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MANGALAGIRI
Department of Anatomy

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

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
/her death and I affirm that no near relative of the said deceased person has any objection to his his/her

whole body being used for teaching/research purposes.

L, 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. Tunderstand that embalming will be done at our responsibility

5. TIshall not hold the department of Anatomy/Institution responsible for consequences arising
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. Thave 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 APPLCAnt: ...t

Signature of APPLICANT ......oiuiiii e

Address and contact Aetails: ....vvnetnete ittt ettt 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)



