DONOR CONSENT FORM
Body Donor Program

Please complete all pages in this Donor Consent Form, return the original to the Body Donor Program and retain a
duplicate copy for your own records. The University will acknowledge receipt of your paperwork.

It is important that you read the Body donor Program Information Sheet before you complete this Donor Consent
Form, found on our website herehttps://www.westernsydney.edu.au/bodgonor-program

This Donor Consent Form must also be signed by your next ofikia.suggested that you indicate in your will and
inform your executor and medical practitioner of your wish to donate your body to Western Sydney University.
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SCOPE AND TERMS OF CONSBENNOR:
I, (Dono))

Family Name: (Mr/Mrs/Miss/Dr etc)

Given names:

Address:

Telephone

Email address

Date of birth:

Hereby consent to:

(a) The retention of my body (including tissue samples or selected body parts hereafter referred to as My
Donated Body, Body Parts or Tissue Samples) after my death (and is some instances indefinitely), for the

purpose of teaching, study, examination and irtigegtion of human anatomy, under the Human Tissue Act
1983;

(b) To allow Western Sydney University to transfer My Donated Body, Body Parts or Tissue Samples to anothe
School of Medicine or teaching institution in Australia;
(c) My treating doctor supplying the Bool of Medicine whatever medical information they may require.

| further consent to the cremation of my remains at a time and place to be arranged by Western Sydney
University.

| direct that my ashes be (choose one)
Returned to my senior next of kinkRD
E xecutorOR
S cattered at the discretion of Western Sydney University
Do you wish your relatives to betified when cremation has taken place?
Y es
No

If yes, please provide the following information:

Name:

Address:

Mobile No:
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Treating/Family Doctor name:

Address:

Telephone number:

Email address:
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Are you of Aboriginal or Torres Strait Islander origin?

If not born in Australia, year of arrival:

If you receive a pension, please indicate what type:
Widow

Veteran

Aged

I nvalid (disability)
Unknown

None

Donor’s marital status what is your current marital status?
Married

Widowed
Divorced
Never married
De Facto

Donor’s marriage / De Facto detail€drrent

Where (place):

Your age at time of marriage:

To whom -spouses family name at date of marriage:

Other name(s):

Spousedgamily name at birth:

Donor’s marriage / De Facto details —
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Children—All children (born alive), in order of birth (if now deceased, please write ‘D’ instead of date of birth)

Name Gender | Date of birth

If there ae
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Do you have a pacemaker (or any other battery powered device) attached to your body? (please give details)

List any surgical procedures you have had performed in the past

List any broken bones sustained in the past

Have you, or do you suffer from:
Arthritis  Yes No

Cancer Yes No
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