documents: (attach attested photocopy of at least two of following relevant
documents to indicate your near relationship):

e Ration/Consumer Card number and Date of issue and place:................c...ooiin.n.

and/or
e Voter’s I-Card number, date of issue, Assembly constituency............c.cceeeeveenenn..
and/or
e  Passport number and cOUNtry Of 1SSUE........o.evuiitiniitint it
and/or
¢ Driving License number, Date of issue, licensing authority................c.ooevviiiiinin..
and/or
e Permanent Account NUmMDber (PAN ) .. ..o e
and/or
®  AADHAAR NO. ¢t
and/or
e Any other valid proof of identity and address reflecting near relationship

I authorise removal for therapeutic purposes and consent to donate my ........................

(Name of organ/tissue) to my relative ..............c.ccoeveenennie (Specify son/daughter/father/mother/ brother/sister/grand-
father/grand-mother/grand-son/grand-daughter), = whose  particulars are as  follows and name is
......................................................................... and who was born on
.................................... (day/month/year) :

To be affixed here.

Photograph of the Recipient
(Attested by Notary Public
across the photo after affixing)
The copies of following documents of recipient are enclosed (attach attested photocopy of at least two relevant
documents to indicate your near relationship):
e Ration/Consumer Card number and Date of issue and place:..............................
and/ or
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e Voter’s I-Card number, date of issue, Assembly constituency

and/or
e Passport number and COUNLTY Of 1SSUE. .. ....iuuiutitiit i,
and/ or
® Driving License number, Date of issue, licensing authority.................cooiiiiinin..
and/or
e Permanent Account Number (PAN) ... e
and/or
e AADHAAR No (Issued by Unique Identification Authority of India).
and/or
e Any other valid proof of identity and address reflecting near relationship

I solemnly affirm and declare that:

Sections 2, 9 and 19 of The Transplantation of Human Organs Act, 1994 have been explained to me and I confirm that:

1. Tunderstand the nature of criminal offences referred to in the sections.

2. No payment as referred to in the sections of the Act has been made to me or will be made to me or any other
person.

3. T am giving the consent and authorisation to reMOVe MY ..........c..evveuerrineenennennnn. (name of organ/tissue) of
my own free will without any undue pressure, inducement, influence or allurement.

4. T have been given a full explanation of the nature of the medical procedure involved and the risks involved for
me in the removal of my ..................l (name of organ)/tissue). That explanation was given by
.......................................... (name of registered medical practitioner).

5. T understand the nature of that medical procedure and of the risks to me as explained by that practitioner.

6. I understand that I may withdraw my consent to the removal of that organ at any time before the operation takes
place.

7. I state that particulars filled by me in the form are true and correct to the best of my knowledge and belief and
nothing material has been concealed by me.

Date Signature of the prospective donor
(Full Name)
Note: To be sworn before Notary Public, who while attesting shall ensure that the person/persons swearing the

affidavit(s) signs(s) on the Notary Register, as well.

FORM 2
For organ or tissue donation by living spousal donor
(To be completed by him/her)
(See rules 3, 5(3)(a) and 5(3)(d))

My full name (proposed donor) is

and this is my photograph

Photograph of the Donor
(Attested by Notary Public
across the photo after affixing)

My permanent home address is

To be affixed here
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........................................................................... Tel: oot
My present address fOr COTTESPONAENICE 1S ......uenuentit ittt e ettt et
................................................................................................ Tel: cooooiiiii.
Date of birth ... (day/month/year)

I authorize removal for therapeutic purposes and consent to donate my ...................... (Name of organ) to
my husband/wife................. whose  particulars are as follows and full name is

......................................................................................... and who was born on

To be affixed here

Photograph of the Recipient
(Attested by Notary Public
across the photo after affixing)

I enclose copies of the following documents (attach attested photocopy of at least two of following relevant
documents to indicate the spousal relationship):
e Ration/Consumer Card number and Date of issue and place:................oeiiiiiane.n.

and/or
e Voter’s Identity-Card number, date of issue, Assembly cOnsStituency.............ccceeeveenenne...
and/or
e Passport number and COUNLTY Of 1SSUE. ......euutneiit et eeeeaees
and/or
® Driving License number, Date of issue, licensing authority.................cooiiiiiini..
and/or
e Permanent Account Number (PAN)
and/or
e AADHAAR No. (issued by Unique Identification Authority of India)
and/or
e Any other proof of identity and address establishing spousal relationship

I submit the following as evidence of being married to the recipient:-

(a) A certified copy of a marriage certificate
OR
(b) An affidavit of a ‘near relative’ confirming the status of marriage to be sworn before Class-1 Magistrate/Notary
Public.

© Family photographs
(d) Letter from Head of Gram Panchayat / Tehsildar / Block Development Officer/Member of Legislative
Assembly/Member of Legislative Council (MLC)/Member of Parliament with seal certifying factum and status
of marriage.
OR

(e) Other credible evidence

I solemnly affirm and declare that sections 2, 9 and 19 of the Transplantation of Human Organs Act, 1994 (42 of 1994),
have been explained to me and I confirm that

1. T understand the nature of criminal offences referred to in the sections.
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No payment of money or money’s worth as referred to in the Sections of the Act has been made to me or will be
made to me or any other person.

I am giving the authorisation to rTEMOVE MY ...........evvveeernerneinnnn.. (organ) and consent to donate the same
,of my own free will without any undue pressure, inducement, influence or allurement.

I have been given a full explanation of the nature of the medical procedure involved and the risks involved for
me in the removal of my ... (organ). That explanation was given by
.......................................... (name of registered medical practitioner).

I understand the nature of that medical procedure and of the risks to me as explained by that practitioner.

I understand that I may withdraw my consent to the removal of that organ at any time before the operation takes
place.

I state that particulars filled by me in the form are true and correct to to the best of my knowledge and nothing

material has been concealed by me.

Signature of the prospective donor Date
(Full Name)
Note: To be sworn before Notary Public, who while attesting shall ensure that the person/persons swearing the

affidavit(s) signs(s) on the Notary Register, as well
FORM 3
For organ or tissue donation by other than near relative living donor
(To be completed by him/her)
(See rules 3, 5(3)(a) and 5(3)(¢e))

MY fULL DAINE IS .+ v ettt ettt e e e e

and this is my photograph

My permanent home address is

Photograph of the Donor To be affixed here
(Attested by Notary Public
across the photo after affixing)

............................................................................................. Tel: cooviiiiiinn,

My present address fOr COITESPONAEICE 1S ... ..uuutintint ittt e et e aaenaeae
............................................................................................... Tel:oooooi

Date of birth .....oooiuinii i, (day/month/year)

I _enclose copies of the following documents: (attach attested photocopy of at least two of following relevant

documents to prove your identity):

(Photocopy attached)

and/or
Voter’s I-Card number, date of issue, Assembly constituency.................coeveunenen.
(Photocopy attached)

and/or
Passport number and country of 1SSUE..........o.evuiiiiiitiiiii i
(Photocopy attached)

and/or

Driving Licence number, Date of issue, licensing authority..............c.ccooeviiiiiniinn..
(Photocopy attached)

and/or
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®  AADHAAR NO...coiii
e  Other proof of identity and address .............coooiiiiiiiiiiiii

Details of last three years income and vocation of donor (enclose documentary evidence)

I authorize removal for therapeutic purposes and consent to donate my ...............ccoeveivenennnn. (Name of
organ/tissue) to a person whose full name is ... and who was born on
.................................... (day/month/year) and whose particulars are as follows:

Photograph of the Recipient
(Attested by Notary Public across the To be affixed
Photo after affixing) here
(attach attested photocopy of at least two relevant documents to prove identity of
recipient)

e Ration/Consumer Card number and Date of issue and place:................c...oooiin.n.

(Photocopy attached)
and/or
e Voter’s I-Card number, date of issue, Assembly constituency............c.ccoeeveenaen..
(Photocopy attached)
and/or
e Passport number and cOUNtry Of 1SSUE........o.evuiititiitiit it
(Photocopy attached)
and/or
¢ Driving Licence number, Date of issue, licensing authority...............cooooviiiiiiiiit.
(Photocopy attached)
and/or
O P AN L
and/or
®  AADHAAR NO. oo
and/or

e  Other proof of identity and address .............ouiuiiiiiiiiiiiiiiiii
I solemnly affirm and declare that sections 2, 9 and 19 of the Transplantation of Human Organs Act, 1994 (42 of 1994),
have been explained to me and I confirm that

1. T understand the nature of criminal offences referred to in the Sections.

2. No payment of money or money’s worth as referred to in the Sections of the Act has been made to me or will be
made to me or any other person.

3. T am giving the consent and authorisation to reMOVe MY ..........c..evveuerrineenennennnn. (name of organ/tissue) of
my own free will without any undue pressure, inducement, influence or allurement.

4. T have been given a full explanation of the nature of the medical procedure involved and the risks involved for
me in the removal of my .............c..o (name of organ/tissue). That explanation was given by
.......................................... (name of registered medical practitioner).

5. T understand the nature of that medical procedure and of the risks to me as explained by the practitioner.

6. T understand that I may withdraw my consent to the removal of that organ at any time before the operation takes
place.

7. 1 state that particulars filled by me in the form are true and correct to the best of my knowledge and nothing

material has been concealed by me.

Signature of the prospective donor Date
(Full Name)



[sm I—=vs 3¢i) ] T T TSI @ STHTEROT 55

Note: To be sworn before Notary Public, who while attesting shall ensure that the person/persons swearing the
affidavit(s) signs(s) on the Notary Register, as well.

FORM 4
For certification of medical fitness of living donor

(To be given by the Registered Medical Practitioner)

[See proviso to rule 5(3)(b)]

LDr possessing qualification of .....................oea registered as medical
practitioner at serial no. ................. DY e oo Medical
Council, certify that I have examined Shri/ Smt./ Km. ... S/o, D/o, W/o Shri
.................................... aged ............ who has given informed consent for donation of his/her
.................................. (Name of the organ) to Shri/Smt./Km ...............................c.oeeeeee.... Who s a ‘near

relative’ of the donor/other than near relative of the donor and has been approved by the competent authority or
Authorisation Committee (as the case may be) and it is certified that the said donor is in proper state of health, not

mentally challenged * and is medically fit to be subjected to the procedure of organ or tissue removal.

Place: .....cooooveviiiiiaias
Signature of Doctor
Date: ...coovvviiiiiiiinn, Seal
To be affixed To be affixed
(pasted) here (pasted) here
Photograph of the Donor Photograph of the recipient
(Attested by doctor) (Attested by the doctor)

The signatures and seal should partially appear on photograph and document without disfiguring the face in photograph

* In case of doubt for mentally challenged status of the donor, the Registered Medical Practitioner may get the donor
examined by psychiatrist.

FORM 5
For certification of genetic relationship of living donor with recipient
(To be filled by the head of Pathology Laboratory certifying relationship)
[See rules 5(3)(c) and 18(3)]

I, Dr/Mr/MI/MIsS.  .o.ooiiiiiiiiiiiiii i working  as  ....oociieiiiiiiii, at
......................................... and possessing qualification of ........................... certify that Shri/ Smt./ Km.
............................................ S/0, D/0, W/0 SHIi/ SIMt. oot s
aged ...l the donor and Shri/ Smt. ..ottt e S/o, D/o, W/o
Shri/Smt......oooiviiiiiiiii aged ............ the prospective recipient of the organ to be donated by the said

donor are related to each other as brother/sister/mother/father/son/daughter, grandmother, grandfather, grandson and
granddaughter as per their statement. The fact of this relationship has been established / not established by the results of
the tests for DNA profiling. The results of the tests are attached.
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Signature
(To be signed by the Head of the Laboratory)

Seal

FORM 6
For spousal living donor

to be filled by competent authority* and Authorisation Committee,of the hospital or district or state in case o
y p 14
foreigners)

[See rule 18(2)]

I, Dr./Mr./MIs/MISS. .c.oouinniiiniiiiiiiii i, possessing qualification of ..................ooll.
registered as medical practitioner at serial No. by the
.............................................................. Medical Council, certify that:-

MI. o ST0. e aged................... resi
dent OF and MIS. .o D/o,
WO aged................ resident of

by them and their statement has been confirmed by means of following evidence before effecting the organ removal from

the body of the said Shri/Smt/..............c.. (Applicable only in the cases where considered
necessary).

OR
In case the Clinical condition of Shri/Smt................c..c.c. mentioned above is such that recording of

his/her statement is not practicable, reliance will be placed on the documentary evidence(s). (mention documentary
EVIACNCE(S) NETE)...uveiiiieeiiieee ettt et eeeet e e e e e e e etaae e e e s eetaeeeeeeenanreeeeeenas

a.Marriage certificate indicate date of marriage

b.Marriage photographs

c.Date when transplantation was advised by the hospital ( to be compared with duration of marriage):
d.Number and age of children and their birth certificates

e.Any other document

Signature of competent authority*/Authorisation committee in case of foreigners along with Seal/Stamp

*Director or Medical Superintendent or In Charge of the hospital or the internal committee of the hospital formed for the
purpose.as defined under the rules of Transplantation of Human Organ Act, 1994(42 of 1994).
FORM 7
For organ or tissue pledging
(To be filled by individual of age 18 year or above)
[See rule 5(4)(a)]
ORGAN(S) AND TISSUE(S) DONOR FORM
(To be filled in triplicate)

Registration Number (To be allotted by Organ Donor Registry)......ccoceeeeviecineennns
) SI0DIOW/O oo aged......ooooiiiiiiiiiin,
and date of birth resident of

............................................................ in the presence of persons mentioned below hereby unequivocally
authorise the removal of following organ(s) and/or tissue(s), from my body after being declared brain stem dead by the
board of medical experts and consent to donate the same for therapeutic purposes.

Please tick as applicable
(Following tissues can also be donated after
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brain stem death as well as cardiac death)

Heart L] Corneas/Eye Balls [ 1]
Lungs ] Skin 1
Kidneys ] Bones ]
Liver ] Heart Valves ]
Pancreas ] Blood Vessels ]
Any Other Organ (P1. specify) Any other Tissue (PL. specify)
All Organs ] All Tissues ]
My blood group is (if known).............cooeviiiiiiiiiiiinn..
Signature of Pledger........c.ccocueeverienienncenncnne.
Address for correspondence.................
Telephone No.........ccooeviiiiiienn.n
Email : ...

Dated:

(Note: In case of online registration of pledge, one copy of the pledge will be retained by pledger, one by the institution
where pledge is made and a hard copy signed by pledger and two witnesses shall be sent to the nodal networking
organisation.)

(Signature of Witness 1)

2. Shri/Smt./Km.......ooooiii SI0,DIOW/O. .o
aged.......coooiin. resident of ..., Telephone
NOcoeeeeeeeeceeee Email:...cooooviniiiiiineene, is a near relative to the donor as ..............c..coeuenne.
Dated..........ccceienis
Place .......c.ccoiiini

Note: (i) Organ donation is a family decision. Therefore, it is important that you discuss your decision with family
members and loved ones so that it will be easier for them to follow through with your wishes.

(ii) One copy of the pledge form/pledge card to be with respective networking organisation, one copy to be retained by
institution where the pledge is made and one copy to be handed over to the pledger.

