
Consent for Organ Donation 
 

I hereby make this anatomical gift of my organs, if they are medically viable, upon my death.  
I would like my wishes to be carried out in the below listed way.  
I wish to donate:  
 
 
______    all of my organs. 
______    my entire body, for anatomical research 
______    only the following organs: ________________________________________________ 
 

 
Printed Name: ________________________ 

Signature: _____________________ 
 

Date: _________________________ 
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