Declaration form for the body Donation

I hereby

declare that after my death, my body is to donated for education purpose to
the Department of Anatomy, Govt. Medical College, Patiala. 147001

E/Iy identification marks are : Photograph

2.

3.

Thumb imperssion
( Donor's Signature ) ( Male-Left thumb, Female- Right thumb)

Date :

Age at Present Years

Full Name ( In Block Letter )

Address in ( Block Letter)

Telephone No. Mobile No.

Consent of the Donor's heirs or near relative for the donation .

Name Relationship Signature Thumb impression

Witness




To,

The Principal,
Govt. Medical college,
Patiala.

Sub: Regarding body donation for Research Purpose.

Respected Sir,

It is to be stated that | wish to donate my dead body after the
death to your college for research purpose by medical students. The necessary
documents along with the affidavit are attached here in. Please accept my
application and give me the phone no. of the person to be contacted by my heir in

case of death.

With thanks
Your Sincerely
Name:
Father's Name:

Postal Address:

Mobile No.
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