(iii) The person making the pledge has the option to withdraw the pledge.

FORM 8
_For Declaration cum consent
(To be filled by near relative or lawful possessor of brain-stem dead person)
[See rules 5(1)(b), 5(4)(b) and 5(4)(d)]
DECLARATION AND CONSENT FORM

below, hereby declare that:

1. Thave been informed that my relative (specify relation) .........ccoceeveerveernienienieenneeneennnen.
SI0DIOW/O. e aged...........oooen. has been declared brain-stem dead /
dead.

2. To the best of my knowledge (Strike off whichever is not applicable):
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a. He/She. (Name of the deceased)........c.cccceveveeuviiiinrireennnnenee. had / had not, authorised before his/her
death, the removal of ..........c.ccccceeee. (Name of organ/tissue/both) of his/her body after his/her death for

therapeutic purpose. The documentary proof of such authorisation is enclosed/not available

b. He/She. (Name of the deceased).........ccovvevvieencriiencrernnnen. had not revoked the authority as at No. 2 (a)
above (If applicable) .
c. There are reasons to believe that no near relative of the said deceased person has objection to any of

his/her organs/tissue being used for therapeutic purposes.

3. I have been informed that in the absence of such authorisation, I have the option to either authorise or decline
donation of organ/tissue/both including eye/cornea of ........cccocovviviiininnenn (Name of the deceased) for
therapeutic purposes. I also understand that if corneas/eyes are not found suitable for therapeutic purpose, then
may be used for education/research.

4. I hereby authorise / do not authorize removal of his/her body organ(s) and/or tissue(s), namely (Any organ and
tissue/ Kidney /Liver /Heart /Lungs /Intestine /Cornea /Skin /Bone /Heart Valves /Any other; please specify)
.................................................. for therapeutic purposes. I also give permission for drawing of a blood
sample for serology testing and am willing to share social/behavioural and medical history to facilitate proper

screening of the donor for safe transplantation of the organs/ tissues.

Date........ooeeenenen. Signature of near relative /person in lawful possession of the dead body, and address for
correspondence®.
Place .....cocovveiiiiiinn. Telephone No................ Email: .............c.oil.

* in case of the minor the declaration shall be signed by one of the parent of the minor or any near relative authorised
by the parent. In case the near relative or person in lawful possession of the body refuses to sign this form, the same
shall be recorded in writing by the Registered Medical Practitioner on this Form.

(Signature of Witness 1)

1.Shri/Smt./Km.. .o e SIODIOW/O ..o

(Signature of Witness 2)

2.Shri/Smt./Km.........coooii SI0,DIOW/O. e
aged.........ooiennis resident of ...l Telephone
NO. ottt Emaili....cccoooniiiinins
FORM 9

For unclaimed body in a hospital or prison
(To be completed by person in lawful possession of the unclaimed body)

see rule 5(1)(b

) SI0,DIOW/O. .o
aged.........ooienni. resident Of .......oiiiiii i having lawful possession of the dead
body of Shri/Smt./Km.........oo
SI0,DIOW/O . e aged..........ooeen resident of

of the deceased after 48 hours of death and there being no reason to believe that any person is likely to come to claim the
body I hereby, authorise removal of his/her body organ(s) and/or tissue(s),

namely.......ooooiiiiii for therapeutic purposes.
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Signature, Name, designation and Stamp of person in lawful possession of the dead body.

Dated.............. Place...............
Address for correSpondence. ..........o.vvveiiiiiiiniiiii i,
Telephone NO.......cooeveenenieiiniiicnceceeee, Email ..oooveviiiiiniiiiiiccee
(Signature of Witness 1)
1.Shri/Smt./Km.. oo SI0DIOW/O. .o
aged.......c.ooeiin TESIAENE OFf..c.eiiiiiieiieictceeet e Telephone
NO ettt Email ...ooooiiiiiiiiiiiieeee
(Signature of Witness 2)
2.Shri/Smt. /K. .o.oveiiiiiiiiii SI0,DIOW/O. e
aged.........ooiennis resident of ...l Telephone NO.......ccoccevvienieniieenienienns Email
FORM 10

_For certification of brain stem death
(To be filled by the board of medical experts certifying brain-stem death)
[See rules 5(4)(c) and 5(4)(d)]

We, the following members of the Board of medical experts after careful personal examination hereby certify
that Shri/Smt./Km... ...

aged about ...............lll _son of /wife of / daughter of ... Resident of

is dead on account of permanent and irreversible cessation of all functions of the brain-stem. The tests carried out by us
and the findings therein are recorded in the brain-stem death Certificate annexed hereto.

Dated.................. Signature..........c.ooeiiiiiiiiiiiin..
1. R.M.P.- Incharge of the Hospital 2. R.M.P. nominated from the panel of
In which brain-stem death has occurred. Names sent by the hospitals and

approved by the Appropriate Authority.
3. Neurologist/Neuro-Surgeon 4. R.M.P. treating the aforesaid deceased person

(where Neurologist/Neurosurgeon is not available, any Surgeon or Physician and Anaesthetist or Intensivist,
nominated by Medical Administrator Incharge from the panel of names sent by the hospital and approved by the
Appropriate Authority shall be included)

BRAIN-STEM DEATH CERTIFICATE

(A) PATIENT DETAILS...................
1. Name of the patient: MI/MS. e

S.0./D.0./W.0O. MI/MS. e

SeX.iuiiiiiiiie AZe.oniiiiiiiiiii

2. Home Address:
3. Hospital Patient Registration Number (CRNO.): ... e
4. Name and Address of next of kin or person............c.ccoveviiiiiiininnann..

responsible for the patient ...

(if none exists, this must be specified) ...........cooiiiiiii
5. Has the patient or next of kin agreed — .........c.coooiiiiiiiiiiiiiiiiiiii,

to any donation of organ and/or tissue? L
6. Is this a Medico-legal Case? D TR NO..cooreniieene
(B) PRE-CONDITIONS:
1. Diagnosis: Did the patient suffer from any illness or accident that led to irreversible brain damage?

SPECIfY detailS. ... uetie i
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Date and onset of NON-reversible COMaA. ........o.vviiiiiiiii i e

2. Findings of Board of Medical Experts:
First Medical Examination Second Medical Examination
(1) The following reversible causes of coma have been excluded:

Intoxication (Alcohol)
Depressant Drugs
Relaxants (Neuromuscular blocking agents)
Primary Hypothermia
Hypovolaemic shock
Metabolic or endocrine disorders
Tests for absence of brain-stem functions
2) Coma
3) Cessation of spontaneous breathing
(@) Pupillary size
5) Pupillary light reflexes

(6) Doll’s head eye movements
@) Corneal reflexes (Both sizes)
8) Motor response in any cranial nerve distribution, any responses to stimulation of face, limb or trunk.

) Gag reflex

(10) Cough (Tracheal)

an Eye movements on caloric testing bilaterally.

(12) Apnoea tests as specified.

(13) Were any respiratory movements seen?

Date and time of first teSUINE: ..ot

Date and time Of SECONA tESHINE:  ..uuintiitt ittt ettt e et ettt
This is to certify that the patient has been carefully examined twice after an interval of about six

hours and on the basis of findings recorded above,

MEIMS e is declared brain-stem dead.
Date:
Signatures of members of Brain Stem Death (BSD) Certifying Board as under:
1. Medical Administrator Incharge of the hospital 2. Authorised specialist.
3. Neurologist/Neuro-Surgeon 4. Medical Officer treating the Patient.
Note.
L Where Neurologist/Neurosurgeon is not available, then any Surgeon or Physician and  Anaesthetist or

Intensivist, nominated by Medical Administrator Incharge of the hospital shall be the member of the board of
medical experts for brain-stem death certification.

IL The minimum time interval between the first and second testing will be six hours in adults. In case of children 6
to 12 years of age, 1 to 5 years of age and infants, the time interval shall increase depending on the opinion of
the above BSD experts.

I1I. No.2 and No.3 will be co-opted by the Administrator Incharge of the hospital from the Panel of experts
(Nominated by the hospital and approved by the Appropriate Authority).

FORM 11
APPLICATION FOR APPROVAL OF TRANSPLANTATION FROM LIVING DONOR
(To be completed by the proposed recipient and the proposed living donor)
[See rules 5(3)(d), 5(3)(e) and 10]

To be self attested To be self attested
across the affixed across the affixed
photograph photograph
without disfiguring without disfiguring
face face

Photograph of the Donor Photograph of the recipient
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Whereas I oo S/o, D/o, W/o, Shri/Smt.

.................................................... aged e residing at

......................................................................................................... have been advised by my

dOCtOor that I am suffering from

............................................................... and may be benefited by transplantation of

And  whereas I .o S/o, D/o, W/o, Shri/Smt.

............................................................ aged residing at

....................................................................... by the following reason(s):-

a) by virtue of being a near relative 1.€. ..........cooiiiiiiiiiiiiiii

b) by reason of affection/attachment/other special reason as explained below :-

I would therefore like to donate my (name of the organ) ... to  Shri/Smt.

(Donor) (Recipient)

hereby apply to competent authority / Authorisation Committee for permission for such transplantation to be carried out.

We solemnly affirm that the above decision has been taken without any undue pressure, inducement, influence

or allurement and that all possible consequences and options of organ transplantation have been explained to us.
Instructions for the applicants:-

1.
2.

&

Form 11 must be submitted along with the completed Form 1 or Form 2 or Form 3 as may be applicable.
The applicable Form i.e. Form 1 or Form 2 or Form 3 as the case may be, should be accompanied with all
documents mentioned in the applicable form and all relevant queries set out in the applicable form must be
adequately answered.
Completed Form 5 must be submitted along with the laboratory report.
The doctor’s advice recommending transplantation must be enclosed with the application.
In addition to above, in case the proposed transplant is between unrelated persons, appropriate evidence of vocation
and income of the donor as well as the recipient for the last three years must be enclosed with this application. It is
clarified that the evidence of income does not necessarily mean the proof of income tax returns, keeping in view
that the applicant(s) in a given case may not be filing income tax returns.
The application shall be accepted for consideration by the competent authority / Authorisation Committee only if it
is complete in all respects and any omission of the documents or the information required in the forms mentioned
above, shall render the application incomplete.
When the donor is unrelated and the donor and/or recipient belong to a State/Union Territory other than the
State/Union Territory, where the transplant is intended to take place, then the Tehsildar or the officer authorised for
the purpose of the domicile state of the donor or recipient as the case may be, would provide the verification
certificate of domicile of donor/recipient as the case may be as per Form 20. The approval for transplantation
would be considered by the authorisation committee of the State/District/hospital (as the case may be) where the
transplantation is intended to be done. Such verification Certificate will not be required for near relatives including
cases involving swapping of organs (permissible between near relatives only).

We have read and understood the above instructions.

Signature of the Prospective Donor Signature of Prospective Recipient
Address for correspondence: Address for correspondence:

Date : Date :

Place : Place :

FORM 12
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APPLICATION FOR REGISTRATION OF HOSPITAL TO CARRY OUT ORGAN OR TISSUE
TRANSPLANTATION OTHER THAN CORNEA

(To be filled by head of the institution)
(See rule 24(1))

To

The Appropriate Authority for organ transplantation................

(State or Union territory)

We hereby apply to be registered as an institution to carry out organ/tissue transplantation.
Name(s) of organ (s) or tissue (s) for which registration is required................cooeveiieinae...
The required data about the facilities available in the hospital are as follows:-
(A) HOSPITAL:

1. Name:

2. Location:

3. Government/Private:

4. Teaching/Non-teaching:

5. Approached by:
Road: Yes No
Rail: Yes No
Air: Yes No

6 Total bed strength:

7. Name of the disciplines in the hospital:

8 Annual budget:

9. Patient turn-over/year:

B) SURGICAL FACILITIES:

1 No. of beds:

2 No. of permanent staff members with their designation:

3. No. of temporary staff with their designation:

4 No. of operations done per year:

5 Trained persons available for transplantation (Please specify

Organ for transplantation):
© MEDICAL FACILITIES:

1 No. of beds:

2 No. of permanent staff members with their designation:

3. No. of temporary staff members with their designation:

4 Patient turnover per year:

5 Trained persons available for transplantation (Please specify

Organ for transplantation):
. No. of potential transplant candidates admitted per year:
(D) ANAESTHESIOLOGY:
No. of permanent staff members with their designations:
No. of temporary staff members with their designations:
Name and No. of operations performed:

1

2

3.

4. Name and No. of equipments available:

5 Total No. of operation theatres in the hospital:
6 No. of emergency operation-theatres:

7 No. of separate transplant operation theatre:

E) I.C.U./H.D.U. FACILITIES:

1. I.C.U/H.D.U. facilities: Present............................ Not present..................
. No. of I.C.U. and H.D.U. beds:
3. Trained:-

Nurses:
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Technicians:
4. Name of equipment in I.C.U.

)] OTHER SUPPORTIVE FACILITIES:
Data about facilities available in the hospital:
(F1) LABORATORY FACILITIES:

1. No. of permanent staff with their-designations:

2. No. of temporary staff with their designations:

3. Names of the investigations carried out in the Department:
4. Name and number of equipments available:

(F2) IMAGING FACILITIES :

1. No. of permanent staff with their-designations:

2. No. of temporary staff with their designations:

3. Names of the investigations carried out in the Department:
4 Name and number of equipments available:

(F3) HAEMATOLOGY FACILITIES:
1 No. of permanent staff with their-designations:

2. No. of temporary staff with their designations:
3. Names of the investigations carried out in the Department:
4. Name and number of equipments available:
(F4) BLOOD BANK FACILITIES ( Inhouse or access): Yes oo, NO.ooivviiins
(F5) DIALYSIS FACILITIES : Yes oo NO..oovviiiienn,
F 6. Transplant coordinators (Eye Donation Counselors, in case of Cornea Transplantaion):
Yes No
Number Posted :

Number Trained

(F7)  OTHER SUPPORTIVE EXPERT PERSONNEL.:

1. Nephrologist Yes/No
2. Neurologist Yes/No
3. Neuro-Surgeon Yes/No

4. Urologist Yes/No
5. G.I. Surgeon Yes/No
6. Paediatrician Yes/No
7. Physiotherapist Yes/No

8. Social Worker Yes/No
9. Immunologists Yes/No
10. Cardiologist Yes/No
11. Respiratory physician Yes /No
12. Others.........cooeviiiiiiiin Yes /No

The above said information is true to the best of my knowledge and I have no objection to any scrutiny of our facility by
authorised personnel. A Bank Draft/cheque of Rs. 10000/ (for new registration) and Rs. 5000 (for renewal) in favour of
is enclosed.
Sd/-
HEAD OF THE INSTITUTION
FORM 13
APPLICATION FOR REGISTRATION OF HOSPITAL TO CARRY OUT ORGAN/TISSUE RETRIEVAL
OTHER THAN EYE/CORNEA RETRIEVAL
(To be filled by head of the institution)
(See rule 24(1))

Note: Retrieval Hospitals may also be identified based on pre-defined criteria and registered as retrieval hospital by the
appropriate authority.
To

The Appropriate Authority for organ transplantation................

