
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Department of Anatomy

 

 
Contact Address: Department of Anatomy, First floor, Medical College 

All India Institute of
Cell No: : 6302148186, 9871862612, 9704377937 (Duty Officer)

 

 

CONSENT FOR BODY DONATION
(By donor legal heirs/

 
 

 We have no objection for donating 

______________ years, son/daughter/wife

_________________________________________________________

to  Department of Anatomy, All India Institute of Medical Sciences, Mangalagiri to be used in whatsoever 

way it shall be deemed most beneficial for the advancement of medical education and research.

 

SIGNATURE OF LEGAL HEIRS/NEAR RELATIVE/NEXT OF KIN

    Name                               Age                    Relation              Signature               Address      Time & D

1. _________________      _______         ____________    ______________  _______________  ________

2. _________________      _______         ____________    ______________  _______________  ________

3. _________________      _______         ____________    _

4. _________________      _______         ____________    ______________  _______________  ________

 

WITNESSED BY 

     

Name                               Age                    Relation              Signature      

1. _________________      _______         ____________    ______________  _______________  ________

2. _________________      _______         ____________    ______________  _______________  ________

 

Document to be 
(Registered/unregistered donor)

i. Medical certificate of cause of Death by registered Medical practitioner 
(Form-4 hospitalised Death 

ii. Identity proof of the deceased
iii. Death Certificate 
iv. Consent form(II) and Under taking form (III) with identity proof.
 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
MANGALAGIRI 

Department of Anatomy 
 

Department of Anatomy, First floor, Medical College 
Institute of Medical Sciences, Mangalagiri, Andhra Pradesh

Cell No: : 6302148186, 9871862612, 9704377937 (Duty Officer)

CONSENT FOR BODY DONATION 
(By donor legal heirs/ Near relative/Next of kin) 

donating the body of________________________________ aged about 

years, son/daughter/wife/husband of _____________________________resident of 

____________________________________________________________

to  Department of Anatomy, All India Institute of Medical Sciences, Mangalagiri to be used in whatsoever 

beneficial for the advancement of medical education and research.

/NEAR RELATIVE/NEXT OF KIN 

Name                               Age                    Relation              Signature               Address      Time & D

_________________      _______         ____________    ______________  _______________  ________

2. _________________      _______         ____________    ______________  _______________  ________

3. _________________      _______         ____________    ______________  _______________  ________

4. _________________      _______         ____________    ______________  _______________  ________

  

Name                               Age                    Relation              Signature               Address      Time & Date

1. _________________      _______         ____________    ______________  _______________  ________

2. _________________      _______         ____________    ______________  _______________  ________

Document to be submitted at the time at handing over the body
(Registered/unregistered donor) 

 
Medical certificate of cause of Death by registered Medical practitioner 

Death or Form-4A for non hospitalised D
Identity proof of the deceased donor (Voter card/Aadhar card) 

Consent form(II) and Under taking form (III) with identity proof.

ALL INDIA INSTITUTE OF MEDICAL SCIENCES 

Department of Anatomy, First floor, Medical College Building,  
Pradesh 

Cell No: : 6302148186, 9871862612, 9704377937 (Duty Officer) 

Form - II 

 

the body of________________________________ aged about 

of _____________________________resident of 

______________________________ 

to  Department of Anatomy, All India Institute of Medical Sciences, Mangalagiri to be used in whatsoever 

beneficial for the advancement of medical education and research. 

Name                               Age                    Relation              Signature               Address      Time & Date 

_________________      _______         ____________    ______________  _______________  ________ 

2. _________________      _______         ____________    ______________  _______________  ________ 

_____________  _______________  ________ 

4. _________________      _______         ____________    ______________  _______________  ________ 

Address      Time & Date 

1. _________________      _______         ____________    ______________  _______________  ________ 

2. _________________      _______         ____________    ______________  _______________  ________ 

submitted at the time at handing over the body 

Medical certificate of cause of Death by registered Medical practitioner  
4A for non hospitalised Death (Home) 

 

Consent form(II) and Under taking form (III) with identity proof. 



ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Department of Anatomy

 

 
Contact Address: Department of Anatomy, First floor, Medical College 

All India Institute of
Cell No: : 6302148186, 9871862612, 9704377937 (Duty Officer)

 

 

(õత చటȳపరЖన ĂరѥѠ

 
            __________________

వయѥɊ గల _________________

/ûరɂ/భరȸ శņþěȼ మంగళĊĢǘě అĉల ûరత Мదɂ ĦëȲన సంసȹ

ŹయðěĈ üф ఎĀంĒ అభɂంతరం Ɛѕ

పĢగĖంచబѐѓంę. 

 

చటȳపరЖన Ăరѥల సంతకం 

 ƈў    వయѥɊ  

1. ____________    _____    _______       

2. ____________    _____    _______       ______

3. ____________    _____    _______       ______

4. ____________    _____    _______       ______

ąɿѠ 

 ƈў    వయѥɊ  

1. ____________    _____    _______       ______

2. ____________    _____    _______       ______

మృతƅĆěȼ అపȽĊంŹ సమయంǘ 

i. ĢďసȳȞȵ ŨĔకȠ ˎĬȳషనȞ õɇþ మరòěĈ äరణЖన ŨĔకȠ సĢȳĝŴȎ

(ùరం-4 ఆѥప˭ǘ ŹĢన మరణం Ɛõ ఆѥప˭ǘ Źరě మరòěĈ ùరం

ii. మరĖంčన õత Ʊకȩ цĢȸంј ўыѢ 

iii. మరణ ధృŊకరణ పʥం 

iv. цĢȸంј ўыѢǋ సమɁė ùరȜ (

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
MANGALAGIRI 

Department of Anatomy 
 

Department of Anatomy, First floor, Medical College 
Institute of Medical Sciences, Mangalagiri, Andhra Pradesh

Cell No: : 6302148186, 9871862612, 9704377937 (Duty Officer)

శņర õ÷ěĈ సమɁė 
õత చటȳపరЖన ĂరѥѠ/సńప బంіѢ/ బంіѢల õɇþ)

__________________________________________ƈў,

_______________________ ________________ Ʊకȩ фüўѐ

శņþěȼ మంగళĊĢǘě అĉల ûరత Мదɂ ĦëȲన సంసȹ, మంగళĊĢ (AIIMS), శņర ěþɁణ ăɑ ĦûæěĈ õనం 

ŹయðěĈ üф ఎĀంĒ అభɂంతరం Ɛѕ. Мȕయ Ħదɂ మĢѝ పĢǛధనల јǖగėĈ ఇę

 సంబంధం  సంతకం          čў÷ü   

_______       ________  ____________

____________    _____    _______       ________  ____________

____________    _____    _______       ________  ____________

____________    _____    _______       ________  ____________

 

 సంబంధం  సంతకం            čў÷ü

____________    _____    _______       ________  ____________

____________    _____    _______       ________  ____________
 

మృతƅĆěȼ అపȽĊంŹ సమయంǘ సమĢȽంéĤɊన పʥం 

(నǔęత/నǔѕ Źయě õత) 
 

ĢďసȳȞȵ ŨĔకȠ ˎĬȳషనȞ õɇþ మరòěĈ äరణЖన ŨĔకȠ సĢȳĝŴȎ 

ఆѥప˭ǘ ŹĢన మరణం Ɛõ ఆѥప˭ǘ Źరě మరòěĈ ùరం-4A) 

మరĖంčన õత Ʊకȩ цĢȸంј ўыѢ (ఓటȞ äȞȵ/ఆöȞ äȞȵ) 

(II) మĢѝ అండȞ žĈంȆ ùరȜ (III). 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES 

Department of Anatomy, First floor, Medical College Building,  
Pradesh 

Cell No: : 6302148186, 9871862612, 9704377937 (Duty Officer) 

Form - II 

) 

,________________  

Ʊకȩ фüўѐ/ фüŪȸ 

శņర ěþɁణ ăɑ ĦûæěĈ õనం 

ఇę అతɂంత ʪǕజనకరЖనęæ 

       సమయం & ƃĽ 

____________    ________  

____________    ________ 

____________    ________ 

____________    ________ 

čў÷ü        సమయం & ƃĽ 

____________    ________ 

____________    ________ 

 


