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Keep this card always with you & share your decision with your family.
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“Don't take your organ to lheaven

Blood Group :




|
S/0, D/O, W/O
Resident of

E-mail Tel.
would like to donate any suitable organ or tissue in the event of my death

| confirm, | 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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