(State or Union territory)

We hereby apply to be registered as an institution to carry out organ/tissue retrieval.
The required data about the facilities available in the hospital are as follows:-
(A) HOSPITAL:

1. Name:

2 Location:

3. Government/Private:

4 Teaching/Non-teaching:



64 THE GAZETTE OF INDIA : EXTRAORDINARY [PART II—SEC. 3(i)]

5. Approached by:
Road: Yes No
Rail: Yes No
Air: Yes No

Total bed strength:
Name of the disciplines in the hospital:
Annual budget:
Patient turn-over/year:
SURGICAL FACILITIES:
No. of beds:
No. of permanent staff members with their designation:
No. of temporary staff with their designation:
No. of operations done per year:
Trained persons available for retrieval (Please specify
Organ and/or tissue for retrieval):
MEDICAL FACILITIES:
No. of beds:
No. of permanent staff members with their designation:
No. of temporary staff members with their designation:
Patient turnover per year:
Trained persons available for retrieval (Please specify
Organ and/or tissue for retrieval):
No.of critical trauma cases admitted per year.
No.of brain stem death declared per year.
ANAESTHESIOLOGY:
No. of permanent staff members with their designations:
No. of temporary staff members with their designations:
Name and No. of operations performed:
Name and No. of equipments available:
Total No. of operation theatres in the hospital:
No. of emergency operation-theatres:
No. of separate retrieval operation theatre:
) I.C.U./H.D.U. FACILITIES:
L.C.U/H.D.U. facilities:  Present...............c..coeeuenn. Not present..................
No. of .C.U. and H.D.U. beds:
Trained:-
Nurses:
Technicians:
4. Name of equipment in I.C.U.
F OTHER SUPPORTIVE FACILITIES:
Data about facilities available in the hospital:
(F1) LABORATORY FACILITIES:
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1. No. of permanent staff with their-designations:

2. No. of temporary staff with their designations:

3. Names of the investigations carried out in the Deptt.:

4. Name and number of equipments available:

(F2) IMAGING FACILITIES:

1. No. of permanent staff with their-designations:

2. No. of temporary staff with their designations:

3. Names of the investigations carried out in the Deptt.:

4. Name and number of equipments available:

(F3) HAEMATOLOGY FACILITIES:

1. No. of permanent staff with their-designations:

2. No. of temporary staff with their designations:

3. Names of the investigations carried out in the Deptt.:

4. Name and number of equipments available:

(F4) BLOOD BANKFACILITIES: (in house or access) YeS ................ NO.ooviiiiiins

(F5)  Transplant coordinators: Yes No
Number Posted:

Number Trained
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The above said information is true to the best of my knowledge and I have no objection to any scrutiny of our
facility by authorised personnel. I hereby give an undertaking that we shall make the facilities of the hospital including
the retrieval team of the hospital available for retrieval of the organ/tissue as and when needed.

Sd/-
HEAD OF THE INSTITUTION

FORM 14
APPLICATION FOR REGISTRATION OF TISSUE BANKS OTHER THAN EYE BANKS
(To be filled by head of the institution)
(See rule 24(1))
To
The Appropriate Authority for organ transplantation................
(State or Union Territory)
We hereby apply to be registered as Tissue bank , Name :
Name(s) of tissue (s)(Bone, heart valves, skin, cornea etc) for which Registration is required................cooceiiiiiian..
The required data about the facilities available in the institution are as follows:-

A. General Information :
1. Name
2. Address
3. Government/Private/NGO
4. Teaching /Non- teaching
5. Approached by:

Rail: Yes No
Road: Yes No
Air: Yes No

5.Information Education and Communication ( IEC) for Tissue Donation
6.Type of tissue bank: Auto Logons /Allograph/Both

B. DONOR SCREENING
REMOVAL OF TISSUE AND STORAGE:

1.Availability of adequate trained and qualified Yes/No
Personnel for removal Tissue
(annex detail).

2. Names, qualification and address of the doctors/technician who will be doing removal of Yes/No
tissue.
(annex details)
3.Facilities for removal of Tissues Yes/No
4. Whether register of recipient waiting list available. Yes/No
5. Telephone arrangement available. Yes/No
( Telephone Number................ )
6. Availability of ambulance/ vehicle or funds to
Pay taxi for collecting tissue from outside: Yes/No
7. Sets of instruments for removal of tissue Yes/No
8. Facilities for processing of tissue Yes/No
9. Refrigerator for preservation of tissue Yes/No
10. Special containers for preservation of tissue during transit. Yes/No
11. Suitable preservation media Yes/No
12. Any other specific requirement as per tissue Yes/No

C.PRESERVATIONS OF TISSUE
Arrangement of preservation of Tissue Yes/No

D.RECORDS

1. Arrangement for maintaining the records Yes/No
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2. Arrangement for registration of cases, donors Yes/ No
and follow up of cases.
E.EQUIPMENT:

Instruments specific for the tissue Yes/No
F.LABORATORY FACILITIES(If the information is exhaustive please annex it)
a. Names of the investigations carried out
in the department.
b. Facility for testing for :
i. Human Immunodeficiency Virus Type I and II . Yes/No

ii. Hepatitis B Virus — HBc and HBs
iii. Hepatitis C Virus — HCV
iv. Syphilis — VDRL

c. If no where do you avail it ? Please mention
name and address of institute.
d. Facility for culture and sensitivity of tissue Yes/No

G.OTHER PERSONNEL
1. No. of permanent staff member with their  designation.
2. No. of temporary staff with their designation
3. No. of trained persons

ANY OTHER INFORMATION

The above said information is true to the best of my knowledge and I have no objection to any scrutiny of our facility by

authorised personnel. A Bank Daft/cheque of Rs. 10000/ (for new registration) and Rs. 5000 (for renewal) in favour of
is enclosed.

Sd/-

HEAD OF THE INSTITUTION

FORM 15
APPLICATION FOR REGISTRATION OF EYE BANK, CORNEAL TRANSPLANTATION CENTRE, EYE
RETRIEVAL CENTRE UNDER TRANSPLANTATION OF HUMAN ORGANS ACT

[See rule 24(1)]
I. EYE BANKING:
A. EYE BANK and institution affiliated Ophthalmic / General Hospital
1. Name
2. Address
3. Government/Private/Voluntary
4. Teaching /Non- teaching
5. IEC for Eye Donation
B. REMOVAL OF EYE BALLS AND STORAGE:
1. Availability of adequate trained and qualified personnel for removal of whole globe or Yes/No
corneal
(annex detail)
2. Names, qualification and address of the designated staff who will be doing removal of Yes/No

whole globe / cornea retrieval.
(annex details)

3. Availability of following as per requirement: Yes/No

a. Whether register maintained for tissue request received from surgeon of corneal
transplant centre.

b. Telephone arrangement available. Yes/No
(Dedicated Telephone Number................ )
c. Transport facility for collecting Eyeballs from outside: Yes/No

d. Sets of instruments for removal of whole globe / cornea as per requirement Yes/No
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e. Special bottles with stands for preservation of Yes/No
Eye balls/ cornea during transit.
f. Suitable preservation media Yes/No
g. Biomedical Waste Management. Yes/No
h. Uninterrupted Power supply. Yes/No
C Manpower
1. Incharge / Director (Ophthalmologist) -1
2. Eye Bank Technician- 2
3. Eye Donation Counselors (EDC)-2 per attached HCRP (Hospital Cornea Retrieval
Cornea Programme) Hospital, who will be posted at eye Bank.
4.  Multi task Staff(MTS) -2
D. Space requirement for eye Banks Yes/No
(400sqft minimum)
E. RECORDS
1. Arrangement for maintaining the records Yes/ No
2. Arrangement for registration of pledges,/ donors Yes/
and maintenance of utilization report No
3. Computer with internet facility and Printer Yes/ No
F. EQUIPMENT:
1. Slit Lamp Biomicroscope-1 Yes/No
2. Specular Microscope for Eye Bank-1
3. Laminar flow(Class II)-1
4. Sterilization facility ( In-house or outsourced)
5. Refrigerator with temperature monitoring for preservation of eye balls/Cornea-1
G LABORATORY FACILITIES
1. Facility for HIV, Hepatitis B and C testing. Yes/No
2. If no where do you avail it? Please mention Name and address of institute.
3. Facility for culture and sensitivity of Corneoscleral ring. Yes/No
H RENEWAL OF REGISTRATION:

Period of renewal Syears after last registration.
Minimum of 500 corneas to be collected in 5 years.
Maintenance of eye bank standards( as per Guidelines)

II. EYE RETRIEVAL CENTRE (ERC):

A. RETRIEVAL CENTRE- A Centre affiliated to an Eye Bank
1. Name
2. Address
3. Government/Private/Voluntary
4. Teaching /Non- teaching
5. Information, Education and Communication Activities for Eye Donation
6. Name of Eye Bank to which ERC is affiliated.
B REMOVAL OF EYE BALLS AND STORAGE:
1. Manpower : Adequate trained and qualified personnel for removal of eye balls/cornea
(annex detail):
a. Incharge / Director) -1
b. Technician -1
c. MTS ( Multi task Staff) -1
2. Transport facility( or outsource) with storage medium
C Names, qualification and address of the personnel who will be doing enucleation/ removal of
cornea.
(annex details)
D AVAILABILITY OF FOLLOWING:

1. Telephone.
(Number................ )
Ambulance/ vehicle or funds to pay taxi for collecting eyeballs from outside:
Sets of instruments for removal of Eye Balls/cornea
Special bottles with stands for preservation of
Eye balls/ cornea during transit:
Suitable preservation media
Waste Disposal (Biomedical waste Management)

A
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8. Space requirement: Designated area

E RECORDS
1. Arrangement for maintaining the records
F EQUIPMENT:

1. Sterilization facility

2. Refrigerator temperature control 24 hrs for preservation of Eye balls/Cornea.(power
back up) - 1

3. The retrieval centre is affiliated with an Eye bank and Eye Bank is only authorised to
distribute corneas.

III. CORNEAL TRANSPLANTATION CENTRE

A Name of the Transplant Centre /hospital:

Address:

Government/Private/Voluntary:

Teaching /Non- teaching:

IEC for Eye Donation: Yes/No

6. Name of the registered Eye Bank for procuring tissue:

Nk W=

B Staff details:
1. No. of permanent staff member with their designation.
(Note : Eye Surgeon’s Experience : 3 month post MD/MS/DNB/DO)

2. No. of temporary staff with their designation

3. Trained persons for Keratoplasty and Corneal Transplantation with their names and
qualifications: 2 (one Corneal Transplant surgeon should be on the pay roll of the Institute)

Equipment : Slit lamp, Clinical Specular, Keratoplasty or intraocular instruments

OT facilities

Safe Storage facility

Records Registration and follow up

Q™|m|g|0

Any other information

The above said information is true to the best of my knowledge and I have no objection to any scrutiny of our facility

by authorised personnel. A Bank draft/cheque of Rs. 10000- for new registration and Rs 5000/ for renewal of
registration drawn in favour of is enclosed.

Head of the Institute

(Name and designation)

FORM 16
CERTIFICATE OF REGISTRATION FOR PERFORMING ORGAN/TISSUE
TRANSPLANTATION/RETRIEVAL AND/OR TISSUE BANKING
(See rule 24(2))

This is to certify that ...............c.ooeni. Hospital/Tissue Bank located at........................... has been
inspected and certificate of registration is granted for performing the organ/tissue retrieval/transplantation/banking of the
following organ(s)/tissue(s) (mention the names) under the Transplantation of Human Organs Act, 1994 (42 of 1994):-
L
2
B
A

This certificate of registration is valid for a period of five years from the date of issue.

This permission is being given with the current facilities and staff shown in the present application form. Any reduction
in the staff and/or facility must be brought to the notice of the undersigned.
Place.....c.cooviiiiiiiiiii. Signature of Appropriate Authority......................

FORM 17
Certificate of Renewal of Registration
(To be given by the appropriated authority on the letter head)
[See rule 25(2)]

This is with reference to the application dated...................... from.............o.Ll (Name of the
hospital/tissue  bank) for renewal of certificate of registration for performing organ(s)/tissue(s)
retrieval/transplantation/banking under the Transplantation of Human Organs Act, 1994 (42 of 1994).

After having considered the facilities and standards of the above-said hospital/tissue bank, the Appropriate
Authority hereby renews the certificate of registration of the said hospital/tissue bank for a period of five years.
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This renewal is being given with the current facilities and staff shown in the present application form. Any
reduction in the staff and/or facility must be brought to the notice of the undersigned.

FORM 18
Certificate by the Authorisation Committee of Hospital (If Hospital Authorisation committee is not available then the
Authorisation Committee of the district/State) where the transplantation has to take place
(To be issued on the letter head)
[See rules 16 and 23]

This is to certify that as per application in form-10 for transplantation of (Name of
Organ/tissue) from living donor, other than near relative/ swap donation cases/ all foreigner under the Transplantation
of Human Organs Act, 1994 (42 of 1994) submitted on............................ by the donor and recipient, whose details and
photographs are given below, along with their identifications and verification documents, the case was considered after
the personal interview of donor and recipient (if medically fit to be interviewed) and their relatives as applicable by the
Authorisation Committee in the meeting held on ...dated........................................

Details of Recipient Details of Donor
Name............ccccoveviviiiiininnn.. Name:.....c.ccooviiiiiiiiiiiiiiininininn,
AZC.eiiiiiiiii AZE i
SeX oo X i
Father / Husband Name ............ Father / Husband name.................
Adddress: Address:

Hospital Reg. No ....................... Hospital Reg. No............cc.............

Relation of donor with ReCIPIent ..................cc.oviiuiiiiiiiiiiiiiiiii e

Recipient Donor
(Photo of recipient and donor must be signed and stamped across the photo after affixing)
Permission is granted, as to the best of knowledge of the members of the committee, donation is out of love and affection
and there is no financial transaction between recipient and donor and there is no pressure on / coercion of the donor.
Permission is withheld pending submission of the following documents..............................

(Member) (Member) (Member) (Member)
Name and Designation Name and Designation Name and Designation Name and Designation
(Member) (Member) ( Sign of Chairmanwith stamp)
Health Secretary DHS or Nominee Name and Designation

Or Nominee Name and Designation

Date and place.................cc.ceeeeennn..
* In case of SWAP transplants, details are to be annexed

FORM 19
Certificate by competent authority [as defined at rule 2(c)] For Indian near relative, other than spouse, cases (In case
of spousal donor, Form 6 will be applicable)
[See rule 5(3)(c)]
(Format for the decision of Competent Authority)
This is to certify that as per application in Form-11 for transplantation of (Name of Organ or
Tissue) from living donor who is a near relative of the recipient under the Transplantation of Human Organs Act,
1994(42 of 1994), submitted on.............coevuvenennnne. by the donor and recipient, whose details and photographs are
given below, along with their identifications and verifications documents, the case was considered after the personal
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interview of donor and recipient (if medically fit to be interviewed) by the competent authority in the meeting held on

Details of Recipient Details of Donor
Name.....ooovvvieiiiiiiiiiiiiieen, Name:....ooviiiiiiii e,
A AZE e
N SEX ettt
Father or Husband Name ............ Father or Husband name.................
Adddress: Address:
Hospital Reg. No ........cccooeviniinn. Hospital Reg. No........coooviiiiiinen,
Relation of donor with ReCIPIENt .........o.iiiiii e
Recipient Donor

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

Permission is granted, as to the best of knowledge of the members of the committee, donation is out of their being near
relative and there is no financial transaction between recipient and donor and there is no pressure on / coercion of the
donor.

