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ORGAN DONOR FORM
Date: ... Regd. No.: ..o
P Son/Daughter/Wite/Husband of Mr/
IMITS. oo in the hope that I may help other hereby

make this anatomical gift, if medically acceptable, to take effect upon my brain death. I hereby
with to donate the following organs:

Hearts, Lungs, Kidneys, Liver, Corneas, Skin or Whole Body.

My blood group: .........c.ccooviiiiiiiii

Special wishes, if any:

Signed by the donor in the presence of two witnesses:

Signature of donor with date Date of birth of donor

AdAress Of The AOnOT: . ..oooi e e

1) 2)
Witness Witness
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