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ORGAN AND TISSUE DONOR CARD
Consent under The Muman Tissue Act C.C.S M. c. 180

consent ':o—mo use, after my death: [please :fv.'ck v
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for tha ollowing purposes
o rasmplant and Ohe INErapeulic DU poSas,
o Medical educabon purposes.
0 Mecical rasearch pUrposes.

Donor Signature

Co-sgnature of parent or guardan where donor is under 18 yaars of aoe
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