Permission is withheld pending submission of following documents.............................
Permission is not granted for the following reasons..............coooiiiiiiiiiiiiiiiiiiiiiiicns
(Signature and stamp of competent authority)
Date and place..........ccovveviiiiiiiiiniann.
FORM 20

Verification certificate in respect of domicile status of recipient or donor
[To be issued by tehsildar or any other authorised officer for the purpose (required only for the donor - other than near
relative or recipient if they do not belong to the state where transplant hospital identified for operation is located)]

[See rule 14]
Part I (To be filled by applicant donor or recipient separately in triplicate)
In reference to application for verification of domicile status for donation of (Name of
organ/Tissue) from living donor (other than near relative) or recipient under Transplantation of Human Organ Act, 1994
(42 of 1994), submitted on (date).............cceveeneinn... by the applicant donor or recipient, with following details and

photograph , along with his or her identification and domicile status for verification
Details of Applicant Recipient or Donor

(Recent Photo of Applicant must be signed by him or her across the photo after affixing it)
The detail of my donor or recipient are as under and I have enclosed his or her self-signed recent photograph :
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Signature of Applicant
Enclosure : Self signed copy of the donor or recipient for the applicant (to be enclosed )
Part II (To be filled by the certificate issuing authority):
The above request has been examined and it is certified that the domicile status of the applicant donor or recipient
mentioned as above has been verified as under:

Name ............ Son or Daughter or Wife of .............c..........
resident of village or ward ............. e, ,Tehsil or Taluka.................... District................ State or
UT...covnenn.

and found correct or incorrect

Date ..........cceetne Place ........ccoooeiiinin. Authorised Signatory
Reference No Name and Designation
Office Stamp

2.The authorised signatory will hand over this verification certificate to the applicant or his or her representative
for submission to the Chairperson of the Authorisation Committee of the hospital or district or state (as
the case may be), where transplantation has to take place.

3.The authorised signatory shall keep one copy of the above verification certificate for his records and send a copy
to the Secretary, Health and Family Welfare of the State Government (Attention Appropriate authority
for organ transplant) for information.

4.In case of any suspicion of organ trading, the authorised signatory mentioned above or Appropriate Authority
of the state may inform police for making enquiry and taking necessary action as per the
Transplantation of Human Organs Act, 1994 (42 of 1994).

FORM 21
Certificate of relationship between donor and recipient in case of foreigners

(To be issued by the Embassy concerned)

[See rule 20(a)]
The embassy of (Name of Country) in India, is in receipt of an application received
from (Name of Organ donor and recipient) on (Date) recommended
by (Name of Government Department of country of origin) for facilitation of donation of
(Name of Organ or Tissue) from living donor (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 Details of Donor

Name......ooovviiiiiiiiiiiiiiiiiieeen NamMe: ..o
A AZE oo
S i S X i
Father or Husband Name ............ Father or Husband name.................
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Recipient Donor
(Photo of recipient and donor must be signed and stamped across the photo after affixing)
1, This is to certify that relationship between donor and Recipient iS............oovviiiiiiiiiiiiii i
2. The authenticity of following enclosed identification and verification documents is certified

a.
b.

‘No objection certificate’ is granted, as to the best of my knowledge, the donor is donating out of love and affection or
affection and attachment towards the recipient, and there is no financial transaction between recipient and donor and

there is no pressure on or coercion of the donor.
(Signature of Senior Embassy Official)

Date: Name: ................ooeel

Place: Designation..............coeeueee
[No S.12011/28/2012-MG/MS]
ARUN K. PANDA, Jt. Secy.

Printed by the Manager, Government of India Press, Ring Road, Mayapuri, New Delhi-110064
and Published by the Controller of Publications, Delhi-110054.



Ministry of Law, Justice and Company Affairs
(Legislative Department)
New Delhi, the 28" September, 2011
The following Act of Parliament received the assent of the President on the 27™
September, 2011 and is hereby published for general information:-

THE TRANSPLANTATION OF HUMAN ORGANS (AMENDMENT) ACT, 2011
No.16 OF 2011
[28™ September, 2011]
An Act to prowde for the regulatlon of removal storage and transplantatlon of

dea#ngs—m—ha—man%%gans(human organs and tlssues for therapeutlc purposes and

for the prevention of commercial dealings in human organs) and for matters
connected therewith or incidental thereto.

Whereas it is expedient to provide for the regulation of removal, storage and
transplantation of human organs for therapeutic purposes and for the prevention of
commercial dealings in human organs;

And whereas Parliament has no power to make laws for the States with respect to
any of the matters aforesaid except as provided in articles 249 and 250 of the
Constitution;

And whereas in pursuance of clause (1) of article 252 of the Constitution, resolutions
have been passed by all the Houses of the Legislatures of the States of Goa,
Himachal Pradesh and Maharashtra to the effect that the matters aforesaid should
be regulated in those States by Parliament by law;

Be it enacted by Parliament in the Forty-fifth Year of the Republic of India as follows:

Chapter |

Preliminary
Short title, 1. (1). This Act may be called the Transplantation of Human
application and Organs and Tissues (Amendment) Act, 2011.
commencement (2). It applies, in the first instance, to the whole of the States

of Goa, Himachal Pradesh and West Bengal and to all
the Union territories and it shall also apply to such other
State which adopts this Act by resolution passed in that
behalf under clause (1) of article 252 of the Constitution.

(3). It shall come into force in the States of Goa, Himachal
Pradesh and West Bengal and in all the Union territories
on such date as the Central Government may, by
notification, appoint and in any other State which adopts
this Act under clause (1) of article 252 of the
Constitution, on the date of such adoption; and any
reference in this Act to the commencement of this Act
shall, in relation to any State or Union Territory, means
the date on which this Act comes into force in such State
or Union Territory.

Definitions 2. Inthis Act, unless the context otherwise requires:

(a) “advertisement” includes any form of advertising whether

to the public generally or to any section of the public or
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individually to selected persons;

(b) “Appropriate Authority” means the Appropriate Authority
appointed under section 13;

(c) “Authorisation Committee” means the committee
constituted under clause (a) or clause (b) of sub-section
(4) of section 9;

(d) “brain-stem death” means the stage at which all
functions of the brain stem have permanently and
irreversibly ceased and is so certified under sub-section
(6) of section 3;

(e) “deceased person” means a person in whom permanent
disappearance of all evidence of life occurs, by reason of
brain-stem death or in a cardio-pulmonary sense, at any
time after live birth has taken place;

(f) “donor” means any person, not less than eighteen years
of age, who voluntarily authorizes the removal of any of
his human organs and tissues or both for therapeutic
purposes under sub-section (1) or sub-section (2) of
section 3;

(9) “hospital” includes a nursing home, clinic, medical
centre, medical or teaching institution for therapeutic
purposes and other like institution;

(h) “human organ” means any part of a human body
consisting of a structured arrangement of tissues which,
if wholly removed, cannot be replicated by the body;

(ha) “Human Organ Retrieval Centre” means a hospital,-
(i) which has adequate facilities for treating seriously
ill patients who can be potential donors of organs in
the event of death; and
(i) which is registered under sub-section (1) of
section 14 for retrieval of human organs;
(hb) “minor” means a person who has not completed the
age of eighteen years;’;

(i) “near-relative”’ means-spouse;son,-daughter,father;
mother—brother—or—sister;”’near relative” means
spouse, son, daughter, father, mother, brother, sister,
grandfather, grandmother, grandson or granddaughter;’;

() “notification” means a notification published in the Official
Gazette,

(k) “payment” means payment in money or money’s worth
but does not include any payment for defraying or
reimbursing —

(i) the cost of removing, transporting or preserving
the human organ and tissue or both to be
supplied; or

(i) any expenses or loss of earnings incurred by a
person so far as reasonably and directly
attributable to his supplying any human organ
and tissue or both from his body;

() “prescribed” means prescribed by rules made under this
Act;

(m) “recipient” means a person into whom any human organ
and tissue or both is, or is proposed to be, transplanted,;
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102 of 1956

Authority for
removal of
human organs
and tissues or
both

3.

(n)

(0)

(P)

(@)

‘registered medical practitioner” means a medical
practitioner who possesses any recognized medical
qualification as defined in clause (h) of section-2 of the
Indian Medical Council Act, 1956, and who is enrolled on
a State Medical Register as defined in clause (k) of that
section;

“therapeutic purposes” means systematic treatment of
any disease or the measures to improve health
according to any particular method or modality; ané

(oa) “tissue” means a group of cells, except blood,
performing a particular function in the human body;

(ob) “Tissue Bank” means a facility registered under
section 14A for carrying out any activity relating to the
recovery, screening, testing, processing, storage and
distribution of tissues, but does not include a Blood
Bank;’;

“transplantation” means the grafting of any human organ
and tissue or both from any living person or deceased
person to some other living person for therapeutic
purposes.

“transplant co-ordinator” means a person appointed by
the hospital for co-ordinating all matters relating to
removal or transplantation of human organs or tissues or
both and for assisting the authority for removal of human
organs in accordance with the provisions of section 3.’.

Chapter Il

Authority for the removal of human organs

(1). Any donor may, in such manner and subject to such

conditions as may be prescribed, authorise the removal,
before his death, of any human organ and tissue or both
of his body for therapeutic purposes.

“(1A) For the purpose of removal, storage or
transplantation of such human organs or tissues or both,
as may be prescribed, it shall be the duty of the
registered medical practitioner working in a hospital, in
consultation with transplant co-ordinator, if such
transplant co-ordinator is available,-

(i) to ascertain from the person admitted to the
Intensive Care Unit or from his near relative
that such person had authorised at any time
before his death the removal of any human
organ or tissue or both of his body under sub-
section (2), then the hospital shall proceed to
obtain  the documentation  for  such
authorisation in such manner as may be
prescribed;

(i) where no such authority as referred to in sub-
section (2) was made by such person, to make
aware in such manner as may be prescribed to
that person or near relative for option to
authorise or decline for donation of human
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).

3).

(4).

(®).

organs or tissues or both;

(iii) to require the hospital to inform in writing to the
Human Organ Retrieval Centre for removal,
storage of transplantation of human organs or
tissues or both, of the donor identified in
clauses (i) and (ii) in such manner as may be
prescribed.

(1B) The duties mentioned under clauses (i) to (iii) of
sub-section (1A) from such date, as may be
prescribed, shall also apply in the case of registered
medical practitioner working in an Intensive Care Unit
in a hospital which is not registered under this Act for
the purpose of removal, storage or transplantation of
human organs or tissues or both.”;
If any donor had, in writing and in the presence of two or
more witnesses (at least one of whom is a near relative
of such person), unequivocally authorized at any time
before his death, the removal of any human organ and
tissue or both of his body, after his death, for therapeutic
purposes, the person lawfully in possession of the dead
body of the donor shall, unless he has any reason to
believe that the donor had subsequently revoked the
authority aforesaid, grant to a registered medical
practitioner all reasonable facilities for the removal, for
therapeutic purposes, of that human organ and tissue or
both from the dead body of the donor.
Where no such authority as is referred to in sub-section
(2), was made by any person before his death but no
objection was also expressed by such person to any of
his human organs and tissues or both being used after
his death for therapeutic purposes, the person lawfully in
possession of the dead body of such person may, unless
he has reason to believe that any near relative of the
deceased person has objection to any of the decease
person’s human organs and tissues or both being used
for therapeutic purposes, authorize the removal of any
human organ and tissue or both of the deceased person
for its use for therapeutic purposes.
The authority given under sub-section (1) or sub-section
(2) or, as the case may be, sub-section (3) shall be
sufficient warrant for the removal, for therapeutic
purposes, of the human organ and tissue or both; but no
such removal shall be made by any person other than
the registered medical practitioner “Provided that a
technician  possessing such qualifications and
experience, as may be prescribed, may enucleate a
cornea.”;.
Where any human and tissue or both organ is to be
removed from the body of a deceased person, the
registered medical practitioner shall satisfy himself,
before such removal, by a personal examination of the
body from which any human organ and tissue or both is
to be removed, that life is extinct in such body or, where
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Removal of
human organs
and tissues or
both not to be
authorised in
certain cases.

4.

it appears to be a case of brain-stem death, that such
death has been certified under sub-section (6).

(6). Where any human organ and tissue or both is to be

(7).

(1).

).

removed from the body of a person in the event of his
brain-stem death, no such removal shall be undertaken
unless such death is certified, in such form and in such
manner and on satisfaction of such conditions and
requirements as may be prescribed, by a Board of
medical experts consisting of the following namely:

(i) the registered medical practitioner in charge of
the hospital in which brain-stem death has
occurred;

(i) an independent registered medical practitioner,
being a specialist, to be nominated by the
registered medical practitioner specified in
cause (i), from the panel of names approved by
the Appropriate authority;

(ia neurologist or a neurosurgeon to be
nominated by the registered medical
practitioner specified in clause (i), from the
panel of names approved by the Appropriate
Authority; and “Provided that where a
neurologist or a neurosurgeon is not available,
the registered medical practitioner may
nominate an independent registered medical
practitioner, being a surgeon or a physician
and an anaesthetist or intensivist subject to the
condition that they are not members of the
transplantation team for the concerned
recipient and to such conditions as may be
prescribed;”.

(iv)the registered medical practitioner treating the
person whose brain-stem death has occurred.

Notwithstanding anything contained in sub-section (3),
where brain-stem death of any person, less than
eighteen years of age, occurs and is certified under sub-
section (6), any of the parents of the deceased person
may give authority, in such form and in such manner as
may be prescribed, for the removal of any human organ
and tissue or both from the body of the deceased
person.

No facilities shall be granted under sub-section (2) of
section 3 and no authority shall be given under sub-
section (3) of that section for the removal of any human
organ and tissue or both from the body of a deceased
person, if the person required to grant such facilities, or
empowered to give such authority, has reason to believe
that an inquest may be required to be held in relation to
such body in pursuance of the provisions of any law for
the time being in force.

No authority for the removal of any human organ and
tissue or both from the body of a deceased person shall
be given by a person to whom such body has been
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45 of 1860

5.

entrusted solely for the purpose of interment, cremation

or other disposal.

(). In the case of a dead body lying in a hospital or prison
and not claimed by any of the near relatives of the
deceased person within forty-eight hours from the time of
the death of the concerned person, the authority for the
removal of any human organ and tissue or both from the
dead body which so remains unclaimed may be given, in
the prescribed form, by the person in charge, for the time
being, of the management or control of the hospital or
prison, or by an employee of such hospital or prison
authorised in this behalf by the person in charge of the
management or control thereof.

(2). No authority shall be given under sub-section (1) if the
person empowered to give such authority has reason to
believe that any near relative of the deceased person is
likely to claim the dead body even through such near
relative has not come forward to claim the body of the
deceased person within the time specified in such sub-
section (1).

