King George's Medical University, U.P.. Lucknow

DEPARTMENT OF ANATOMY

Body Ponation| i

(Declaration of Bequest)

(TO WHOM IT MAY CONCERN)

It is wished that my MORTAL REMAINS (Body after death) be made
avallable to the Departmenl of Anatomy, King George's Medical
University, Lucknow, to be used in whatsoever way it shall be deemed
mos! beneficial for the advancement of medical education and research,

Date: Signed
The following information will be of considerable value:-

NAME IN FULL

FATHER'S NAME

HUSBAND'S NAME

GUARDIAN'S NAME

DATE OF BIRTH : AGE

OCCUPATION

PermanentAddress

PresentAddress

Pincode
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E-MAILADDRESS

CELLPHONE NUMBER:

MARKS OF IDENTIFICATION:

1.

2,

DISEASES PRESENTLY KNOWN:
1.

2,

3.

MISSING BODY PARTS:

1.

2.

PARTICULARS OF THE NEAREST RELATION

Who is likely to dispose my mortal remains and who is aware of my
wish to donate my body after death to the Anatomy Department of
the King George's Medical University, Lucknow and with whom a
copy of the body donation form Is kept.

FULLNAME

RELATIONSHIP

ADDRESS

E-MAILADDRESS

PHONE NUMBER
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In case of natural death, the information should be sent al the earliest
(within 1-2 hours of death) as per the following guidelines -

Head of the Department
Department of Analomy
K.G's Medical University,
Lucknow-226 003 U.P.

Dr. Navneet Kumar Mr. S.K. Pandey
Professor and Head Department of Anatomy
Department of Anatomy K.G's Medical University
K.G's Medical University Lucknow
Lucknow Mob. 9452238388
Witness: 1. Signalure 2. Signature
(Family Member) (Family Member)
Full Name Full Name
Slo, Dlo, Wio Slo, Dio, Wio
Address Address

Dear Shri/SmuKm.

your will (Desire 1o donale your body afler death) has been most
gratefully registered in the deparimeni at serial No.
in any future correspondence kindly do mention this serial number.

Head of the Department
Department of Anatomy
K.G's Medical University,
Lucknow-226003 U.P.
(31
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