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Andhra Pradesh Transplantation of Human Organs act 1995 

APPROPRIATE AUTHORITY FOR CADAVER TRANSPLANTATION (AACT) 
 

Form – C 
 

Organ Retrieval Authorization Form 
 

 

I / We, Dr. --------------------------------------------------------- hereby authorize, as per 

Section 6 of the Transplantation of Human Organs Act, 1994, (Central Act 42 of 1994) 
 
for the retrieval, of the under mentioned organs, for the purpose of transplantation from the Brain 

Cadaver of Sri/ Smt-------------------------------------------------------------------------- 

---------------------s/o  /  d/o--------------------------------------------------------------------------------- 

 
Whose Brain Death was certified as per the said Act 1994 and the functioning status of the 

organs intended to be retrieved for transplantation purpose have been certified. 

 
organ authorized for retrieval: 

 
(1) 

 
(2) 

 
(3) 

 
(4) 

 
(5) 
 

 

(Signature of the Post – mortem Medical Officer who will conduct Post-mortem) 
 
 