Where the body of a person has been sent for post-mortem

examination-

(&) for medico-legal purposes by reason of the death of
such person having been caused by accident or
any other unnatural cause;

OR

(b) for pathological purposes,

the person competent under this Act to give authority for the
removal of any human organ and tissue or both from such
dead body may, if he has reason to believe that such human
organ and tissue or both will not be required for the purpose
for which such body has been sent for post-mortem
examination, authorize the removal, for therapeutic
purposes, of that human organ and tissue or both of the
deceased person provided that he is satisfied that the
deceased person had not expressed, before his death, any
objection to any of his human organs and tissues or both
being used, for therapeutic purposes after his death or,
where he had granted an authority for the use of any of his
human organs and tissues or both for therapeutic purposes
after his death, such authority had not been revoked by him
before his death.

After the removal of any human organ and tissue or both

from the body of any person, the registered medical

practitioner shall take such steps for the preservation of the
human organ and tissue or both so removed as may be
prescribed.

(1). Nothing in the foregoing provisions of this Act shall be
construed as rendering unlawful any dealing with the
body or with any part of the body of a deceased person if
such dealing would have been lawful if this Act had not
been passed.

(2). Neither the grant of any facility or authority for the
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1 of 1996.

().

(2).

3).

removal of any human organ and tissue or both from the
body of a deceased person in accordance with the
provisions of this Act nor the removal of any human
organ and tissue or both from the body of a deceased
person in pursuance of such authority shall be deemed
to be an offence punishable under section 297 of the
Indian Penal Code.
Save as otherwise provided in sub-section (3), no human
organ and tissue or both removed from the body of a
donor before his death shall be transplanted into a
recipient unless the donor is a near relative of the
recipient.
‘(1A) Where the donor or the recipient being near relative
is a foreign national, prior approval of the Authorisation
Committee shall be required before removing or
transplanting human organ or tissue or both:
Provided that the Authorisation Committee shall not
approve such removal or transplantation if the recipient
is a foreign national and the donor is an Indian national
unless they are near relatives.
(1B) No human organs or tissues or both shall be
removed from the body of a minor before his death for
the purpose of transplantation except in the manner as
may be prescribed.
(1C) No human organs or tissues or both shall be
removed from the body of a mentally challenged person
before his death for the purpose of transplantation.
Explanation.- For the purpose of this sub-section,-
(Dthe expression “mentally challenged person”
includes a person with mental illness or mental
retardation, as the case may be;
(ilthe expression “mental illness” includes
dementia, schizopherenia and such other mental
condition that makes a person intellectually
disabled,;
(iii)the expression “mental retardation” shall have
the same meaning as assigned to it in clause (r) of
section 2 of the Persons With Disabilities (Equal
Opportunities, Protection of Rights and Full
Participation) Act, 1995.’;

Where any donor authorizes the removal of any of his
human organs and tissues or both after his death under
sub-section (2) of section 3 of any person competent or
empowered to give authority for the removal of any
human organ and tissue or both from the body of any
deceased person authroises such removal, the human
organ and tissue or both may be removed and
transplanted into the body of any recipient who may be
in need of such human organ and tissue or both.

If any donor authorizes the removal of any of his human
organs and tissues or both before his death under sub-
section (1) of section 3 for transplantation into the body
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of such recipient, not being a near relative, as is
specified by the donor by reason of affection or
attachment towards the recipient or for any other special
reasons, such human organ and tissue or both shall not
be removed and transplanted without the prior approval
of the Authorisation Committee.

“(3A)Notwithstanding anything contained in sub-section
(3), where-

(a)any donor has agreed to make a donation of his
human organ or tissue or both before his death to a
recipient, who is his near relative, but such donor is not
compatible biologically as a donor for the recipient; and

(b)the second donor has agreed to make a donation of
his human organ or tissue or both before his death to
such recipient, who is his near relative, but such donor is
not compatible biologically as a donor for such recipient;
then

(c)the first donor who is compatible biologically as a
donor for the second donor is compatible biologically as
a donor of a human organ or tissue or both for the first
recipient and both donors and both recipients in the
aforesaid group of donor and recipient have entered into
a single agreement to donate and receive such human
organ or tissue or both according to such biological
compatibility in the group,

the removal and transplantation of the human organ or tissue
of both, as per the agreement referred to above, shall not be
done without prior approval of the Authorisation Committee.”;

(4).

().

potification—one—ormore-Authorisation-Committees

A : I | I . I
by—the Central-Government—on—such—terms—and
it I fiod in ! tication f

b of 1l . ories for i i
seetion- The composition of the Authorisation

Committees shall be such as may be prescribed by the
Central Government from time to time.
(b) The State Government shall constitute, by
itication. horicati i
) : I I I . I
by—the—State—Government—on—such—terms—and
it I o in il teation f
thepurpoeses—of-this—section- The State Government

and the Union territories shall constitute, by notification,
one or more Authorisation Committees consisting of
such members as may be nominated by the State
Governments and the Union territories on such terms
and conditions as may be specified in the notification for
the purposes of this section.”.

On an application jointly made, in such form and in such
manner as may be prescribed, by the donor and the
recipient, the Authorisation Committee shall, after
holding an inquiry and after satisfying itself that the

(@) Ihe—Gen#al—Ge#emmem—shaH—eensmu%e—by
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Explaining

effects, etc., to

of 10.

of 11.

12.

(6).

(1).

).

applicants have complied with all the requirements of
this Act and the rules made thereunder, grant to the
applicants approval for the removal and transplantation
of the human organs.

If, after the inquiry and after giving an opportunity to the
applicants of being heard, the Authorisation Committee
is satisfied that the applicants have not complied with the
requirements of this Act and the rules made thereunder,
it shall, for reasons to be recorded in writing, reject the
application for approval.

Chapter 11l
Regulation of hospitals

On and from the commencement of this Act:

(&) no hospital, unless registered under this Act, shall
conduct, or associate with, or help in, the removal,
storage or transplantation of any human organ and
tissue or both;

no medical practitioner or any other person shall
conduct, or cause to be conducted, or aid in
conducting by himself or through any other person,
any activity relating to the removal, storage or
transplantation of any human organ and tissue or
both at a place other than an place registered under
this Act; and

no place including a hospital registered under sub-
section (1) of section 15 shall be used or cause to
be used by any person for the removal, storage or
transplantation of any human organ and tissue or
both except for therapeutic purposes; and

no Tissue Bank, unless registered under this Act,
shall carry out any activity relating to the recovery,
screening, testing, processing, storage and
distribution of tissues.”.

Notwithstanding anything contained in sub-section (1),
the eyes or the ears may be removed at any place from
the dead body of any donor, for therapeutic purposes, by
a registered medical practitioner.

Explanation: For the purposes of this sub-section, “ears”
includes ear drums and ear bones.

b}

()

(d)

No donor and no person empowered to give authority for the
removal of any human organ and tissue or both shall
authorise the removal of any human organ and tissue or both
for any purpose other than therapeutic purposes.

No

registered medical practitioner shall undertake the

removal or transplantation of any human organ and tissue or
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to

13.

both unless he has explained, in such manner as may be
prescribed, all possible effects, complications and hazards
connected with the removal and transplantation to the donor
and the recipient respectively.

Chapter IV
Appropriate Authority

(2). The Central Government shall appoint, by notification,
one or more officers as Appropriate Authorities for each
of the Union territories for the purposes of this Act.

(2). The State Government shall appoint, by notification, one
or more officers as Appropriate Authorities for the
purposes of this Act.

(3). The Appropriate Authority shall perform the following
functions, namely:

(i) to grant registration under sub-section (1) of section
15 or renew registration under sub-section (3) of that
section;

(i) to suspend or cancel registration under sub-section
(2) of section 16;

(iii) to-enforce-such-standards-asmay-bepreseribed;
or | ol e 1l i
transplantation of any human organ
such standards, as may be prescribed,-

(A)for hospitals engaged in the removal, storage or
transplantation of any human organ;

(B)for Tissue Banks engaged in recovery, screening,
testing, processing, storage and distribution of
tissues;”;

(iv) to investigate any complaint of breach of any of the
provisions of this Act or any of the rules made
thereunder and take appropriate action;

“(iva)to inspect Tissue Banks periodically;”.

(v) to inspect hospitals periodically for examination of
the quality of transplantation and the follow-up
medical care to persons who have undergone
transplantation and persons from whom organs are
removed; and

(vi) to undertake such other measures as may be
prescribed.

13(A).(1) The Central Government and the State

Governments, as the case may be, by notification, shall

constitute an Advisory Committee for a period of two years to

aid and advise the Appropriate Authority to discharge its
functions.
(2) The Advisory Committee shall consist of-

(a) one administrative expert not below the rank of
Secretary to the State Government, to be nominated as
Chairperson of the Advisory Committee;

(b) two medical experts having such qualifications
as may be prescribed,;

(c) one officer not below the rank of a Joint Director
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engaged in
removal,

to represent the Ministry or Department of Health and Family
Welfare, to be designated as Member-Secretary;

(d) two eminent social workers of high social
standing and integrity, one of whom shall be from amongst
representatives of women’s organisation;

(e) one specialist in the field of human organ
transplantation, provided he is not a member of the
transplantation team.

(3) The terms and conditions for appointment to the
Advisory Committee shall be such as may be prescribed by
the Central Government.

13(B) The Appropriate Authority shall for the purposes of this
Act have all the powers of a civil court trying a suit under the
Code of Civil Procedure, 1908 and, in particular, in respect of
the following matters, namely:-

(a)summoning of any person who is in possession of
any information relating to violation of the provisions of this
Act or the rules made thereunder,

(b)discovery and production of any document or
material object;

(c)issuing search warrant for any place suspected to
be indulging in unauthorised removal, procurement or
transplantation of human organs or tissues or both; and

(d)any other matter which may be prescribed.

13(C).The Central Government may, by notification,
establish a National Human Organs and Tissues Removal
and Storage Network at one or more places and Regional
Network in such manner and to perform such functions, as
may be prescribed.

13(D). The Central Government shall maintain a national
registry of the donors and recipients of human organs and
tissues and such registry shall have such information as may
be prescribed to an ongoing evaluation of the scientific and
clinical status of human organs and tissues”.

Chapter V
Registration of Hospitals

(1). No—hespital No hospital (including Human Organ
Retrieval Centre) shall commence any activity relating
to the removal, storage or transplantation of any
human organ and tissue or both for therapeutic
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Registration of 14(A)
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purposes after the commencement of this act unless
such hospital is duly registered under this Act.

Provided that every hospital engaged, either partly or
exclusively in any activity relating to the removal,
storage or transplantation of any human organ and
tissue or both for therapeutic purposes immediately
before the commencement of this Act, shall apply for
registration within sixty days from the date of such
commencement:

Provided further that every hospital engaged in any
activity relating to the removal, storage or
transplantation of any human organ and tissue or both
shall cease to engage in any such activity on the expiry
of three months from the date of commencement of
this Act unless such hospital has applied for
registration and is so registered or till such application
is disposed of, whichever is earlier.

(2). Every application for registration under sub-section (1)
shall be made to the Appropriate Authority in such form
and in such manner and shall be accompanied by such
fees as may be prescribed.

(3). No hospital shall be registered under this Act unless
the Appropriate authority is satisfied that such hospital
is in a position to provide such specialised services
and facilities, possess such skilled manpower and
equipments and maintain such standards as may be
prescribed.

(4). No hospital shall be registered under this Act, unless
the Appropriate Authority is satisfied that such hospital
has appointed a transplant co-ordinator having such
qualifications and experience as may be prescribed.”.

(1) No Tissue Bank shall, after the commencement of the
Transplantation of Human Organs (Amendment) Act, 2011,
commence any activity relating to the recovery, screening,
testing, processing, storage and distribution of tissues
unless it is duly registered under this Act:

Provided that any facility engaged, either partly or
exclusively, in any activity relating to the recovery,
screening, testing, processing, storage and distribution of
tissues immediately before the commencement of the
Transplantation of Human Organs (Amendment) Act, 2011,
shall apply for registration as Tissue Bank within sixty days
from the date of such commencement:

Provided further that such facility shall cease to engage
in any such activity on the expiry of three months from the
date of commencement of the Transplantation of Human
Organs (Amendment) Act, 2011, unless such Tissue Bank
has applied for registration and is so registered, or till such
application is disposed of, whichever is earlier.

(2) Every application for registration under sub-section (1)
shall be made to the Appropriate Authority in such from
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15.

16.

17.

and in such manner and shall be accompanied by such
fees as may be prescribed.

3)

No Tissue Bank shall be registered under this Act

unless the Appropriate authority is satisfied that such
Tissue Bank is in a position to provide such specialised
services and facilities, possess such skilled manpower and
equipments and maintain such standards as may be
prescribed.”.

().

).

3).

(1).

).

(1).

The Appropriate Authority shall, after holding an inquiry
and after satisfying itself that the applicant has
complied with all the requirements of this Act and the
rules made thereunder—grant-te-the-hospital grant to
the hospital or to the Tissue Bank, as the case may be,
a certificate of registration in such form, for such period
and subject to such conditions as may be prescribed.

If, after the inquiry and after giving an opportunity to
the applicant of being heard, the Appropriate Authority
is satisfied that the applicant has not complied with the
requirements of this Act and the rules made
thereunder, it shall, for reasons to be recorded in
writing, reject the application for registration.

Every certificate of registration shall be renewed in
such manner and on payment of such fees as may be
prescribed.

The Appropriate Authority may, suo moto or on
complaint, issue a notice to any hespial hospital or
Tissue Bank, as the case may be to show cause why
its registration under this Act should not be suspended
or cancelled for the reasons mentioned in the notice.

If, after giving a reasonable opportunity of being heard
to the hoespital hospital or Tissue Bank, as the case
may be, the Appropriate Authority is satisfied that there
has been a breach of any of the provisions of this Act
or the rules made thereunder, it may, without prejudice
to any criminal action that it may take against such
hospital hospital or Tissue Bank, as the case may be,
suspend its registration for such period as it may think
fit or cancel its registration:

Provided that where the Appropriate authority is of the
opinion that it is necessary or expedient so to do in the
public interest, it may, for reasons to be recorded in
writing, suspend the registration of any hespital
hospital or Tissue Bank, as the case may be, without
issuing any notice.

Any person aggrieved by an order of the Authorisation
Committee rejecting an application for approval under
sub-section (6) of section 9, or any hospital or Tissue
Bank, as the case may be aggrieved by an order of the
Appropriate Authority rejecting an application for
registration under sub-section (2) of section 15 or an
order of suspension or cancellation of registration
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18.

19.

(1).

).

3).

under sub-section (2) of section 16, may, within thirty

days from the date of the receipt of the order, prefer an

appeal, in such manner as may be prescribed, against
such order to:

(i) the Central Government where the appeal is
against the order of the Authorisation Committee
constituted under clause (a) of sub-section (4) of
section 9 or against the order of the Appropriate
Authority appointed under sub-section (1) of
section 13; or

(i) the State Government, where the appeal is against
the order of the Authorisation Committee
constituted under clause (b) of sub-section (4) of
section 9 or against the order of the Appropriate
Authority appointed under sub-section (2) of
section 13.

Chapter VI
Offences and Penalties

Any person who renders his services to or at any
hospital and who, for purposes of transplantation,
conducts associates with, or helps in any manner in, the
removal of any human organ without authority, shall be
punishable with imprisonment for a term which may

extend to five years and with fine which may extend
to-ten—theusandrupees ten years and with fine which

may extend to twenty lakh rupees.

