Certificate

OF BODY DONATION BY NEXT OF KIN

(or other authorized person)

The undersigned, being a person legally responsible for the disposition of the body of ______________________________ who died on _______________________________ does hereby donate and release, without restriction, said body to the Uniformed Services University of the Health Sciences for medical education, medical research, medical science, therapy, transplantation (in collaboration with an affiliated hospital), or such other purposes as are permitted by law.

It is understood that the uniformed Services University of the Health Sciences may at its discretion decline to accept this donation without incurring any responsibility for the transportation or disposition of said body, and further, that if the donation is accepted when death occurs outside a 150-mile radius of Washington, D.C., the costs of transportation must ordinarily be borne by the decedent’s survivors or estate.

The Uniformed Services University of the Health Sciences is hereby authorized to cremate said body when the purposes of the University have been served.

  ____ ___________________________________

   DATE

WITNESS:



                  ________________________________

   RELATIONSHIP TO DECEASED

_______________________________                  ________________________________

SIGNATURE                                                                                               SIGNATURE

_______________________________                  ________________________________

NAME (PLEASE TYPE OR PRINT CLEARLY)                                      NAME (PLEASE TYPE OR PRINT CLEARLY)

_______________________________                  ________________________________

STREET ADDRESS




   STREET ADDRESS

_______________________________                  ________________________________

CITY                                  STATE               ZIP

                      CITY                                   STATE               ZIP

AUTHORIZED DONORS UNDER THE MARYLAND ANATOMICAL GIFT ACT

§§4-501 et. seq., Maryland Code Annotated (Estates and Trusts)

In the order of priority stated, unless contrary directions have been given by the decedent, the following persons may donate the body of a decedent for purposes provided by law:

1.    Surviving spouse
2.    Adult son or daughter

3.    Either parent

4.    Adult brother or sister

5.    Guardian at time of death
6.    Other authorized person or agency as                       provided by law.
     [image: image1.jpg]



UNIFORMED SERVICES UNIVERSITY OF THE HEALTH SCIENCES

4301 Jones Bridge Road

Bethesda, MD 20814-4799

(301) 295-3333 ♦ (301) 295-3038

Certificate

OF

BODY DONATION

BY NEXT OF KIN

CERTIFICATE
OF BODY DONATION

UNIFORMED SERVICES UNIVERSITY OF THE HEALTH SCIENCES

Being at least 18 years of age and of sound mind, I hereby state that it is my wish to donate my body immediately following my death to the Uniformed Services University of the Health Sciences for medical education, medical research, medical science, therapy, transplantation (in collaboration with an affiliated hospital), or such other purposes as are permitted by law.
This gift shall be independent of any Will I may have and shall not be revoked by a revocation of my Will or by any other document unless this gift is specifically mentioned and revoked thereby.  The University shall not be held accountable for acting pursuant hereto unless a timely written notice of revocation by me shall have been delivered to the University Upon receipt of notice of revocation, the University shall return this instrument or any copy thereof to me.

Since autopsy, embalming or organ donation other than to the University may limit the use of my body for certain medical studies, I request that only under special circumstances may these procedures be performed and then only after the prior consent of the University has been obtained.  I understand that the University may, in its discretion, decline to accept this donation, and that if my body is accepted when death occurs outside a 150-mile radius of Washington, D.C., the costs of transportation must ordinarily be borne by my survivors or my estate.
It is the condition of this gift that when the anatomical studies have been completed, my body will be cremated unless other arrangements are agreed to by the University.

______________________________________
    
_______________________________________

DATE






SIGNATURE OF DONOR

______________________________________
    
_______________________________________

CITY AND STATE WHERE CERTIFICATE COMPLETED

NAME (PLEASE TYPE OR PRINT CLEARLY)

_____________________________________    

_______________________________________

STREET ADDRESS





CITY


STATE

ZIP

Signed by the above donor in our presence.  At the donor’s request, and in the donor’s presence and in the presence of each other, we have hereunder subscribed our names on the day and year written above.

______________________________________

_______________________________________

SIGNATURE OF WITNESS




SIGNATURE OF WITNESS

______________________________________

_______________________________________
NAME (PLEASE TYPE OR PRINT CLEARLY)


NAME (PLEASE TYPE OR PRINT CLEARLY)

______________________________________

_______________________________________

______________________________________

_______________________________________
CITY


STATE

ZIP

CITY


STATE

ZIP
CONSENT TO ANATOMICAL GIFT BODY TO

UNIFORMED SERVICES UNIVERSITY OF THE HEALTH SCIENCES
I, the undersigned next of kin to _________________________ , do hereby consent to the above gift and following his/her death; I agree to the transfer of his/her intact body to the Uniformed Services of the Health Sciences.  Next of kin, in order of priority: 1. surviving spouse, 2. adult son or daughter, 3. either parent, 4. adult brother or sister, 5. guardian, 6. other authorized person or agency as provided by law.  See §4-501 et. seq., MD code Annotated.

_____________________________________

_______________________________________
DATE






SIGNATURE OF NEXT OF KIN

_____________________________________

_______________________________________

RELATIONSHIP TO DONOR




NAME (PLEASE TYPE OR PRINT CLEARLY)

___________________________________________________

______________________________________________________

CITY






STATE


ZIP

PROCEDURE AT TIME OF DEATH
NOTIFICATION OF THE UNIFORMED SERVICES UNIVERSITY OF THE HEALTH SCIENCES: At time of death, the physician or the family should notify the University, immediately and without delay, so that the body can be transported directly to the uniformed Services University of the Health Sciences, 4301 Jones Bridge Road, Bethesda, Maryland 20814-4799.  The University will assume the responsibility for making the necessary transportation arrangements (within a radius of 150 miles).

AUTOSY, EMBALMING AND/OR ORGAN DONATION:  The body should not be autopsied, embalmed,  or have organs removed unless concurrence is obtained from the University.
FINAL DISPIOSITION OF REMAINS: When the anatomical studies have been completed, it is customary to cremate the remains.  This procedure will be carried out and the remains will be returned to the next of kin, unless other arrangements are agreed to by the University.
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