
ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Department of Anatomy

 
Contact Address: Department of

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

 

UNDERTAKING BY THE APPLICANT
(By donor legal heirs/

 
                        ______________________
______________________________________________
_______________________________
_______________________________________
_________________________________________
____________________________________________________
expressed any objection to his/her whole body being donated for teaching and r
/her death and I affirm that no near relative of the said decease
whole body being used for teaching/research purposes.
 
I, hereby declare that: 
 

1. The body has been identified by me

2. No foul play is suspected in this case

3. The information given here is correct and no relevant fact has been concealed.

4. I understand that embalming will be done at our 

5. I shall not hold the department of Anatomy/Institution responsible for consequences

directly or indirectly out of process of body donation.

6. I understand that institution/department of Anatomy has the discretion to accept or decline the 

donation.  

7. I have no objection if the institution informs the police. 

8. I shall submit Medical certificate of cause of death to the Department of Anatomy

 
 
Name of Applicant: …………………………………………………

Signature of Applicant ……………………………………

Address and contact details: ……………………

        ………………………………………………….

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
MANGALAGIRI 

Department of Anatomy 
     

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

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

 

UNDERTAKING BY THE APPLICANT 
(By donor legal heirs/ Near relative/Next of kin) 

 

_____________________________________________________
_____________________________________ Aged ____________ resident of 

____________________ having lawful possession of the dead body of Sh./Ms. 
____________________________________ Son/Daughter/Wife of Sh./Ms 

___________________________________ aged
__________________________ declare that the said deceased has not 

expressed any objection to his/her whole body being donated for teaching and r
that no near relative of the said deceased person has any objection to his his/her 

whole body being used for teaching/research purposes. 

The body has been identified by me 

play is suspected in this case 

The information given here is correct and no relevant fact has been concealed.

I understand that embalming will be done at our responsibility 

not hold the department of Anatomy/Institution responsible for consequences

directly or indirectly out of process of body donation. 

I understand that institution/department of Anatomy has the discretion to accept or decline the 

I have no objection if the institution informs the police.  

certificate of cause of death to the Department of Anatomy

…………………………………………………………………

…………………………………………………….………………

………………………..……………………………

………………………………………………….

 
 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES 

Anatomy, First floor, Medical College Building, 
Pradesh 

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

Form - III 

_________Son/Daughter/Wife of 
_____ Aged ____________ resident of 

_____ having lawful possession of the dead body of Sh./Ms. 
___ Son/Daughter/Wife of Sh./Ms 

aged________resident of 
declare that the said deceased has not 

expressed any objection to his/her whole body being donated for teaching and research purpose after his 
person has any objection to his his/her 

The information given here is correct and no relevant fact has been concealed. 

not hold the department of Anatomy/Institution responsible for consequences arising 

I understand that institution/department of Anatomy has the discretion to accept or decline the 

certificate of cause of death to the Department of Anatomy 

…………………….. 

……………… 

…………………………… 

…………………………………………………. 



ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Department of Anatomy

 
Contact Address: Department of

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

 

(õత చటȳపరЖన ĂరѥѠ

 ______________________________________

_________________________________________

̡/ ̡మė_____________________

__________________________________

̡/̡మė_____________________________________

__________________________

అతě/ఆŨ ưతȸం శņþěȼ ǒధన మĢѝ పĢǛధన ʪǕజనం Ƽసం õనం ŹయడంƘరф В ƈƲȩనȼ మరĖంčన వɂĈȸ 

ఎюవంĒ అభɂంతరం వɂకȸం ŹయƐదě ʪకĒంéѐ మĢѝ చěǐġన వɂĈȸ Ʊకȩ సńప బంіѢలф

ఎюవంĒ అభɂంతరం Ɛదě Ƈї ѸŊకĢѥȸ÷ȼ

  
Ƈї, ఇంѕҢలంæ ఈ ˞ంę Ħధంæ ʪకĒѥȸ÷ȼї

1. మృతƅĆěȼ Ƈї цĢȸంéї 

2. ఈ సందరɀంǘ ఎюవంĒ తјȽ / 

3. ఇకȩడ ఇవɇబĔన సüéరం సИనę మĢѝ సంబంĚత Ăసȸవం ఏĽ õచబడƐѕ

4. ఎంúĠంȆ (శĂěȼ భʧపĢŹ) ʪ˞య

5. శņర õనం ʪ˞యǘ ʪతɂɏంæ Ɛõ పǖɏంæ ఉతȽనȼమƍɂ పĢòüలф Ƈї శņర ěþɁణ ăɑ

úధɂత వĪంచమě Ƽరటం Ɛѕ. 