Where any person convicted under sub-section (1) is a
registered medical practitioner, his name shall be
reported by the Appropriate Authority to the respective
State Medical Council for taking necessary action
including the removal of his name from the register of
the Council for a period of twe-years three years for the
first offence and permanently for the subsequent
offence.

Any person who renders his services to or at any
hospital and who conducts, or associates with or helps
in any manner in the removal of human tissues without
authority, shall be punishable with imprisonment for a
term which may extend to three years and with fine
which may extend to five lakh rupees.

Whoever —

(a) makes or received any payment for the supply of, or
for an offer to supply, any human organ;

(b) seeks to find person willing to supply for payment any
human organ;

(c) offers to supply any human organ for payment;

(d) initiates or negotiates any arrangement involving the
making of any payment for the supply of, or for an
offer to supply, any human organ;

(e) takes part in the management or control of a body of
persons, whether a society, firm or company, whose
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Punishment for

illegal dealings
in human
tissues.

(f)

activities consist of or include the initiation or
negotiation of any arrangement referred to in clause
(d); or
publishes or distributes or causes to be published or
distributed any advertisement-
(a) inviting persons to supply for payment of any
human organ,;
(b) offering to supply any human organ for
payment; or
(c) indicating that the advertiser is willing to initiate
or negotiate any arrangement referred to in
clause (d),
shall be punishable with imprisonment for a term

which shall not be less than twe—years—but-which
)

'F'.'a* e;lét.e'l'd tle s”euen ? ealls andl shad belllable tel
rHhees-but-may-extendto-twenty-thodsand-rupees
five years but which may extend to ten years and
shall be liable to fine which shall not be less than
twenty lakh rupees but may extend to one crore
rupees:

Provided that the court may, for any adequate and
special reason to be mentioned in the judgement,
impose a sentence of imprisonment for a term of less
than two years and a fine less than ten thousand
rupees.

(g) abets in the preparation or submission of false

documents including giving false affidavits to
establish that the donor is making the donation of the
human organs, as a near relative or by reason of
affection or attachment towards the recipient.

19A Whoever-

(a) makes or receives any payment for the supply
of, or for an offer to supply, any human tissue;
or

(b) seeks to find person willing to supply for
payment and human tissue; or

(c) offers to supply any human tissue for payment;
or

(d) initiates or negotiates any arrangement
involving the making of any payment for the
supply of, or for an offer to supply, any human
tissue; or

(e) takes part in the management or control of a
body of persons, whether a society, firm or
company, whose activities consist of or include
the initiation or negotiation of any arrangemenr
referred to in clause (d); or

(f) publishes or distributes or causes to be
published or distributed any advertisement-

() inviting persons to supply for payment of
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20.

21.

any human tissue; or
(i) offering to supply any human tissue for
payment; or
(iii) indicating that the advertiser is willing to initiate
or negotiate any arrangement referred to in
clause (d); or
(g) abets in the preparation or submission of false
documents including giving false affidavits to
establish that the donor is making the donation of
the human tissues as a near relative or by reason
of affection or attachment towards the recipient,

shall be punishable with imprisonment for a term which shall
be liable to fine which shall not be less than five lakh rupees
but which may extend to three years and shall be liable to
fine which shall not be less than five lakh rupees but which
may extend to twenty-five lakh rupees.

Whoever contravenes any provision of this Act or any rule
made, or any condition of the registration granted,
thereunder for which no punishment is separately provided
in this Act, shall be punishable with imprisonment for a term

which may extend to three-years—orwith-fine-which-may
extend—to—tfivethousandrupees five years or with fine

which may extend to twenty lakh rupees.

(1). Where any offence, punishable under this Act, has
been committed by a company, every person who, at
the time the offence was committed was in charge of,
and was responsible to the company for the conduct of
the business of the company, as well as the company,
shall be deemed to be guilty of the offence and shall be
liable to be proceeded against and punished
accordingly:

Provided that nothing contained in this sub-section shall

render any such person liable to any punishment, if he

proves that the offence was committed without his
knowledge or that he had exercised all due diligence to
prevent the commission of such offence.

(2). Notwithstanding anything contained in sub-section (1),
where any offence punishable under this Act has been
committed by a company and it is proved that the
offence has been committed with the consent or
connivance of, or is attributable to any neglect on the
part of, any director, manager, secretary or other officer
of the company, such director, manager, secretary or
other officer shall also be deemed to be guilty of that
offence and shall be liable to be proceeded against and
punished accordingly.

Explanation: For the purposes of this section:

(@ “company” means any body corporate and
includes a firm or other association of individuals;
and

(b) “director”, in relation to a firm, means a partner in
the firm.
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().

).

(3).

().

().

(1).
(2).

No court shall take cognizance of an offence under this

Act except on a complaint made by:

(a) the Appropriate Authority concerned, or any officer
authorised in this behalf by the Central
Government or the State Government or, as the
case may be, the Appropriate Authority; or

(b) a person who has given notice of not less than
sixty days, in such manner as may be prescribed,
to the Appropriate Authority concerned, of the
alleged offence and of his intention to make a
complaint to the court.

No court other than that of a Metropolitan Magistrate or

a Judicial Magistrate of the first class shall try any

offence punishable under this Act.

Where a complaint has been made under clause (b) of

sub-section (1), the court may, on demand by such

person, direct the Appropriate Authority to make
available copies of the relevant records in its
possession to such person.
Chapter VII
Miscellaneous

No suit, prosecution or other legal proceeding shall lie

against any person for anything which is in good faith

done or intended to be done in pursuance of the
provisions of this Act.

No suit or other legal proceeding shall lie against the

Central Government or the State Government for any

damage caused or likely to be caused for anything

which is in good faith done or intended to be done in
pursuance of the provisions of this Act.

The Central Government may, by notification, make

rules for carrying out the purposes of this Act.

In particular, and without prejudice to the generality of

the foregoing power, such rules may provide for all or

any of the following matters, namely:

(@) the manner in which and the conditions subject to
which any donor may authorise removal, before
his death, of any human organ and tissue or both
of his body under sub-section (1) of section 3;

(aa) the human organs or tissues or both in
respect of which duty is cast on registered medical
practitioner, the manner of obtaining
documentation for authorisation under clause (i) of
sub section (1A) of section 3;

(ab) the manner of making the donor or his relative
aware under clause (i) of sub-section (1A) of
section 3;

(ac) the manner of informing the Human Organ
Retrieval Centre under clause (iii) of sub-section
(1A) of section 3;
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(b)

()

(d)

(e)

(f)

(9)

(h)

(ad) the date from which duties mentioned in sub-
section (1A) are applicable to registered medical
practitioner working in a unregistered hospital
under sub-section (4) of section 3;

(ae) the qualifications and experience of a
technician under the proviso to sub-section (4) of
section 3;

the form and the manner in which a brain-stem
death is to be certified and the conditions and
requirements which are to be satisfied for that
purpose under sub-section (6) of section 3;

(ba) the conditions for nomination of a surgeon or
a physician and an anaesthetist or intensivist to be
included in the Board of medical experts under the
proviso to clause (iii) of sub-section (6) of section
3

the form and the manner in which any of the
parents may give authority, in the case of brain-
stem death of a minor, for the removal of any
human organ and tissue or both under sub-section
(7) of section 3;

the form in which authority for the removal of any
human organ and tissue or both from an
unclaimed dead body may be given by the person
incharge of the management or control of the
hospital or prison, under sub-section (1) of section
S5;

the steps to be taken for the preservation of the
human organ and tissue or both removed from the
body of any person, under section 7;

(ea) the manner or removal of human organs or
tissues or both from the body of a minor before his
death for transplantation under sub-section (1B) of
section 9;

(eb) the composition of the Authorisation
Committees under sub-section (4) of section 9;

the form and the manner in which an application
may be jointly made by the donor and the recipient
under sub-section (5) of section 9;

the manner in which all possible effects,
complications and hazards connected with the
removal and transplantation is to be explained by
the registered medical practitioner to the donor
and the recipient under section 12;

the standards as are to be enforced by the
Appropriate authority for hospitals engaged in the
removal, storage or transplantation of any human
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(i)

()

(k)

()

(m)

and tissue or both organ under clause (iii) of sub-
section (3) of section 13;

the other measures as the Appropriate Authority
shall undertake in performing its functions under
clause (vi) of sub-section (3) of section 13;

(ia) the qualifications of medical experts and the
terms and conditions for appointment to Advisory
Committee under sub-sections (2) and (3) of
section 13A,;

(ib) the power of the Appropriate Authority in any
other matter under clause (d) of section 13B,;

(ic) the manner of establishment of a National
Human Organs and Tissues Removal and Storage
Network and Regional Network and functions to be
performed by them under section 13C;

(id) the information in the national registry of the
donors and recipients of human organs and
tissues and all information under section 13D,;

the form and the manner in which an application
for registration shall be made and the fee which
shall be accompanied, under sub-section (2) of
section 14,

the specialised services and the facilities to be
provided, skilled manpower and the equipments to
be possessed and the standards to be maintained
by a hospital for registration, under sub-section (3)
of section 14;

(ka) the qualifications and experience of a
transplant co-ordinator under sub-section (4) of
section 14,

(kb) the form and the manner in which an
application for registration shall be made, and the
fee which shall be accompanied, under sub-
section (2) of section 14A;

(kc) the specialised services and the facilities to be
provided, skilled manpower and the equipments to
be possessed and the standards to be maintained
by a Tissue Bank, under sub-section (3) of section
14A;

the form in which, the period for which and the
conditions subject to which certificate of
registration is to be granted to a hespital hospital
or Tissue Bank, under sub-section (1) of section
15;

the manner in which and the fee on payment of
which certificate of registration is to be renewed
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Repeal
saving
28 of 1982
29 of 1982

and 25.

(3).

(1).

).

under sub-section (3) of section 15;

(n) the manner in which an appeal may be preferred
under section 17;

(o) the manner in which a person is required to give
notice to the Appropriate Authority of the alleged
offence and of his intention to make a complaint to
the court, under clause (b) of sub-section (1) of
section 22; and

(p) any other matter which is required to be, or may be
prescribed.

Every rule made under this Act shall be laid, as soon as
may be after it is made, before each House of
Parliament, while it is in session, for a total period of
thirty days which may be comprised in one session or in
two or more successive sessions, and if, before the
expiry of the session immediately following the session
or the successive sessions aforesaid, both Houses
agree in making any modification in the rule or both
Houses agree that the rule should not be made, the rule
shall thereafter have effect only in such modified form or
be of no effect, as the case may be; so, however that
any such modification or annulment shall be without
prejudice to the validity of anything previously done
under that rule.

The Ear Drums and Ear Bones (Authority for Use for

Therapeutic Purposes) Act, 1989 and the Eyes

(Authority for Use for Therapeutic Purposes) Act, 1982

are hereby repealed.

The repeal shall, however, not affect the previous

operation of the Acts so repealed or anything duly done

or suffered thereunder.
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GOVERNMENT OF ANDHRA PRADESH
ABSTRACT

HM&FW Dept. — The Andhra Pradesh Transplantation of Human Organs Act, 1995 and
the Andhra Pradesh Transplantation of Human Organs Rules, 1995 — Cadaver
Transplantation Advisory Committee — Report approved — Jeevandan Scheme Orders —
Issued.

HEALTH, MEDICAL & FAMILY WELFARE (M1) DEPARTMENT
G.0.Ms.No. 184 Dated: 16-08-2010.
Read the following: -

1.G.0.Ms.No.107, HM&FW (M1) Department, dated: 18-03-1995.
2.G.0.Rt.N0.1462, HM&FW(M1) Department, dated: 11.11.2009
<<0>>

ORDER:-

Parliament had enacted the Human Organs Transplantation Act, 1994 with the
objective of promoting and regulating the transplantation of human organs like kidney,
liver and heart - both live as well as cadaver. The Legislative Assembly of Andhra
Pradesh had also adopted the aforesaid Central Act in the form of Andhra Pradesh
Transplantation of Human Organs Act, 1995. The Government of Andhra Pradesh had
also framed the “Andhra Pradesh Transplantation of Human Organs Rules 1995”,
which, inter-alia, specify the duties of the authorities and also the formats for various
purposes under the Act.

2. Despite the elapse of 14 years since the passing of the Act and Rules by the
Legislature and Government, the number of transplantations occurring in the State,
especially the “cadaver transplantations” have not increased significantly, primarily
because of lack of a centralized coordination mechanism and the absence of a
streamlined procedure for facilitating and regulating the cadaver transplantations on an
end-to-end basis. With a view to give a fillip to the cadaver transplantations, the
Government of Andhra Pradesh vide G.O. 2" read above appointed a high level
advisory committee called the Cadaver Transplantation Advisory Committee (CTAC)
headed by the Principal Secretary, HM & FW Dept., and consisting of experts in the
field of organ transplantation, with a direction to make its recommendations on the
following aspects:

(a) Prescribing criteria for qualifications and experience of the Institutions to be
eligible to be registered as Organ Transplantation Centers or organ harvesting
centers in terms of the infrastructure, staff and other facilities.

(b) Evolving a mechanism for coordination of all the aspects relating to donation
and transplantation of organs;

(c) Creation of a Registry (preferably on-line) for donations and potential recipients;

(d) Design of guidelines for allotment of organs, separately for kidney, liver and heart
and for authorization of cadaver transplantations.

(e) Recommendations on the creation of an organizational structure for the Cadaver
Transplantation Coordination Authority (CTCA) and its functions and powers
along with financial implications in establishing the same.

3. The CTAC submitted its report to the Government on 27.04.2010 along with a
set of recommendations. The CTAC observed that a large number of patients are
suffering on account of irreversible organ ailments involving heart, liver, pancreas and
kidney and a lot of them could lead healthy lives if they had the opportunity to have
transplant surgery. Considering the ethical issues surrounding live and deceased donor
organ donation, there is a need for streamlining procedures for Deceased Donor Organ
Transplantation (DDOT), otherwise called “Cadaver Transplantation” in registered
Government and Private Hospitals. Essentially the Committee recommended the
introduction of a comprehensive scheme called “Jeevandan”, which addresses the
various issues relating to declaration of brain death, infrastructure, coordination
and public awareness.

Ip.t.o./
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4. Government after a careful consideration of the report of the CTAC, hereby
approve the recommendations of the Committee and accordingly issue the following
orders:-

(1) The proposed Scheme for cadaver organ transplantation shall be called
“Jeevandan”, connoting donation of life.

(ii)  The Cadaver Transplantation Advisory Committee (CTAC) shall be the APEX
level body charged with the responsibilities of policy design, monitoring and
implementation oversight of the scheme of Jeevandan. The structure, functions
and responsibilities of CTAC shall be as specified in Para 5.

(iii)  The legal authority for governing the various aspects like registration of hospitals
and patients as well as allocation of organs and those relating to the organ
transplantation shall be vested with the entity called the Appropriate Authority
for Cadaver Transplantation (AACT). The structure, functions and
responsibilities of AACT shall be as specified in Para 6.

