FORM-1
DONOR APPLICATION FORM

Registration NO .......cccceeeeeeseeneesse...(T0 be allotted by the institution)

1.0 :

The Principal / HOD - Anatomy
Rajarajeswari Medical College,
Bangalore-560 074.

T M I MRS i ol G s T e ek A BODER . e e
T 7 PO M e Ve s WO B BID. DY S G s s femsa o frmeh s o ne iing (please
strike out which is not applicable) wish to donate my body after my death (if medically acceptable) to the
Department of Anatomy, Rajarajeswari Medical College, Bangalore.

I declare that at the time of writing this donor application form, I am in sound state of mind and I
propose to donate my body voluntarily, for the cause of humanity. I understand that my body will be used
for the purpose of medical education and research and I have no objection whatsoever for this utility
including transplantation of any organ to other patients, I am not seeking any gains, monetary or otherwise
in this donation. I am also not appending any conditions, binding on RR Medical College in offering this
donation.

I have made no declarations to the effect of donation of my dead body to any other agency / medical
institution till date.

I have informed my near kith & kin relatives regarding this. Their No Objection Certificate for the
same is enclosed together with the details. There will be no religious, social or legal objection to the

proposal. I have given instructions to them that after my death they should hand over my dead body (as soon
as any religious ceremonies are over) to the department of Anatomy, RR Medical College, Bangalore.

Thanking you,

Yours Sincerely

(Signature of the Donor)
Witness : Name & Addres

1.
Signature
Name & Address Relationship with Donor

=
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