AFFIDAVIT

l, son/daughter of , resident of , bearing NIC No ,
and Passport No. , do hereby state and declare as under :-
1. That my ( relationship with the patient and name : the Donor has to be a

family member only and relationship with the patient should be clearly mentioned,
especially where the Donor is not directly related to the patient ) who is a resident of
, bearing NIC No , and Passport No. Is suffering from chronic

liver/kidney disease. According to his medical reports, he/she needs liver/kidney
transplantation which is the only cure to save his/her life. His/Her liver/kidney

transplantation is to be done at ( Name and address of the Hospital ).

2. That | am donating a part of my liver/kidney to the above mentioned person (Sl. No 1)
with my freewill, without any consideration in cash or kind and without any

pressure/influence on me to donate a part of my liver/donate one of my kidneys .

3. | hereby declare that all the statements and information given by me in this Affidavit are
correct to the best of my knowledge and belief. | realize that should any of the above
statements be found false, untrue, or incorrect, my request for grant of visa is liable to
be cancelled and any other penalties may be prescribed as deemed fit by the High

Commission of India, Islamabad.



