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Donor Parameters Form

Donor Hospital:-

Name of Donor:-

Age:-

Sex:-

Blood Group:-

Height:-

Weight: -

Cause of Hospitalization:-
Date of Hospitalization:-
Brain death Declaration for 1st apnea Date & time:-
Brain death Declaration for 2nd apnea Date & time:-
CT- Cerebral Angio :-
Date of Ventilation:-
Hypertension:Yes / No
Diabetic:Y / N

RTA: Y/N

MLC No:-

Treating Doctor:-

HIV:-

HCV.-

HBsAg: -

Hepatitis B:-

Hepatitis C:-

Smoking:-

Alcohol:-

Heart Rate:-

BP @ Admission: -
Inotropic Support:-
Antibiotics:-

BP @ Declaration:-

UOP @ Admission:-

UOP @ Declaration:-
Tentative ConSENt fOr OrgaNS:- ...vevuveeriirreeiirrresitieesitr e s sire e sbr et br s rbr e s s br e e s sbr s e e sbbre s s sbaeesbbeeenns



Below table Declaration Date to Retrieval Data follow up Parameters:

Date

ABG pH

PaO2

PaCO2

HCO3

RBS

HbAIC

Urea

Creatinine

Sodium

Potassium

Chloride

Calcium

Magnesium

Hb / PCV

TLC

DC

Platelets

SGOT

SGPT

ALP

Bil. Total

Bil. Direct

TSP

ALB

PT

aPTT

HIV

HBsAg

Anti - HCV

CUE:
pH:

Sp. Gravity:
Protein:
Sugar:
Ketones:
RBC:

Pus cell:

Spot PCR

Urine c/s

Blood c/s

Procalcitonin




ECG

CXR

2D ECHO:

USG Abd.
Liver:

Spleen:
RK:
LK:

Impression:

Others:-

Remarks:




