
Name ............................................................
(Witness) 

Signature 

Relation ......................................................... 

Address .........................................................

....................................................................... 

Ph. .................................................................  

Email .............................................................    

DADHICHI MISSION

I, ……………………...………………………………………….......................................son / daughter / wife  of
 …………………………………...…………………………...............................................in the hope that I may
 help   humanity, hereby   make   this  anatomical  gift  to   take effect upon my death. 

I hereby wish to make:

     ORGAN DONATION                  (Heart, Lungs, Kidneys, Liver, Pancreas, Eyes, Skin, Bone, Bone                 

                                                         Marrow and all other organs & tissues possible)

     BODY DONATION 

(Donation to Science for Medical Study and Research)

Date of Birth .................................  Blood Group …………… Address............................................. 

...................................................................................................................................................... 

Ph..………………………....... Mo....................................... Email :........................................................  

Signed by the donor with date in presence of two witnesses: 

Date        :                                                                 Regd. No.

Name ............................................................
(Witness) 

Signature 

Relation ......................................................... 

Address .........................................................

....................................................................... 

Ph. .................................................................  

Email .............................................................    

Photo of the
Donor

Dadhichi Mission: Awareness Program for Organ & Body Donation 

381, Chhatribag, Ramdwara Road, Indore 452002 M.P. India Ph. +91 731 2341443, 7898225846, 

9893012148, 9899141945, 9650211688, 9910923122 Email: dadhichimission@gmail.com, 
info@dadhichimission.org, mumbai@dadhichimission.org  Web: www.dadhichimission.org  

         Note

1. Among the two witnesses, one should be close relative of the donor.

2. One may opt both, organ and body donation. Opting both shall mean that any of the donation can 

be made, depending on what the condition allows (organ donation to be taken on priority). 

3. Donor id card shall be issued only after receiving duly completed donor pledge form. 

Donor Pledge Form

Give once, live once again
Be an organ donor

     Reg. No. 2931 New Delhi 
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