WILL FORM FOR WHOLE BODY DONATION
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Affix your
Age. . GeNAer. ..., Passport Size
ReSIdent Of oo e, Photograph

I wish to make the following bequeathments in sound health, after forming a considered opinion reached
after prolonged thinking, in respect of my body after death. I hereby declare as under:-

1. This WILL does not cover my last WILL in respect of my moveable or immoveable property.

2. This WILL is regarding the disposal of my body after death. All or any previous will if made earlier shall be superseded
by the present will.

3. Toffer and declare that after my death my body would be at the disposal of AIIMS Bilaspur (H.P.). The Institute shall
be at liberty to deal with in any manner or give it to some other medical Institute as it may deem fit and my heirs and
relatives shall not have any objection to use my body for therapeutic purpose or for the purpose of anatomical
examination, dissection, surgical operation and research work (As per anatomy act of Himachal Pradesh)

4. It will be the responsibility of my heirs and relatives to inform the Institute about my death in shortest possible time.
In case of prior information, AIIMS Bilaspur (H.P.) will provide road transportation/ reimbursement of
transportation charges (as per rules of AIIMS Bilaspur) only within the jurisdiction of Himachal Pradesh.

5. This WILL, I have made at my own free WILL and without any pressure, misrepresentation or force.

6.  Ibelieve that putting my dead body at the disposal of Institute shall be better than consigning it in flames/ burial. I
have informed my hires and relative about this WILL and they shall have no claim over my body.

7. After my death, my family will provide a death declaration certificate issued by a registered Medical Practitioner or
local governing body to Department of Anatomy, AIIMS Bilaspur (H.P.) at the time of donation.

8. Thereby provide my consent for the utilization of the body for the purpose of therapeutic purpose or for the purpose
of anatomical examination, dissection, surgical operation and research work

9.  Tunderstand that the body may be subject to extensive preparation including dissection and preservation procedures.

10. T authorize the whole-body donation without monetary compensation or valuable consideration made to me or any
family member.

11. T understand that AIIMS Bilaspur (H.P.) reserves the right, at their sole discretion, to decline acceptance of the
donation and related charges if it appears unsafe or unsuitable for the purposes consented to herein.

Executed ondated..........c.ooviiiiiiiii in the presence of witnesses.
*Must have two witness signatures of persons who are mentally sound and 18 Years of age or above. Witness cannot be the person consenting to donation.
Witness — 1 Witness — 2

NAME ..o NAME ..o

Age/Gender ........oooiiiii Age/Gender ........o.oiiiiiii
Relation .......ouiuiiiiiiii Relation ......ocveiiiiiiiiiii i
AdAIess ..ovnenieii AdAIess .o.vvininiii
Contact NO .....oiiiiiii Contact NO .....oiiiiiiii
SIGNALULE ...eieit i SIGNALULE ..ovintiiit e
Date ...ooooiviii Date ....ooooiiiii

Signature of Donor ......................

Contact NO. ..ot

For Office Use Only
Registration NO. .....ooiii e e, Date.......cocooiiiiiiiins

Body Donation Helpline Number :-
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BODY DONATION CARD/ e8I FTs

TO WHOM IT MAY CONCERN

This is to certify that I have donated my whole body after death to the

Department of Anatomy, AIIMS BILASPUR (H.P.) for medical teaching and
research purposes. In the event of my death, contact the following for
instructions of body donation. My body will be transported to AIIMS Bilaspur
(H.P.) by my family.

Contact no. of control room - ........

I have submitted my will for donanon of wholc body to thc, above said
Department.

Registration No...........oooiieiiiiiiiia..., Dated...............

Donor Name ............oovviiiieeiieieeeceeeeeeen, Afﬁx'
Stamp size

S/0, D/0, W/O o photograph
Age/Gender ........ooviiiiiii e, of donor
AdAIess .....oovvviiiiii

Signature
Contact NO. ....c.ovvviiiiiiiii, Head, Dept. of Anatomy Sign of Donor
AIIMS BILASPUR (H.P.)

*It is mandatory for family to provide Death Declaration Certificate given by registered

Sign of Donor

medical practitioner/ local governing body (sarpanch / municipal councilor) of area of
residence.

Next to Kin & Contact Number.........................
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WILL FORM & CARD along with copy of Aadhar card should be
send on Postal Address:

Department of Anatomy
All India Institute of Medical Sciences Bilaspur, Kothipura,
Bilaspur, Himachal Pradesh- 174037
Contact Number........icivmiiicenreneerccr e ceee e
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