(iv) AP Network for Organ Transplantation (APNOS), shall be established to act
as a virtual coordinating mechanism within the AACT, with the necessary
infrastructure and governance structure for providing 24 x 7 services to the
donors, recipients, hospitals, NGOs and the general public. The structure,
functions and responsibilities of APNOS shall be as specified in Para 7.

(V) The Non-Transplantation Organ Harvesting Centres (NTOHC) are hospitals
registered as such, to play a pivotal role in the initial but critical stages like
declaration of brain death, extraction of the organs and their storage and
preservation. The infrastructure and manpower requirements as well as the
functions and responsibilities of NTOHC shall be as specified in Para 9.

(vi)  The Organ Transplant Centres (OTCs) are hospitals registered as such to
perform the most critical aspect of the Jeevandan scheme viz., undertaking of the
actual transplantation for saving the lives of the recipients. The infrastructure
and manpower requirement, functions and responsibilities of OTCs shall be as
specified in Para 8.

(vii) The success of the Jeevandan Scheme depends critically on sharing the real-
time information about the availability of organs and allocating them to the
needy patients with matching requirements. This shall be achieved through the
establishment of a portal (www.jeevandan.org) which will provide information
and also alerts all the appropriate persons on a real time basis so as to
facilitate the management of cadaver organ harvesting and transplantation on
an end-to-end basis. In essence, the proposed portal shall ensure efficiency,
effectiveness and transparency in the entire operations forming part of the
Jeevandan scheme. The features of the proposed portal shall be as indicated in
Para 10.

5. Cadaver Transplantation Advisory Committee (CTAC):

5.1. The Cadaver Transplantation Advisory Committee (CTAC) shall be the APEX
level body authorized to take appropriate managerial decisions in relation to
implementing the Jeevandan Scheme.

5.2 The CTAC shall comprise of the following members:-

1. Spl. Chief Secretary / Prl. Secretary / Secretary, HM & FW . Chairman
2. Director, Medical Education . Member
3. Superintendent, Osmania General Hospital . Member
4. Prof. of Surgical Gastroenterology, Osmania Medical College (OMC).Member
5. Professor of Nephrology, O.M.C. . Member
6. Professor of Urology, O.M.C. . Member
7. Superintendent, Gandhi General Hospital . Member
8. Professor of Nephrology, Gandhi Medical College . Member
9. Professor of Urology, KGH, Visakhapatnam. . Member
10. Professor of Nephrology, Kurnool Medical College . Member
11. Prof. of Urology/Nephrology, SVIMS, Tirupathi " Member
12.A representative of an NGO working in the area of

Organ Transplantation to be nominated by the Govt. . Member
13. A Senior Police Officer of the rank of DIG or above

to be nominated by the DGP Member
14. Director, Nizam's Institute of Medical Sciences, Hyderabad. Member Convener

The Committee can co-opt a multi-organ transplantation expert to advise it in the
discharge of its functions.
Contd..3.
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5.3 Functions and responsibilities of CTAC:
The CTAC shall be responsible for the following:

(i) Taking appropriate decisions on establishing and/ or managing various
procedures, provisions and protocols relating to registration of NTOHC and
OTCs, declaration of brain-stem death, harvesting of organs from the
deceased persons, storage, preservation and transportation of organs for
transplantation.

(i) Reviewing the performance of AACT, OTCs and NTOHCs atleast once in every
6 months.

(i)  Making appropriate recommendations to the Government for sanction of funds
for running of the Jeevandan Scheme.

(iv)  Providing appropriate guidance and issuing directions to the AACT as may be
needed in the overall interest of implementation of Jeevandan Scheme;

(v) Causing enquiries into the complaints and grievances arising out the
implementation of the Scheme.

6. Appropriate Authority for Cadaver Transplantation (AACT):

6.1. The Appropriate Authority for Cadaver Transplantation (AACT) shall be the
legal entity authorized with the statutory powers under the APTHOA 1995. It shall act
as the Appropriate Authority under the Section 13 of the APTHOA 1995. It shall be
housed in NIMS, Hyderabad.

6.2. Composition of AACT:
The composition of AACT shall be as shown below.

(i) Director, Medical Education . Chairman
(ii) Director, NIMS , Hyderabad . Co-Chairman
(i)  Chief Transplantation Coordinator Member-Convener

AACT can co-opt another member who is a multi-organ transplantation expert to
assist it, subject, however, to the condition that that such a person shall not have any
affiliation to any hospital registered as a OTC or NTOHC.

6.3. Functions and Responsibilities of AACT:

The AACT shall discharge the following functions and responsibilities

(1) Registration of hospitals as NTOHCs or OTCs;

(i)  Supervision and regulation of the functioning of NTOHCs and OTCs,
including exercising the powers to suspend the registration in the event of
any deviation or misconduct;

(iii)  Allocation of the organs available from cadavers to the registered patients
(recipients) strictly following the priority laid down in this regard.

(iv)  Establishment and management of AP Network for Organ Sharing
(APNOS);

V) Establishment, management and maintenance of Jeevandan Portal;

(vi)  Empanelment of specialists, especially in the specialties of Neuro Surgery,
Neurology and Anesthesia, whose services can be availed by NTOHC or
OTC to be a part of the Medical Board for the purpose of declaring brain
death under the statute.

(vii) Undertake programs to raise awareness in general public, such as mass
media communication, conduct of annual events, establishing a system of
online and postal pledging of organs by willing individuals in a central registry
through Jeevandan portal, and issuing donor cards.

(viii) Any other functions and responsibilities for the effective implementation of
Jeevandan Programme.

6.4. Staffing and infrastructure of AACT:
(a) Staffing

The AACT shall be supported by appropriate staff to enable the authority to
discharge its functions effectively. Jeevandan program shall be headed by the Chief
Executive Officer, to be appointed by the AACT, and designated as Chief
Transplantation Coordinator (CTC). The CTC shall be responsible to discharge
the day-to-day functions of the AACT, including, most importantly, the allocation of
organs on a case-to-case basis, strictly conforming to the priorities laid down for the
purpose and specified in Para 11.5.

The initial staffing of the AACT shall consist of, apart from the CTC, a senior
medical professional conversant with the transplantation procedures and 3
administrative / financial officers.

Contd. . 4.
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(b) Infrastructure
The AACT shall have the following infrastructure:-
6)) Office space of 2000 sft.
(i1) 2 dedicated telephone lines
(i)  Broad-band internet for online service
(iv)  IT infrastructure for management of Jeevandan Portal;
(v) A Training Centre for training of transplantation coordinators, counselors, and
specialists belonging to the NTOHCs and OTCs.
() Sub-Committees of AACT:
The AACT shall constitute 4 sub-committees consisting of experts from the

respective areas to assist it in its functioning for allocation of:

(i) Liver/ Pancreas

(i) Heart/Lung

(i) Kidney

(iv) Other organs
The sub-committees shall be required to make appropriate recommendations to the
Chief Transplantation Coordinator for allocation of various organs in special
situations and cases referred to them by the Chief Transplantation Coordinator,
including those specified in Para 11.6. Any queries in allocation of organs even in
regular situation can be referred to subcommittee for opinion.

7. AP Network for Organ Sharing (APNOS):

The AP Network for Organ Sharing (APNOS) shall be established as a virtual
organization to be promoted by the AACT for achieving the overall convergence of
the efforts of various agencies in the implementation of the Jeevandan Programme,
to benefit thousands of patients suffering from organ failure. The APNOS may be
registered as a Society with the members of the AACT as its Governing Body, in
addition to 3 members, one each from among the OTCs, NTOHCs and NGOs. The
following procedure shall govern the establishment and functions of the APNOS:

(i) APNOS shall be registered as a Society with a corpus fund of Rs. 10 lakhs;

(il) The members of AACT shall be ex-officio members of the Society;

(i) Every hospital registered as NTOHC or OTC shall become a member of
APNOS in order to avail services under the Jeevandan scheme;

(iv) All the NGOs who intend to participate in the Jeevandan scheme, for training,
counseling or for providing financial assistance to the deserving recipients
shall also become members of the APNOS.

(v) The APNOS shall charge the following membership fee:

a) OTC . Rs. 1,00,000/-
b) NTOHC .. Rs. 5000/-
c) Recipient Registration fee.. Rs. 5,000/-Rs 10,000 and Rs 1000 shall

be charged annually per OTC and NTOHC towards renewal of membership.

(vi) The APNOS shall undertake the following activities:

(a) Formulation and undertaking of Training Programmes;

(b) Advocacy and promotion;

(c) Coordinating with various authorities for arranging railway / bus passes, health
insurance, jobs as per eligibility to the members of the donors’ family.

8. Organ Transplant Centre (OTC):

8.1. The Organ Transplant Centre (OTC) shall be a hospital with the stipulated
infrastructure which has been legally authorized to undertake transplantation of
human organs in terms of the APTHOA 1995 and the rules framed there under. An
OTC automatically acts and discharges the functions of NTOHC specified in Para- 9.

8.2. Registration of hospital as OTC
(i) The AACT shall be the authority competent to register hospitals as OTCs

(ii) The hospitals desirous to register themselves as OTC shall apply to the AACT in
the prescribed format accompanied by a fee of Rs. 100,000.

(iii) On receipt of the application from a hospital, the AACT shall cause inspection of
the hospital by a team of specialists to satisfy itself, that the requirements for
permitting establishment of OTC, shall be as specified in Para 6.4(c) exist in the
applicant hospital.

(iv) On satisfaction of the adequacy of the applicant-hospital with reference to the
requirements, the AACT may register the hospital as OTC for a period of 5 years.

Contd..5.
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(v) The AACT may renew the registration from time to time, each time for a period of
5 years, subject to the hospital paying a renewal fee of Rs.50,000/- and subject
to the continued conformance to the requirements shall be as specified in Para
6.4(b).

8.3. Functions and Responsibilities of OTC:

The following are the functions and responsibilities of OTC:

(1) Shall have its own waiting list for each organ, basing on the date of
registration.

(i)  Shall provide the prioritized waitlist of patients in each category mentioned
above to ‘Jeevandan’ by posting the same in the Jeevandan portal.

(i)  Shall update the list with Jeevandan portal, whenever a new patient is added.

(iv)  Ensure that the patients on the hospital waiting list for DDOT are promptly
registered with ‘Jeevandan’.

V) Shall promptly report all incidents of brain death declaration.

(vi)  Shall update recipient details of DDOT as well as Living donor Organ
Transplantation (LDOT), within 48 hours of completion of procedure, in the
Jeevandan portal.

(vii)  Shall take the responsibility of transporting the organ allocated to their center
from another OTC or NTOHC. It is their responsibility to carry all equipment,
preservation fluids (HTK, Renograph, UW solutions in sufficient quantity) and
ice boxes to transport the organs to the allocated center.

8.4. The OTC shall have the bed strength of a minimum 100 beds with the following
departments:
I. Common Requirement for all OTCs
(1) Biochemistry/ Microbiology /Pathology/ Heamatology
(i1) Radiology with Ultrasound Doppler, Flouroscopy, X ray
(iii)  Anesthesia
(iv)  Operation theatre /Intensive care department
ll. Specific Additional Requirement for OTCs specializing in transplantation of
particular organs
A. For transplantation of Kidney
(1) Nephrology
(i))  Urology
(ii1)  Dialysis
B. For transplantation of Heart
(1) Cardiothoracic Surgery
(i)  Cardiology
(ii1))  Blood Bank
(iv)  Dialysis
(V) Cardiac ICU with Echocardiogram
(vi)  Cath laboratory
C. For transplantation of Liver
(1) Surgical Gastroenterology/Hepatobiliary and Liver Transplant/
(i)  Transplant surgery
(iii)  Anesthesia
(iv)  Blood Bank with facilities to Provide Screened blood and blood products (
FFP, Platelets, Cryoprecipitate)
(%) Dialysis
(vi)  Endoscopy
8.5. Equipment requirement of OTC:
The departments specified above shall be equipped with diagnostic and surgical
facilities as per the norms established by MCI or as prescribed by the AACT from
time to time.

8.6. Professional Staffing requirement of OTC:
The Organ Transplantation Centre shall mandatorily have the following specialists,
apart from the required supporting staff:

(a) Kidney transplantation: M.Ch(Urology) or M.S (Gen)Surgery with three years’
post M.S. training in a hospital in India or abroad registered for kidney
transplantations and having attended to adequate number of renal
transplantations as an active member of team.
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(b) Transplantation of Liver & other abdominal organs: M.Ch/DNB (Surgical
Gastro-enterology) or M.S./DNB (Gen) Surgery with 3 years’ post MS /DNB
training in Hepatopancreatobiliary and Liver /Pancreas transplant unit in a
hospital in India or abroad registered for organ transplantations and having
attended to adequate number of Liver /Pancreas transplantations as an active
member of team.

(c) Cardiac, Pulmonary, Cardio-Pulmonary Transplantation: M.Ch. (Cardio-
thoracic and vascular surgery) or equivalent qualification in India or abroad with
atleast 3 years experience as an active member of the team performing an
adequate number of open heart operations per year and well-versed with
Coronary by-pass surgery and Heart valve surgery.

(d) Support staff

(a) Surgical staff

(b) Cardiology staff

(¢) Nursing staff

(d) Transplant Coordinator

9. Non-Transplantation Organ Harvesting Centre (NTOHC):

9.1. The primary purpose of establishing the Non-Transplantation Organ
Harvesting Centre (NTOHC) is to create the facilities for retrieval of organs in a
network of hospital with the appropriate authority of exercising all the functions
relating to organ harvesting, when there is willingness among the relatives to
donate the organs of a deceased person and thereby increase the number of
organs available for transplantation. The NTOHC is a hospital which has been
authorized by the competent authority to declare brain-death in respect of a person
admitted to their hospital following the prescribed procedure, to perform the
procedures relating to the removal of the donated organs and to store and
arrange to transport them for the purpose of transplantation for therapeutic
purposes in an authorized Organ Transplantation Centre (OTC).

9.2. Registration of hospitals as NTOHC
The following procedure is prescribed for registration of Hospitals as NTOHC:
(i) The AACT shall be the authority competent to register hospitals as NTOHCs

(ii) The hospitals desirous to register themselves as NTOHC shall apply to the AACT
in the prescribed format accompanied by a fee of Rs. 1000.

(iii) On receipt of the application from a hospital, the AACT shall cause inspection of
the hospital by a team of specialists to satisfy itself that the requirements for
permitting establishment of NTOHC, specified in Paras 9.3 and 9.4 exist in the
applicant hospital.

(iv) On satisfaction of the adequacy of the applicant-hospital with reference to the
requirements, the AACT may register the hospital as NTOHC for a period of 5
years.

(v) The AACT may renew the registration from time to time, each time for a period of
5 years, subject to the hospital paying a renewal fee of Rs.1000/- and subject to
the continued conformance to the requirements under Paras 9.3 and 9.3.

9.3. Infrastructure requirements for NTOHC

The following infrastructure shall be available in the hospital applying for registration

as NTOHC:

(1) A minimum bed strength of 100 beds;

(ii)  Operation theatre conforming to the specifications to be notified by the AACT.

(i)  Intensive Care Unit conforming to the specifications to be notified by the
AACT.

