| request that after my death

B. any part of my body be used for the treatment of
others ©, or

B. mykidneys ® corneas ® heart® lungs ®
liver® pancreas ® can be used for transplantation.

Signature Date

Full name

(BLOCK CAPITALS)

In the event of my death, if possible contact:
Name Tel

Remember to tell someone close to you that you want to be an

organ donor. We'll need their agreement if the time ever comes.

| request that after my death

A. any part of my body be used for the treatment of
others ©, or

B. mykidneys ® corneas ® heart® lungs ®
liver® pancreas ® can be used for transplantation.

Signature Date

Full name

(BLOCK CAPITALS)

In the event of my death, if possible contact:
Name Tel

Remember to tell someone close to you that you want to be an
organ donor. We'll need their agreement if the time ever comes.

| request that after my death

L. any part of my body be used for the treatment of
others ®, or

B. mykidneys ® corneas ® heart® lungs ®
liver® pancreas ® can be used for transplantation.

Signature Date

Full name

(BLOCK CAPITALS)
In the event of my death, if possible contact:

Name Tel

Remember to tell someone close to you that you want to be an

organ donor. We'll need their agreement if the time ever comes.

| request that after my death

G. any part of my body be used for the treatment of
others ®, or

B. mykidneys ® corneas ® heart® lungs ®
liver® pancreas ® can be used for transplantation.

Signature Date

Full name

(BLOCK CAPITALS)
In the event of my death, if possible contact:

Name Tel

Remember to tell someone close to you that you want to be an
organ donor. We'll need their agreement if the time ever comes.

| request that after my death

K. any part of my body be used for the treatment of
others ®, or

B. mykidneys ® corneas ® heart® lungs ®
liver® pancreas ® can be used for transplantation.

Signature Date

Full name

(BLOCK CAPITALS)
In the event of my death, if possible contact:

Name Tel

Remember to tell someone close to you that you want to be an

| request that after my death

F. any part of my body be used for the treatment of
others ®, or

B. mykidneys ® corneas ® heart® lungs ®
liver® pancreas ® can be used for transplantation.

Signature Date

Full name

(BLOCK CAPITALS)
In the event of my death, if possible contact:

Name Tel

Remember to tell someone close to you that you want to be an

organ donor. We'll need their agreement if the time ever comes.

organ donor. We'll need their agreement if the time ever comes.

| request that after my death

J. any part of my body be used for the treatment of
others ®, or

B. mykidneys ® corneas ® heart® lungs ®
liver® pancreas ® can be used for transplantation.

Signature Date

Full name

(BLOCK CAPITALS)
In the event of my death, if possible contact:

Name Tel

Remember to tell someone close to you that you want to be an

organ donor. We'll need their agreement if the time ever comes.

| request that after my death

E. any part of my body be used for the treatment of
others ®, or

B. mykidneys ® corneas ® heart® lungs ®
liver® pancreas ® can be used for transplantation.

Signature Date

Full name

(BLOCK CAPITALS)
In the event of my death, if possible contact:

Name Tel

Remember to tell someone close to you that you want to be an
organ donor. We'll need their agreement if the time ever comes.

| request that after my death

I. any part of my body be used for the treatment of
others ®, or

B. mykidneys ® corneas ® heart® lungs ®
liver® pancreas ® can be used for transplantation.

Signature Date

Full name

(BLOCK CAPITALS)
In the event of my death, if possible contact:

Name Tel

Remember to tell someone close to you that you want to be an

organ donor. We'll need their agreement if the time ever comes.

| request that after my death

D. any part of my body be used for the treatment of
others ®, or

B. mykidneys ® corneas ® heart® lungs ®
liver® pancreas ® can be used for transplantation.

Signature Date

Full name

(BLOCK CAPITALS)
In the event of my death, if possible contact:

Name Tel

Remember to tell someone close to you that you want to be an
organ donor. We'll need their agreement if the time ever comes.

| request that after my death

H. any part of my body be used for the treatment of
others ®, or

B. mykidneys ® corneas ® heart® lungs ®
liver® pancreas ® can be used for transplantation.

Signature Date

Full name

(BLOCK CAPITALS)
In the event of my death, if possible contact:

Name Tel

Remember to tell someone close to you that you want to be an

organ donor. We'll need their agreement if the time ever comes.

| request that after my death

C. any part of my body be used for the treatment of
others ®, or

B. mykidneys ® corneas ® heart® lungs ®
liver® pancreas ® can be used for transplantation.

Signature Date

Full name

(BLOCK CAPITALS)
In the event of my death, if possible contact:

Name Tel

Remember to tell someone close to you that you want to be an
organ donor. We'll need their agreement if the time ever comes.




