
LETTER OF WILLINGNESS FROM A VOLUNTARY BODY DONOR 

 

From 

  

 

To  

The Dean, 
  Government Medical College, Thiruvallur 
  Thiruvallur- 602001. 

 

Sir/Madam, 

Sub: Willingness for voluntarily donation of dead body 

 

I………………………………………………………S/O,D/O,W/O,C/O…………………………. 

aged ………. years, am willing to voluntarily donate my body after my death to the students of 

Government Medical College, Thiruvallur for their study purpose. 

 I hereby declare that this donation is out of my free will and is under no compulsion. 
 
 I also declare that I am in complete sanity of mind and deeds. 
 
 I declare that, I have no history of hepatitis/HIV or any other contagious disease. 
 
 I have donate/not donated my Eyes (after death) 
 
 I am willing to know details of further procedure and abide by the same. 
 
 I request you to kindly issue the necessary forms to me, so that I can fulfill the required formalities 
and register my name for donating my body. 
 
Thanking you, Yours faithfully, 

 

( ………………………………… ) 

 

Name                                                  

 

Address in full                                    

 

 

 

 

 

 

 

 



REGISTRATION  FORM  FOR  VOLUNTARY  BODY  DONATION 

 

1. Name  (full name): 

 

2. Age :                                           sex: 

 

3. Address: 

 

                   Temporary                    Permanent 

  

 

 

 

 

 

 

4. Marital status    :  Married/ Single 

 

5. Contact no:   

 

6. Family details: 

 

 Name Age Sex Contact no 

Spouse     

Legal heirs     

1     

2     

3     

4     

 

7. Voters card ID no: 

 

8. Aadhar card ID no: 

 

9. Identification marks: 

 

 (i) 

 

 (ii) 

 

                                                                                                       Signature of the donor 

 

 

 

 

 

 



DECLARATION FORM 

 

 

I                                aged          hereby declare that my body donation is done out my free will and 

is under no compulsion. I declare that I am in complete sanity of mind and deeds. 

 

I also declare that I have no history of hepatitis/HIV or any other contagious disease. 

 

I hereby declare that the details furnished by myself in the registration form are at the best of my 

knowledge and nothing has been concealed therefrom. 

 

 

 

                                                                                             SIGNATURE OF THE DONOR 

 

 

 

 

 

 

 

 

WITNESS: 1                                                  

  

Name:                                                          

 

Address:                                                     

 

 

 

Signature:                                                

 

 

 

 

 

WITNESS: 2                                                  

  

Name:                                                          

 

Address:                                                     

 

 

 

Signature:                                               

 

 

 



GUIDELINES AND INSTRUCTIONS TO THE DONOR AND NEAR RELATIVES 

 

1. The legal heirs or near relatives may be requested to intimate the death of the donor to the 

Dean, Government Medical College, Tiruvallur. Ph: 044- 27666077 / RMO, GH Ph: 

044-29995022. 

  

2. The body of the said donor after death, should be transported without lapse of time 

(preferably within 8-24 hours) to the Government Medical College, Thiruvallur.  

 

3. The said body should be accompanied by a death certificate issued by a competent 

authority clearly indicating the cause and time of death. 

 

4. The body will be received on all working days from 8:30 a.m to 2:30 p.m at the 

Department Of Anatomy. During non- working hours and holidays the body can be kept 

in the Mortuary of the hospital on necessary request to the Resident Medical Officer of 

the Hospital and the same intimated to the Department at the earliest opportunity.  

 

5. The death should be natural and/or due to naturally occurring diseases. The body will 

not be accepted in cases of Medico-legal issues, suicide and poisoning. 

 

 

 


