Exemplar No

   Annex No 9 to Order №РД-01-80 от 03.07.2020 г.

 R E P U B L I C OF B U L G A R I A
EXECUTIVE AGENCY 'MEDICAL SUPERVISION'

Organ Exchange Information
Includes personal data. To be protected from unpermitted concealing or access.

No.................. / ............ year...........
In accordance with Art. 36g, Per. 7 of Act on Transplantion of Organs, Tissues and Cells
.........................................................................................................................................................

(Member-State of origin or of location)
.........................................................................................................................................................

(Competent Authority or authorized institution, post address, telephone, fax, email)

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

(Name, surname, family name of the person, representing the organ or institution, telephone, fax, email)

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

(Healing establishment, address, telephone, fax, email)
GRANTS/RECEIVES INFORMATION AS PER ORGAN EXCHANGE FROM/OF:

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

(Member-State of origin or of location)
.........................................................................................................................................................

(Competent Authority or authorized institution, post address, telephone, fax, email)

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

(Name, surname, family name of the person, representing the organ or institution, telephone, fax, email)

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

(Healing establishment, address, telephone, fax, email)
............................................................................................................................................................

(characterization of the donor: sex, age, anthropometric data)

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

(kind of the organ, body position – left or right, if applicable, wholeness of the organ describing if it is a lobe or a segment)

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

(date and time of removal of the organ)
UIND............................................................       UIRN...........................................................   (unique identification number of the donor)


(unique identification number of the recipient)
The organ is accompanied by documents with data as per clinic-laboratory, viral, serologic, immunologic, microbiologic and picture tests.
 (attached documents ……………………………………………….)




          ...................................
                                                                                                          (names of the Executive Director of EAMS)


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

..........................
(Signature)

       (Date and Time)
(Stamp)

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

(Date and time of organ granting)
............................................................................................................................................................

(the name of the person, responsible for the organ granting, telephone, fax, email)
1

