
Organ & Tissue

Full Name :

REGIONAL CUM STATE ORGAN & TISSUE TRANSPLANT ORGANIZATION

Keep this card with you all times let your relatives know your wishes

7th Floor, New Building, KEM Hospital, Mumbai - 400012.
Email : rottosotto.mumbai@gmail.com
NOTTO Helpline No- 1800-11-4770

Mobile : 7021932447

I _______________________________________________________

S/o, D/o, Spouse/o _______________________________ Aged ______

Resident of _______________________________________________

________________________________________________________

Email _________________________________ Tel. _______________

would like to donate any suitable organ or tissue in the event of my death

Signature of Donor ___________________________ Date __________

Name of family member _______________________ Tel.___________

Signature of family member ____________________ Date __________

Relative’s Email _____________________________ Tel. ___________

I conrm, I have had a discussion with my family
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