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Details
Recipient Nationality * Aadhar D *
© Indion International
Recipient Date of Birth * Recipient Age
|
|
Email Blood Group *
v
Payment Reference No
Additional Address
Address Line 1* Address Line 2
Landmark Country *
India X v
City * Pincode *
Select Option v

Organ Requested
Organ *

X liver X lungs X Heart X Kidney en bloc

Consultant Details

Consultant Name *

Recipient Name *

Phone Number *

- 7 9999999999

CM Insurance *

Town Village *

State *

Tamil Nadu



Declaration Attachments

Name

Patient Signed Declaration ~

Doctor Declaration Upload *

Medical Details

General Details

Height *

History

Smoker *

Yes No

Hypertension *

Yes No

Bronchial Asthma/COPD/Other
Lung Disease *

Yes No

Hepatitis C *
Current Healed

No History

File

Choose File

Choose File

Weight *

Alcohol *

Yes No

Diabetes *

Yes No

Epileps@

Yes No

History of TB *

Yes No

No file chosen
No file chosen
BMI *
| |
|
orugd~)
Yes No
CAD *
Yes No
Hepatitis B *
Current Healed
No History
History of Peripheral Vascular
Disea
Yes No



History of Previous Transplant *

Yes No

Malignancy Status

History of Malignancy *

Yes No

Virology Status

HbsAg *
Yes No
Epstein Barr@
Yes No

Vaccination Status

Vaccination Name

History of Covid *

Yes No
Anti HBsAg@

Yes No
HIV *

Yes No

Vaccination Date

common Medical Investigation

Name File

File Upload 1

File Upload 2

File Upload 3

Choose File

Choose File

Choose File

No file chosen

No file chosen

No file chosen

)

Yes

CMV@

Yes

No

No

Action



Name File

File Upload 4 Choose File

Attachments

Name

Urine Routine

Urine Culture

Complete Hemogram

Blood Sugar/ HbAIC

Blood Measures / Creatinine / Uric Acid@
Serum Electrolytes

Liver Function Tests@

RTPCR@

No file chosen

File

Choose File

Choose File

Choose File

Choose File

Choose File

Choose File

Choose File

Choose File

No file chosen

No file chosen

No file chosen

No file chosen

No file chosen

No file chosen

No file chosen

No file chosen



Name File

Chest X Roy@ Choose File No file chosen

FECG Choose File No file chosen

Echo@ Choose File No file chosen

aﬂM'

USG Abdomen

Choose File No file chosen

KUG Imaging Choose File No file chosen

Any other investigation 1 Choose File No file chosen

Any other investigation 2 Choose File No file chosen

Any other investigation 3 Choose File No file chosen

Any other investigation 4 Choose File No file chosen

C@ Choose File No file chosen

Evaluation Specific to Lung



ot Lung Disease * 5 Minute Walk Test - Able to & minute Walk Test Distance

Compilete *

L8

ves NO

wistory of Previous Non-

/jn,;)m'-' reart & Lung Surgen
‘\./

yes NO

PHT

mavmal vVoluntary

forced Vital Capocity (rvC)
ventilation(MVV) *

forced Expirotory Volume in 1

second (FEV) ®

ocof)

ventilatory Status

Selt on Room a*” supplement 07 * Non-invasive ventilation (NIv) -

Yes No Yes No

9 b7

Mechanical Venulantiof
vf

Yes NO Yes NO
Arterial Blood Gas
Roomar* Roomm air fle *
Choose Hile No il chosen
On Oxygen * On Oxygen File *
~hoose File No til _chosen

“uriliimticon CSrnecd : /
valuation Specific to Liver [ Pancreas



/
1 Complic il!lg&

Liver Function

Cardiac Evaluation

-

Coronary Ang f.y.’;!;;f‘*“(:/‘

pulmonary Evaluation

rRenal Evaluation

anier :

Riktutn *

GGT *

c ue\sO

/
Stress '(-zr(_',y

\
prI(

Cregtir

=

Albumin

ACT *
iy

o



Serum Chionde *

/
Serum Potassium *

Sodwm °
Serurr R!Dgﬁésiuf"@ Serum PhOSDhC’JSO P

Prospprh e

Qrponate

Platelets

Coagulation Profile
APTT

=

Fibrinogen

Evaluation Specific to Kidney
Urao * Creatining * sarum Sodium *
serum Bicarbonate *

serum Chiofide *

Serum Potassium *

perod Undergoing Dialysis ©

Dialysis Date *

ct
2

wu(woods Unit) v

cvaluatio
NT pro fer

arcdar inctex *

n Specific to Heart
TPG Trans pulmonary gfr}f}:eno

5 minute Walk Test Distance

£ Anure Walk Test - Able to

Complete



e

es No

Jistory of Previous Non-
T,ansplant Heart & Lung Surgery

*

Yes No

alternate Family Contact

Name Phone

Contact Type

Email

° ADD NEW

Action
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