6. మృతƅహంě శņర ěþɁణ ăɑ Ħûగం అంĮకĢంచðěĈ Ɛõ ėరసȩĢం

Ħచɏణї కĤĊ ఉందě Ƈї అరȹం Źѥф÷ȼї

7. సంసȹ ǐňѥలф సüéరం ఇƕȸ ÷ф ఎĀంĒ అభɂంతరం Ɛѕ

8. Ƈї అ÷టń ĦûæěĈ మరòěĈ
 

దరåѥȸõў ƈў: …………………………

దరäѥȸõўě సంతకం………………………………

čў÷ü మĢѝ సంʪęంј ĦవþѠ: ……………………………………………….

ALL INDIA INSTITUTE OF MEDICAL SCIENCES
MANGALAGIRI 

Department of Anatomy 
     

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

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

 

దరåѥȸõў అంĮäర Ɛఖ 

õత చటȳపరЖన ĂరѥѠ/సńప బంіѢ/ బంіѢల õɇþ)
 

____________________________________________

_______________________________________________ 

______________________ మృతƅĆěȼ చటȳబదȻంæ కĤĊ ఉండటం

__________________________________ фüўѐ

_____________________________________వయѥ________

______________________________________________ అతѐ 

ఆŨ ưతȸం శņþěȼ ǒధన మĢѝ పĢǛధన ʪǕజనం Ƽసం õనం ŹయడంƘరф В ƈƲȩనȼ మరĖంčన వɂĈȸ 

ఎюవంĒ అభɂంతరం వɂకȸం ŹయƐదě ʪకĒంéѐ మĢѝ చěǐġన వɂĈȸ Ʊకȩ సńప బంіѢలф

ఎюవంĒ అభɂంతరం Ɛదě Ƈї ѸŊకĢѥȸ÷ȼї. 

ʪకĒѥȸ÷ȼї: 

/ Ʃంగతనం  అїüěంచబడѕ 

ఇకȩడ ఇవɇబĔన సüéరం సИనę మĢѝ సంబంĚత Ăసȸవం ఏĽ õచబడƐѕ. 

ʪ˞య  úధɂతǋ జўцѓందě Ƈї అరȹం Źѥф÷ȼї

శņర õనం ʪ˞యǘ ʪతɂɏంæ Ɛõ పǖɏంæ ఉతȽనȼమƍɂ పĢòüలф Ƈї శņర ěþɁణ ăɑ

  

మృతƅహంě శņర ěþɁణ ăɑ Ħûగం అంĮకĢంచðěĈ Ɛõ ėరసȩĢంచðěĈ ņర ěþɁణ ăɑ Ħûగం

Ħచɏణї కĤĊ ఉందě Ƈї అరȹం Źѥф÷ȼї. 

సంసȹ ǐňѥలф సüéరం ఇƕȸ ÷ф ఎĀంĒ అభɂంతరం Ɛѕ. 

మరòěĈ äరణЖన Мదɂ ధృŊకరణ పˉěȼ సమĢȽంéĤ 

………………………………………………………………….

………………………………………………………………

……………………………………………….

ALL INDIA INSTITUTE OF MEDICAL SCIENCES 

Anatomy, First floor, Medical College Building, 
Pradesh 

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

Form - III 

) 

________фüўѐ/фüŪȸ/ûరɂ 

____________ వయѥɊ _____ 

మృతƅĆěȼ చటȳబదȻంæ కĤĊ ఉండటం. 

фüўѐ/фüŪȸ/ûరɂ Ʊకȩ 

________ěĂĩƱకȩ____

అతѐ /ఆŨ మరĖంčన తþɇత 

ఆŨ ưతȸం శņþěȼ ǒధన మĢѝ పĢǛధన ʪǕజనం Ƽసం õనం ŹయడంƘరф В ƈƲȩనȼ మరĖంčన వɂĈȸ 

ఎюవంĒ అభɂంతరం వɂకȸం ŹయƐదě ʪకĒంéѐ మĢѝ చěǐġన వɂĈȸ Ʊకȩ సńప బంіѢలф  అతě పటɅ 

úధɂతǋ జўцѓందě Ƈї అరȹం Źѥф÷ȼї 

శņర õనం ʪ˞యǘ ʪతɂɏంæ Ɛõ పǖɏంæ ఉతȽనȼమƍɂ పĢòüలф Ƈї శņర ěþɁణ ăɑ  Ħûగం /సంసȹ  

చðěĈ ņర ěþɁణ ăɑ Ħûగం/సంసȹ శņర 

……………………. 

……………… 

………………………………………………. 


