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Appropriate Authority for
The Transplantation of Human Organs and Tissues Act, 1994
Bangalore - 560 009

Form 16
CERTIFICATE OF REGISTRATION
[Refer rule 24(2)]
This is to certify that PGS ol ORBL........c ..Hospital/Tissue. Bank located at
mvaW;.ﬂ.nL._‘Tmlgn.irmmﬂ G —.m.».. ’ fu_\ %ﬂ?f%wﬁi ..... JMMWDW:JW%R&& and Certificate

of Registration is granted for performing the organ/ tissue retrieval/ transplantation/ banking of the following

organ(s)/tissue(s) (mention the names) under the Transplantation of Human Organs and Tissues Act, 1994 (42 of 1994):-

Hinﬂ,\mnb,&»vpxasoi ,ﬁos.._%sﬁna

N.........r.Cb_w...HR.&swﬁ._pb_%b..
This Certificate of Registration is valid for a period of five years from the date of issue.

This permission is being given with the current facilities and staff shown in the present application form. Any reduction in the staff
and/or facility must be brought to the notice of the undersigned.

Place: —W?zp?gpm / &gg;

Chairman, Appropriate Authority
Date: 13 -6 -201p For The Transplantation of Human Organs & Tissues Act, 1994
~ *Please see the conditions on the reverse And, Commissioner, Health, Family Welfare and AYUSH Services

N

sy st

by




pates® €0
Certificate No.: 49 (M) \ HoTh \UQ J20)8-19 Agj

)
ok N ¥/
S e
ot TR

Government of Karnataka
Appropriate Authority for
The Transplantation of Human Organs and Tissues Act, 1994
Bangalore - 560 009.
Form - 17

CERTIFICATE OF RENEWAL REGISTRATION
[Refer rule 25(2)]

g.)3-03-R013 ... from 20-10-2012 to D9-10-Jedl
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(Name of the Hospital / Tissue Bank) for renewal of Certificate of Registration for performing organ (s) / tissue (3)
retrieval / transplantation / banking under the Transplantation of Human Organs & Tissues Act, 1994 (42 of 1994).

After having considered the facilities and standards of the above - said hospital / tissue bank, the Appropriate Authority
hereby renews the certificate of registration of the said hospital / tissue bank for a period of five years.
1. Liver. Trangplantation 3, .

This renewal is being given with the current facilities and staff shown in the present application form. Any reduction

in the staff and / or facility must be brought to the notice of the undersigned.
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* please see the conditions on the reverse &m a?..a. Commissioner, Health, Family Welfare and AYUSH Services
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Certificate No.: 3D(MY/ HOTA 1211 2018 -19 T &i

Government of Karnataka

Appropriate Authority for
The Transplantation of Human Organs and Tissues Act, 1994
Bangalore - 560 009.
Form - 17

CERTIFICATE OF RENEWAL REGISTRATION
[Refer rule 25(2)]
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hereby renews the certificate of registration of the said hospital / tissue bank for a period of five years.
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in the staff and / or facility must be brought to the notice of the undersigned.

Place : wns.mp.: ru @t& P

Chairman;Approptiate Authority
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This is with reference to application dated w_\bouw ..... vesese JPOM (Z2eciucrniersnessenesonseansnsasssssusassusssssnsssnssssnsasanssnssats

B:6.$: Global Hocpital A vnit. o). RGEMA No:6F, 2. Vishnuvardhan Read KengeAr, Bengaturs -560

-lu-‘oouo-.-onun-nl'--utlcl-:c-onnun:-aoc-uo.-.:-nn.-“o.l--a SSessEnsdsanREnaRaN

(Name of the Hospital / Tissue Bank) for renewal of Certificate of Registration for performing organ (s) / tissue ()
retrieval / transplantation / banking under the Transplantation of Human Organs & Tissues Act, 1994 (42 of 1994).

After having considered the facilities and standards of the above - said hospital / tissue bank, the Appropriate Authority

This renewal is being given with the current facilities and staff shown in the present application form. Any reductior.

Date M& ma\ dol g For the Transplantation of Human Organs & Tissues Act, 1994
* Please see the conditions on the reverse bm\u\bﬁmw Commissioner, Health, Family Welfare and AYUSH Services




No. JD (M)/HOTA/06/2015-16

Annexure (Revised)

(List of Registered Medical Practitioners for Certification of Brain Death —
Rule 4, 5(4) (c) and 5(4) (d))

The following Registered Medical Practitioners are authorised to certify brain death declaration
in the BGS Global Hospital, 67, Uttarahalli Road, Kengeri , Bengaluru - 560 060 as per the
Rule 4. 3¢4)(¢ ) and 5(4)(d ) of the Transplantation of Human Organs and Tissue Rules, 2014 till

the date of Registration of the said hospital for Transplantation / Retrieval expires.

Name and Specialty of the Doctors for Brain Death Declaration.

1} Dr. Veeresh U Mathad Neuro-Surgeon

2) Dr. Madhusudha B K Neurologist

3) Dr. Vishwanath Bellad ' Pulmonologist

4) Dr. Shrimusanam Narasimhachar ~ Emergency Medicine Physician
5) Dr. Kotresh : Intensivist

6) Dr. Bhagyashree K V Intensivist

If the team of Doctors changes, the Hospital authority has to inform the Appropriate

Authority and take permission for the new team of doctors.
Date : 026-09-2019

B, KUMAR . (3«3@[\

AGM Laison & Emergency Services Chairman,
BGS Global Hospitals, Bangalore  The Appropriate Authority for the Transplantation
Mob: 9448076727 ~“of Human Organs & Tissues Act 1994 and

/\&Commissioner for Health & FW Department.