(iv)  Own ambulance

(V) A room earmarked for grief counselor

(vi) Blood bank or facilities to acquire blood products from recognized blood
banks

9.4. Manpower requirement
The following manpower shall be available in the hospital applying for registration as
NTOHC
(1) Medical Superintendent
(i)  Neuro Surgeon ( MCh Neurosurgery with 3 years of experience) on call
(iii)  Neurologist (DM (Neuro) with 3 years of experience)on call
(iv)  General Surgeon

Contd..7.
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%) Supporting Staff:
(a) 3 Staff Nurses (qualified in specialty nursing)
(b) 3 Technicians (qualified to operate equipment specified)
(c) Greif counselor/ Donor coordinator

9.5. Functions and Responsibilities of NTOHC

The following shall be the functions and responsibilities of a hospital registered as

NTOHC:

(1) Arranging for declaration of brain-stem death following the due procedure
prescribed under Section 2 (d) and 2 (e) of the A.P. Transplantation of Human
Organs Act, 1995.

(i1) Conducting an appropriate counseling to the relatives of the deceased
persons to enable them to take an appropriate decision on organ donation.;

(iii)  Notifying the admission of such critical patients to the AACT through the
Jeevandan website;;

(iv)  Instantaneously notify through the website of the Jeevandan Programme
about the availability of donated organs for transplantation;

V) . Providing operating room, basic surgical equipment and nursing, medical
and paramedical staff to assist the harvesting team

(vi)  Arranging for handing over of the donated organs to the team of specialists of
the OTC or OTCs authorized by the AACT to receive the organs for
transplantation

(vii)  Facilitating the conduct of postmortem simultaneously and the procedures
relating to harvesting of the organs in medico legal cases.

10. Jeevandan Portal:
The efficient and effective functioning of Jeevandan Scheme depends substantially
on the Jeevandan Portal, which shall act as the back-bone for the scheme. The
Portal shall be designed, got developed and maintained by the AACT. The following
shall be the salient features and functional requirements of the proposed Portal.

(1) Receiving applications of hospitals for registration as NTOHC and OTC;

(i1) Receiving applications for registration with the APNOS by OTCs, NTOHCs
and NGOs;

(i)  General information relating to various entities registered / participating in
the activities relating to the Jeevandan Scheme.

(iv)  Online central registry of patients requiring organ transplantation along
with details of hospitals where they are currently receiving the treatment
and basic details for cross-matching of compatibility of the donor’s organs.

(V) Facility for the NTOHC / OTC for updating the availability of organs from
cadaver.

(vi)  Online workflow for allocation of organs to the registered patients strictly
observing the priority prescribed under rules;

(vii)  Security of information

(viii) Privacy of the personal data of patients and donors

(ix)  Details of training programs

(x) Promotional information

(xi)  Technical information about the cadaver transplantation

(xii)  Information required by the RTI

(xiii) Grievance Redressal module

(xiv) MIS and Dashboard

11.  Procedures relating to Jeevandan Scheme:

11.1. It is absolutely essential to build and maintain transparency in all the activities
and operations relating to the Jeevandan scheme, so as to generate the necessary
confidence, credibility and trust among the donors as well as the recipients in
particular and general public at large. This is possible only if the procedures and
processes required to be fulfilled for organ donation and harvesting and
transplantation are very precise, standards-based and simple to understand and
implement. Accordingly, the following procedures are prescribed for the various
steps involved in cadaver transplantation.

11.2. Declaration of brain death:
(a) The procedure prescribed under Section(3) & (4) of the APTHOA Act, 1995 shall
be strictly followed;
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(b) The medical board comprising of the following members shall be constituted by the
NTOHC or OTC as the case may be for the declaration of brain death, in each case:
(i) Medical Superintendent of the Hospital

(i)  Anindependent Registered Medical Practitioner, i.e. Post graduate with 5 years
post PG experience (Physician / Surgeon / Intensivist) (specialist to be
nominated by the Medical Superintendent of the Hospital from the panel of
names approved by the AACT)

(iii) A Neurologist or Neurosurgeon (o be nominated by the Medical
Superintendent of the Hospital from the panel of names approved by the
AACT)

(iv)  The doctor on-duty treating the patient

11.3 Other procedural requirements:
Post mortem and panchanama in case of Medico-legal cases to be done at the
same place and the same time of harvesting. Availability of Police and Forensic
experts round the clock shall be made mandatory for the smooth running of brain
death organ donation process.

11.4. Procedure for harvesting of the organs
The NTOHCs and OTCs shall adopt the procedure as specified below for harvesting
of organs from a deceased person.

(i) Form 6, as laid out in the A.P. Transplantation of Human Organs Rules 1995, shall
duly be signed by the person(s) in possession of the brain dead patient. In the
case of children below the age of eighteen years, the appropriate Form 9 of the
Transplantation of Human Organs Rules, 1995 requires to be signed by the
persons concerned before organ retrieval.

(i) Retrieval of organ(s) shall not be carried out on a brain dead patient merely due to
an earlier declaration by the said patient in Form § of the A.P. Transplantation of
Human Organs Rules, 1995. While such a declaration shall presuppose the
previous intention of the brain dead patient to donate the organ(s), consent in Form
6 of the A.P. Transplantation of Human Organs Rules, 1995, is necessary to
continue with the process of organ retrieval.

11.5. Procedure for allocation of organs
Equitable allocation of organs harvested from deceased persons is critical to the
effective functioning of the Jeevandan scheme. There are two dimensions to the
process of allocation of organs — the administrative process and the technical
process. These are specified below:

11.5.1. Administrative process of allocation of organs:

(i) All the prospective recipients of organs shall register themselves with the
APNOS, in the prescribed format, through the Jeevandan portal, on payment of
the registration fee of Rs.5,000/-. The application for registration of the recipients
shall be counter-signed online by the OTC, where such patient receives or
intends to receive treatment and to undergo the required transplantation.

(ii)) The NTOHCs shall notify the details of all the organs harvested from the
deceased persons admitted to their hospitals.

(iii)The Jeevandan portal shall have an appropriately designed application for
matching the organs available from cadavers with the requirements of one or
more recipients on the waiting list, strictly following the priority laid down in this
section. It should also simultaneously send an alert to the Chief Transplantation
Coordinator of AACT, legally assigned the responsibility of allocation of the
organ.

(iv)The allocation is done by the chief transplant coordinator strictly according to the
criteria laid down in Para11.5.

(v) Immediately after the allocation has been approved by the Chief Transplantation
Coordinator of AACT, the Portal shall send appropriate communications and
alerts to the recipient(s), the OTC(s) with which the recipient(s) is(are) registered
for treatment/ transplantation, the NTOHC where the organ is available and all
others concerned with the cadaver transplantation(s).

(vi)The NTOHC and the OTC(s) shall update the progress of the cadaver
transplantations within 24 hours at the Jeevandan portal.
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11.5.2. Technical process (priorities) for allocation of organs:

The following priority shall be strictly followed for allocation of organs harvested from

cadavers:-

(1) First priority shall be given to the OTC where the deceased donor is located, for
liver, heart and one kidney, except in special situations defined in this section.
The other kidney and any other transplantable unutilized organs shall be
allocated using criteria of allocation of General pool organs.

(2) Second priority shall be given to the senior-most patient registered for the organ
available, in the combined list of patients, in all the OTCs who are taking part in
deceased organ donation transplant program (General Pool Criteria).

(3) Third priority shall be give to the hospitals (OTCs) outside the State, provided
earlier information and such a request has been registered with the APNOS.

(4) Finally, if the organ(s) remains unutilized after exhausting all the above criteria, it
may be offered to a foreign national registered in a Government or Private
hospital within and then outside state

(5) General pool:

Organs retrieved in following situations are defined as general pool
A. Organs retrieved at non transplant centers (NTOHCs).

B. Organs retrieved at transplant centers on deceased donors shifted from non-
transplant centers (NTOHCs) either before or after brain death declaration.

C. Retrieved organs unutilized at transplant center or the second kidney of
deceased person declared brain-dead at an OTC.

The general pool organs shall be allocated according to the following criteria:
(1) Heart/Lung will be allocated to the patients listed, as per date of their
registration with Jeevandan.
(2) Liver will be allocated to the patients listed, as per date of their registration
with Jeevandan.
(3) Kidney will be allocated to the patients listed, as per date of their registration
with Jeevandan. There is no out of turn allocation for Kidney recipients.

(6) Special situations for allotment:

(a) Multi-organ recipient
If there is a patient who is to be a multi organ recipient (Heart/Lung, Heart /
Kidney, Liver /Kidney, Kidney/Pancreas) and a Matching (blood group and size)
organ donor is available, then the multi organ recipient takes precedence over
all others on the regular waiting list.

(b) Urgent Listings
Lifesaving organs, namely heart and liver may be listed as Urgent in certain
situations. These conditions do not require a waiting time on the list and a
respective committee will clear the urgent organ request.

Liver

A. Hepatic Artery Thrombosis following a liver transplant.

B. Primary Non function of a graft

C. Fulminant hepatic failure (Kings College criteria)
Heart

A. Patients with Left Ventricular Assist Device (LVAD).

B. Followed by patients with Intra Aortic Balloon Pump (IABP)

The allocations under the category of ‘Urgent Listings’ shall have to be
cleared by special committees constituted by AACT for the purpose.

Heart committee: A cardiologist and a cardiothoracic surgeon with transplant
experience from Govt. /Private Institutions will form the committee and oversee
the Urgent heart allocation.

Liver committee: Hepatoligist /Gastroenterologist/ Surgical
Gastroenterologist with Liver transplant experience / Liver transplant surgeon
from Govt. and private hospitals will oversee the urgent Liver allocations.

Note: Patients on the urgent list supersede the standard list and the
hospital misses its regular turn on the rota.

(c) Child Deceased organ donors
In case of children below the age of eighteen years, the appropriate form
mentioned in the APTHOA, 1995 requires to be signed by the persons concerned
before organ retrieval. The organs thus retrieved from the Child deceased donor
organs have to be offered to the children waiting for a deceased donor organ
who are registered at Jeevandan.
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12. Promotion of Jeevandan Scheme:

One of the critical success factors for a scheme like Jeevandan is the increasing
awareness and popular support. The general public at large should be addressed for a
behavioral change so that there is more empathy to the idea behind the Jeevandan
scheme. Such empathy would enable the relatives of the deceased donors to take a
decision in favour of donation at the appropriate time. This would involve mass media
campaign at the appropriate time during the early period of launch of Jeevandan
scheme. The Director of Information and Public Relations (DIPR) shall design and
implement appropriate media campaign for this purpose, in-consultation with AACT.
Besides this, workshops and seminars shall be held in all the Medical Colleges and
major hospitals both in Public and Private Sector.

13. Transplantation Coordinators:

All the NTOHCs and OTCs shall have a full time Coordinator, who can be a
doctor or nurse not directly involved in the retrieval/transplantation activities. The
Transplantation Coordinator identified for each institution shall be got trained in
communication skills and also handling the situation arising out of the proposed
donation and transplantation. The coordinator shall develop rapport with the family
members of prospective “Brain-death” patients; counsel them suitably on donation of
organs. They shall also be responsible for sending a monthly report on prospective
“Brain-death” patients.

14. Maintenance of Cadaver

A time period of a few hours / few days may elapse from the time of initiation of
the process for declaration of brain death till the time the organs are harvested and the
body handed over to the relatives. The cadaver has to be maintained by the NTOHC or
OTC till such period. It may not be appropriate to charge from the relatives of the
deceased in such cases. Therefore the hospital (NTOHC only) be compensated at Rs.
10,000/- per each day, counted from the date of declaration of brain death to the date of
handing over the body to the relatives of the deceased donor. This will act as an
incentive for the NOTHC to readily take up the cases which can prospectively become
cases for cadaver transplantation and thus, increase the availability of organs in the
State.

15. Counseling

Counseling plays a very critical role in enabling the relatives of the deceased
persons to take a decision in favour of donation of the organ (s). Professionally trained
counselors will have to be appointed at all the NTOHCs and OTCs, so as to be on-call.
The expenditure relating to the appointment and maintenance of the counselors in
respect of NTOHCs will have to be borne either by the hospital or by an NGO attached
to the NTOHC. In this regard, it is desirable that each NTOHC shall necessarily be
attached to one or more NGOs which can not only promote the concept of Jeevandan
but also render critical service relating to counseling.

16. Nodal Centers for training & awareness

(a) Given the fact that the cadaver transplantation and Jeevandan scheme are
being promoted newly in the State, it is necessary to undertake a systematic
training for the Coordinators of NTOHCs and OTCs. Osmania Medical College
(OMC) shall be the Nodal place for training of Coordinators. A team of three
members shall be identified from the OMC and other public / private hospitals for
training. The OMC shall run a two-day course once in two months with the help
of the three faculty members.

(b) There is also immense need for a continuous promotion of the donation
Programme. The Gandhi Medical College / Hospital shall be made as the Nodal
Organization for undertaking promotional activities by engaging a professional
agency for the purpose. They may also conduct liaison with the various
regulatory authorities like RTA, Passport Office, Chief Rationing Officer etc., to
inculcate the habit or ‘organ pledging’ at the time of applying for or receiving
driving license, passport, ration card etc. While such a pledge may not have any
legal sanctity, it will still serve the purpose of sending the message to a large
cross section of people that donation of organs is live-saving in nature and
beneficial to the society.
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17. Funding of Jeevandan Scheme:
(a) Implementation of Jeevandan Scheme has the following estimated financial
implications:
(i) Establishment of AACT (at NIMS), Hyderabad .. Rs.45.00 lakhs
(CTC @ Rs 2 lakhs p.m; one Sr. medical professional
@ Rs.1,00,000 p.m.+3 Jr. personnel @Rs.25,000 p.m)

(i) Infrastructure at NIMS, Hyderabad . Rs.25.00 lakhs

(iii) Promotion at Gandhi Hospital, Secunderabad . Rs.25.00 lakhs

(iv) Training at Osmania Hospital, Hyderabad . Rs.5.00 lakhs
Total: . Rs.100.00 lakhs

(b) The estimated expenditure for the first year is likely to be of the order of Rs.1.00
crore. The AACT and APNOS shall make efforts to ensure that the Scheme
becomes financially self-sufficient in the 2™ year through the registration fee as well
as contributions from the NGOs and other philanthropic organizations which may be
mobilized in due course of time. The seed money of Rs. 1.00 crore shall be
mobilized within the overall budget allocated to DME and APVVP by way of re-
appropriation, following due procedure.

18. Accordingly all the Heads of Departments under the control of HM&FW
Department the Director, NIMS, Hyderabad and all other Government departments,
shall take necessary action, with which they are concerned.

19. This order issues with the concurrence of the Finance Department vide their
U.O.No.7665/151/A1/EM&H.I1/2010, dated: 09.06.2010.

(BY ORDER AND IN THE NAME OF THE GOVERNOR OF ANDHRA PRADESH)

J. SATYANARAYANA,
SPECIAL CHIEF SECRETARY TO GOVERNMENT

To

All the Heads of Departments under the control of HM&FW Department.
The Director General of Police, Hyderabad.

All the District Collectors in the State.

The Director, Nizam's Institute of Medical Sciences, Hyderabad.
S.F./S.Cs.

/[forwarded :: by order//

SECTION OFFICER.



