Form -1

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
MANGALAGIRI
Department of Anatomy
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am willing to voluntarily donate my body, after my death to the Department of Anatomy All India Institute
of Medical Sciences (AIIMS), Mangalagiri, for medical education & research purpose.

I desire that, my next of the kin and member of my family, who will be present at the time of my death,
will donate my body to Dept. of Anatomy, All India Institute of Medical Sciences, and Mangalagiri on my
behalf. Accordingly they will inform Department of Anatomy, All India Institute of Medical Sciences, and
Mangalagiri regarding my death.
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i Contact No: i E Contact No: E

Contact Address: Department of Anatomy, First floor, Medical College Building,
All India Institute of Medical Sciences, Mangalagiri, Andhra Pradesh
Cell No: : 6302148186, 9871862612, 9704377937 (Duty Officer)
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Contact Address: Department of Anatomy, First floor, Medical College Building,
All India Institute of Medical Sciences, Mangalagiri, Andhra Pradesh
Cell No: : 6302148186, 9871862612, 9704377937 (Duty Officer)



