How to pledge for organ
donation: Form 7




SOTTO-U. P Website

State Organ & Tissue Transplant Organization [SOTTO-U. P.]

Office . Department of Hospital Administration, SGPGIMS, Lucknow, U. P., India

Home About Organ Donation Act & Rules Pledge Now Downloads Contact Grievance Awareness Material

Tx Center Login

Thank you for choosing to pledge for Organ donation. It is really a valuable contribution towards the noble cause. by filling up this form
(via any one of the above mentioned mode) you are consenting to pledge & contributing towards humanity. Form 7 is a legal document

prescribed in THOTA 2014, in which a person can pledge to donate their tissue/tissues &/or organ/organs after death. kindly fill out the
form /online pledge completely especially where * is present.
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Pledge Now

PLEDGE NOW

QR Code

Important Websites

Ministry of %
Health & Family AR
= Welfare h___A







After opening the QR Code

STATE ORGAN & TISSUE TRANSPLANT ORGANISATION
Uttar Pradesh

Donate Organs, Save Lives

FORM 7 - For Organ &
Tissue Donation
Pledging

Note:

1.To be filled by individual of age 18 year or
above.

2. Let your family know that you have pledged as
an Organ Donor, so that it will be easier for them
to follow through with your wishes.

3. You will receive your Organ Donor's Card on
the email id submitted by you.

4.0rgan 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.

5. The Person making the pledge has the option
to withdraw the pledge.

The name and photo associated with your Google
account will be recorded when you upload files
and submit this form. Your email is not part of
your response.

* Indicates required question

Pledger Signature

% Add file

Full Name *

Father's / Husband

Date of Birth *




After opening the QR Code

0

hoose the Tissues you wish to Donate *

Permanent Address * Corneas

Skin

Bones

Heart Valves
Blood Vessels

Correspondence Address *
All Tissues

0000000

Your None of the Above

Blood Group (If Known)
Choose the Organs you wish to Donate *

Heart

Lungs

Kidney Mobile Number *

Liver
Pancreas
Intestine
All Organs

None of the Above

00000000




After opening the QR Code

Blood Group (If Known)

Your answer

Mobile Number *

Your answer

Email Id *

Your answer

The Witness to this declaration is

Your answer

State the relation with the witness

Your answer

Next of Kin's Name *

Your answer

Age *

Your answer

Mobile Number *

Your answer

How did you come to know about Organ
Pledging?

Choose ~

m Clea'-

Never submit passwords through Google Forms.

form




PDF Format of Form 7

PLEDGE NOW

PDF Form

Important Websites

& Ministy of W
0\ Health & Family %
D Welfare e

-




FORM?7
FOR ORGAN OR TISSUE PLEDGING
(To be filled by individual of age 18 year or above)
[Refer rule 5(4){a)]

ORGAN(S) AND TISSUE(S) DONOR FORM
(To be filled in iriplicate)

S/o.Dlo.Wlo..
resident nf

in the presence of persons mentioned below hereby unequivocally authorise the rﬂmwal nf fnllnwmg nrgﬂr{s} amifnr tlssun{s fmm my bacly ﬂﬂH
being declared brain stem dead by the board of medical experts and consent fo donate the same for therapeutic purposes,




Form 7

Flease tick as applicable
{Following tizssues can also be donated after

braum stem death as well as cerdiac death|
Heart |:| Corneas/'Eve Balls I:|
Lungs C_ ] Skin [
Kidneys C_ ] Bodues ]
Liver ] Heart Valwves
Pasncreas I:I Blood Vessels
Any Other Organ (Pl specify). .............. Any other Tissue (PL specify) ...................
Al Organs I:I All Tissues I:l
My blood group is (fFknown). ... ..

Signature of PIRAGEr ...
Address for comespondence....................cue

Telephone No

|




Form 7

(Note: In case of online registration of pledge, one copy of the pledge will be retained by pledger, one by the institution where pledge 1s made
and a hard copy signed by pledger and two witnesses shall be sent o the nodal networking organisation. )

(Signature of Witness 1)
[ Shr/SmuUKme. o, SODOWO.....oov
OF sttt 11 Telephone No...

(Signature of Witness 2)
2 Shn SIMUKIML SoDioWio................. e aged
... elephone No.....




Form 7

Nole:
(1) Organ donation 1s a family decision. Therefore, 1t s important that you discuss vour decision with family members and loved ones so that
itwill be easter for them to follow through with your wishes.

(it) One copy of the pledge form/pledge card to be with respective nefworking organisation, one copy to be retained by instifution where the

pledge 15 made and one copy to be handed over to the pledger.

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




Online Pledge

PLEDGE NOW
Pledge Form 7
Name™ ( As it appears on government issued identity card )
First Name ‘ Middle Name Last Name

Mother's/Father's Name/Spouse's

Mother's/Father's Name

Current Residential Address*

House Number/Flat Number, Society Name




Online Pledge

City District State
City District State
PIN Code Mobile Number* Occupation
PIN Code Mobile Number --- Select --- v
Please ensure your email address is correct to
receive your donor card.
Email* Date Of Birth(DD/MM/YYYY) Age
Email dd-mm-yw’y i Age
For below 18 year, parent consent is
mandatory.
Gender Blood Group Emergency Contact Name
---Select--- v ---Select--- v Emergency Contact Name

Emergency Contact Number.

Emergency Contact Address

Enter Emergency Contact Number

Emergency Contact Address




Online Pledge

[

Choose Identity Card

Enter Identity Card Number

v Enter Identity Card Number

Organs that | wish to donate : (] All Organs
[ Kidneys

[l Heart

LI Lungs

LI Liver

LI Pancreas

C1Small Intestine

Any Other Organ [Please Specify]

Tissues that | wish to donate : [ All Tissues
[ Corneas (Eyes)

[ Skin

[/ Bones

[JHeart Valves

[ Blood Vessels

Any Other Tissue [Please Specify]

Any Other Organ

Any Other Tissue

Jpload Digital Signature :

| Choose File | No file chosen




Witness 1:

Name

Online Pledge

Withess 2:

Name

Witness 1

YA i e )
VWithess

$/0, D/O, W/0O, H/O

$/0, D/O, W/O

Age

Age

Address

Address

Social Media Profile Link

Where did you hear about us

-—-Select---




Online Pledge

Social Media Profile Link Where did you hear about us

Facebook/Instagram/Twitter (Optional) —Select---

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.

(if) 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.

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







