UNIFORM DONOR CARD for

In the hope that | may help others, | hereby make this anatomical gift, if
medically acceptable, to take effect upon my death. The words and marks below
indicate my desires.

I give: A > O Any needed organs/tissues.
B > O Only the following organs/tissues:

specify the organ(s)/tissue(s) OR
For the purpose of transplantation, therapy, medical research or education:
C > O My body for anatomical study if needed.

specify limitations or special wishes, if any.

Sign the card below in your family’s presence and carry it in your wallet.

1 00000000000000000000000000000000000000000000000000000000004¢

SIGNED BY THE DONOR AND THE FOLLOWING TWO
WITNESSES IN THE PRESENCE OF EACH OTHER:

signature of donor date signed
signature of witness date signed
signature of witness date signed

This is a legal document under the Uniform Anatomical Gift Act or similar law.



