GOVT. DOON MEDICAL COLLEGE, DEHRADUN
DEPARTMENT OF ANATOMY

PATEL NAGAR, DEHRADUN, UTTARAKHAND (INDIA)- 248001
E-mail id: hodanatomygdmc2019@gmail.com. Phone No 0135-2726195

(WILL FORM FOR BODY DONATION AFTER DEATH)
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Cause of Death- (If body is donated after death)
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All my legal heirs, beloved, relatives and friends present at the time of my
demise, | aged ---------- hereby express my

unequivocal desire and consequently give in writing that after my death, my body
be donated to the Department of Anatomy, Government Doon Medical College,
Dehradun.| further express that | have no objection if my body being used for
dissection, research or any other essential medical educational purposes.
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(Right thumb impression for females and left thumb impression for males)
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1. Death certificate of natural death signed by a Registered Medical
Practitioner/ Hospital.
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2. Signed consent form from next of kin.
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3. Self attested Photocopy of Identity card of (Donor & Witnesses)
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4. Two colour Passport size photos.
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After death, the dead body along with the death certificate and consent form in
original from next of kin should be sent to the Department of Anatomy, Govt. Doon
Medical College, Dehradun within 6 hours from the death. In case of delay, the
dead body should be kept in mortuary/ ice-blocks. In need, the Department of
Anatomy, Government Doon Medical College, Dehradun can provide vehicle to
transfer the dead body within the extent of Uttarakhand state.
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Phone No: 0135—2726195, Dr. Jolly Agarwal (Nodal Officer): 6398682933,
Head of Department (Anatomy): 7017384046
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