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Clindeal Information of the Reciplent

History of Ddalysis: Date of iast Dialyss:
History. of Blood transfusion: Mumber of Pregrancies: Date of last tramsfusion:
History of previous transplant/s: Histary of Abortion/s:
Previous HLA typing if applicable {Attach report): Date of transplani:
Lest pholo pasted & signed acrom .
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Conditions
submit sell- attested photocopy of the identification document & La
Doctar with rubber stamp.

the phato by competent authority/Head of institution/ Authorized
Sign the consent form with date & time,

If below 18 years of age, consent to be signed by legal parent / legal guardian with thelr self-

attested pholocopy of the ldentification document.
hm:hummm,mmnnﬁtmmjmnnymﬂtmmmmmmm ;
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Blood samples shall be discarded 7 days after completion of the test.
Extracted DNA shall be preserved for 5 years from the date of testing,

DECLARATION & CONSENT FOR UNDERGOING THE TEST

I declare that:
1. I'have read, understood & agree with the terms of performing this test. J
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MR. VASANT MATTE

true to the best of my knowledge.
| cansent to give my blood sample for HLA testing & my sample maybe used for research purposes.

I will not hold the Lab responsible for losses due to human or technical errar,
Sagepath Labs Pvt Ltd shall not be responsible for the genuineness of the documents submitted by me.
&

| undertake to indemnify Sagepath Labs Pvt Ltd for any lability that may arise due to mis-
declaration /incorrect information made by me with respect to this test & its results.
| shall submit an affidavit of relationship in the manner of form 1, 2, 3 of the Transplantation of Human

organ Act, 1994 for Form 5 to be jssued by Sagepath Labs Pvt Lid,
By agreeing to conduct the test, in no way, Sagepath Labs Pvt Ltd shall be deemed to be responsible

for theauthenticity of the documents submitted/statements made, It is the responsibility of the
Patients as well as the Competent Authority/Head of the institution or Hospital to ensure compliance

of all the provistons of the Transplantation of Human Organs Act, 1994, the Transplantation of Human

of HumanOrgan Rules, 2014 and any other law, :
Sagepath Labs Pvt Ltd will prepare Its report(s) based on the sample(s), documents and the
information provided to it by the Patient as well as the Competent Authority/Head of the Institution
or Hospital. Sagepath Labs Pvt Ltd will not be responsible for'any mis-declaration/incorrect

t Authority/Head of the

information having been provided either by the patients and/or
: whatsoever. III'
Institution or Hospital, fnany manner ‘sﬁ_ ]
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Signature/Thumb impression of Donor

Signature/Thumb i
| oate: 23|10 | 22

Date: 21" lﬂlﬂ-ﬂ.
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