

Part A: to be completed by person making donation
Title__________ Surname/family name________________________________________________
Forename(s)_____________________________________________________________________

Address_________________________________________________________________________
Postcode_________________Tel no________________________________________________

Date of birth____________ Religion/faith group (if applicable)______________________________
I WISH TO DONATE MY BODY AFTER MY DEATH. I UNDERSTAND THAT IT MAY BE USED FOR:
· ANATOMICAL EXAMINATION

· EDUCATION OR TRAINING RELATING TO HUMAN HEALTH

· RESEARCH IN CONNECTION WITH DISORDERS, OR THE FUNCTIONING, OF THE HUMAN BODY
Please tick as appropriate

 1.
   I do not place any restrictions on the length of time that my body or body parts may be stored or  used. Following disposal of my body, parts of my body may be retained. 
2.            My body can be retained for a maximum period of 3 years. Following the disposal of my body, no   part of my body may be retained
Signature___________________________________________________Date_________________

Part B:
Witness declaration (signature of next of kin, executor, GP, friend, etc.)
I confirm that I have witnessed ____________________________(insert name of donor) completing PART A of this form.

Surname/family name _____________________  Forename(s)_____________________________
Address _________________________________________________________________________
Postcode_______________Relationship to donor ________________________________________
Signature _________________________________________________Date   _________________
Complete both copies of this form. Return one to the issuing institution and keep a copy of the other with your Will or legal papers.  
Address and contact information of issuing institution
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