DEPARTMENT OF ANATOMY
M.R.A Medical college Ambedkar Nagar (U.P)


Body Donation
                                                            (Declaration of Bequest)

(To whom it may Concern)

It is wished that my Mortal Remains (Body After Death) be made available to the Department of Anatomy, M.R.A Medical Collage Ambedkar Nagar, to be used in Whatsoever way it shall be deemed most beneficial for the advancement of Medical Education and research.


Date………………………								Signature

The following information will be of considerable value: -
Full Name:……………………………………………………………………………………………………………………………
Father’s Name:…………………………………………………………………………………………………………………..
Husband’s Name:……………………………………………………………………………………………………………….
Gaurdian’s Name:……………………………………………………………………………………………………………………
Date Of Birth:…………………………Age…………………..Year……………………………Month……………………
Occupation:…………………………………………………………………………………………………………………………
Permanent Address:………………………………………………………………………………………………………….
		           ………………………………………………………………………………………………………….
	                         ………………………………………………………………………………………………………….
Present Address:………………………………………………………………………………………………………………..
		    ………………………………………………………………………………………………………………..
In case of natural death, the information shuld be sent at the earliest (within 12 hours of death) as per the following guidelines: -
On Any  week days between 09:00am to 04:00pm
HOD/Nodal officer
Department Of Anatomy
M.R.A Medical Collage
Ambedkar Nagar (UP)224227
Mobile: -8923647291

Witnesses:	 1. Signature				2. Signature
(Family Member/trust manager)
Full Name:…………………………				Full Name:………………………………………
S/o,D/o,W/o:………………………..			S/o,D/o,W/o:……………………………………..
Address                                                                              Address
MOB-						             MOB-


Dear Shri/Smt./Kam……………………………………………………Your will (Desire to donate your body after death) has been most gratefully registered in the Department at serial No……………….Dated on ………………………in any future correspondence. Kindly do mention this serial number.
                                                                                                     
                                                                                                                                            HOD
Department Of Anatomy
                                                                                                                            M.R.A Medical Collage
                                                                                                                           Ambedkar Nagar (UP)

Phone Number:…………………………City Code………………………………. Number…………………………
E-Mail Address:……………………………………….

Cell Phone Number:
1………………………………………………..
2………………………………………………..

Diseases Presently Known:
1…………………………………………………
2…………………………………………………
3…………………………………………………

Missing Body Parts:
1…………………………………………
2…………………………………………
 
	     Particulars of the nearest relation who is likely to dispose my remains and who is aware of my wish to donate my body after death to the Anatomy Department of the M.R.A Medical collage Ambedkar Nagar and with whom a copy of the body donation form is kept.

Full Name:………………………………………………………………………………………………
Relationship:…………………………………………………………………………………………..
Address:……………………………………………………………………………………………………………………………..
	……………………………………………………………………………………………………………………………….
	……………………………………………………………………………………………………………………………….
Phone Number:………………………………City Code………………………………..Number………………………
E-Mail Address:
Fax Number:
Cell Phone number:
