ZONAL TRANSPLANT CO-
ORDINATION CENTRE

Lung Transplant Listing Form

Patient Details

Date of Registration 2026-09-03
NOATOAD Nunviser :Ziii:gfffﬁnsamg/gsmomaga 19875915/notto0 pdf)
Full Name Farrokh Hoshang Batliwalla
Aadhar Number 951490230941
Date of Birth 1974-09-24
Age 52
Sex Male
Height 170
Weight 55
O Positive

Blood Broup (assets/reports/lung/9820403363/98 198759 15/i0040. paf)

Nationality Indian

A/14, Jer Baug. Dr. B. A. Road, Next To Gloria Church,
AAGEESS Byculla East, Mumbai - Mahasashtra- 400027
City Mumpbpai
State Maharashtra
Mobile Number 9520403303/9819875915
Email lenazb @ reqdtmad.com
Hospital Name Sic H N Relance Foundauon Hospital
Diagnosis PREE( Plouroparenonymadl Fioroelaslosis
Physician Name D Unemil Shan
Physician Contact IV 572
Physician Email unimil shah @ rthospital org

2D Echo Report attached




{ "type": "Form", "isBackSide": false }

