FORM 5
FOR CERTIFICATION OF GENETIC RELATIONSHIP OF LIVING DONOR WITH RECIPIENT
(To be filled by the head of Pathology Laboratory certifying relationship)
[Refer rules 5(3)(c) and 18(3)]
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of the organ to be donated by the sald donor are related to each other as brother/sister/mother/father/son/daughter,grandmother,grandfather,grandson
and granddaughter as per their statement. The fact of this relationship has been established / not established by the results of the tests for DNA profiling.
The results of the tests are attached.
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(To be signed by the Head of the Laboratory)
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