-. _. Transplant Act Shail be Stnctly followed

OFFICE OF DIRECTOR GENERAL MEDICAL ED UCATION & TRAINING
e WP JAWAHAR BHAWAN LUCKNOW ol
~ FORM 1 16 -
CERTIFICATE OF REGISTRATION FOR PEREORI\«HVG ORAN/TISSUE
TRANSPLANTATIONfRETRIEVAL AND/OR TISSUE BANKING - =
~ (Transplantation Of Human Org'm Rules 1995) o

Reglstratmn NO: ME 3/2016/HOTAf i : Lucknow Q} May 2016

' Thls is to certlty that Dr Ram Mdnohar LOhl& Insutute of Medical _

Sciences, Vibhut Khand,Gomti Nagar Lucknow has been inspected by the

Appropriate Authorlty and on the recomendanon by inspection team, cerificate of
registration 1s granted for performmg the organ transplantation of the following

organ (mention the names of organ) under the I‘I aHSplantauon of Human Organ

Act,1994(42 of 1994)

I~ KIDNEY _
This cemhcate of rcgibtmtmn 1s vahd tor a perlod of One years from the

date of issue.

This permlsswn 1S bemg gwen with the current facilities and staff shown in
the present application form Any IE:dUCtIOﬂ in thc mﬂt anchu facllxty must be .

' ~ brought to the notlce Of the understgned sl \ A

( V.N.Tripathi )
Appr{}pnate Authority
Director General

Medtcal Education & Trammg U P

 NO:ME-3/2016/HOTA/ lcs f’é SO G dated.

~ Copy to the following for ImelI’IIdtion & necessary action:-

] Dmsmnal Cﬂmmlssmner-cum chairman Authoriz,slmn committee, Lucknow :

' Mandai Lucknow - o
2-Registtrar, K.G.Medical Umvermty,Lucknow T

- 3-Head, Department of Surgery. K. G. Medlcal Unwersuy,Lucknow (Mcmber

' Authorization Committee) =
4- Director,National Organ & Tissue TranSpldnt Orgamsatlon 4 & Sth Floors, ICMR

Building Safdarjung Hospital Campus,New Delhi 110029

< Director, Dr.Ram Manohar Lohia Instltute of Medlcal Sc1ences Vibhl,lt__

Khand Gomti Nagar, Lucknow with dlrection that monthly report of all transplant done

n thc hospztal | along mth uﬁarmatuon reg'irdmg domrs shall be sent to the

( V.N. Tnpathl )
Appmprnte Authority
Director General

Medlcal Eduudtion & TraIﬁlng,U P



