
इस काड� को हमेशा अपने साथ रख� और अपने िनण�य को अपने प�रवार को सिचत कर�ु



I

S/O, D/O, W/O

Resident of

E-mail                                                        Tel.

would like to donate any suitable organ or tissue in the event of my death

I confirm, I have had a discussion with my family

Signature of Donor                                                             Date

Name of family member                                                     Tel.

Signature of family member                                               Date

family member E-mail                                                         Tel.  

..................................................................................................................................

.............................................................................................................
..................................................................................................................

..................................................................................................................................
.................................................... ..............................................................

........................................................

................................................

..........................................
...................................................

....................................
......................................
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......................................
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