(To be filled in Duplicate)
PLEDGE FORM FOR EYE DONATION

North Ex Blind Welfare & Educational Society (Regd.)

B-41, Mangolpuri Industrial Area,

Phase – II, Delhi – 34

I hereby declare the wish to donate my eyes to the nation and enjoy upon another that this wish be put into effect by inviting a doctor to remove both eyes upon death for therapeutic transplantation. I am donating my eyes voluntarily without any pressure and fully understand its importance. 

Donor Name


:     _______________________________  Age ________

Father / Husband Name
:     ____________________________________________

Sex



: Male / Female
          Status   : Married / Unmarried

Name of Children

:     ____________________________________________


      ____________________________________________
                     
Address

:     ___________________________________________
                  ___________________________________________                  

Identification

:     Ration Card / Voter Card / PAN Card / Passport / 
                  Driving Lic. No. ______________________________

Telephone No.

:     ____________________________________________

Email

:     ____________________________________________

      
Signature
Witness of Two Family members / otherwise – neighbours / friends / relatives

Name       :     ____________________         Name          :  _______________________

Relation    :     ___________________         Relation        :  _______________________

Address    :     ____________________         Address      :  _______________________


Signature





Signature

Note :     1. Inform the eye bank immediately

               2. Kindly ensure proper closure of the eyelids.

               3. Place some ice on the eyelids.

Associated with : Eye Bank Association of India, Hydrabad

Registration No.








