FORM FOR BODY/ORGAN DONATION AFTER DEATH

A VOLUNTARY, NON-PROFIT MAKING,
EL L ORA L NON-GOVERNMENTAL ORGANISATION

V I G Y A N @ To spread scientific temper and to fight (against) superstition and blind belief.

@ To launch campaigns and movements for health awareness.

M A N ‘ H A @ Toencourage blood donation during one’s life & eye ion/ human organ(s) ion/whole body donation after

death for transplantation or medical research.

%’ . j ® To instill a sense of fraternity in people through selfless humanitarian services.

Registered under the Societies Registration Act XXI of 1860 ® No. RS/KAM/240/A-4/696 of 2006
77, P. D. Chaliha Road, Hedayetpur, Guwahati-781003 @ Phone: 94355-50207, 94350-42102, 98642-68078, 94350-10002, 97068-43525

LAST WILL

THIS IS THE LAST WILLAND TESTAMENT 0of Mme Viz. SHRI/SMT.....ccciiiiiiiiiiciec e ,

SON/DAUGhLEI/WITE OF ....uiiiiiiiiiiiiiiiiiiiibi bbb aged about............cccevviiiiiinnns
years, a resident of Village/Town..........oooiiiiiiiiiiiiii e House NoO................
Road.......oooeeei, Post Office.......oeviiiiiiiiis PSS
DIStriCt. e State....ooeeiiie , do hereby declare this to be my Last Will being in full
sense. This will be effective after my death. It is my pious wish and desire that after my death forthwith, the authority
Of e —— (name of the Medical College and Hospital) shall be entitled to

take over my body to their custody and shall be at liberty to make use of my body for the purpose of research work
or otherwise in the field of medical science and for enrichment of medical science. My relatives and well wishers, in
association with the Ellora Vigyan Mancha (EVM) , shall render necessary co-operation in regard to delivery of my
body to the concerned authority.

| further declare that soon after my death or brain-stem death, the authority of any adequately equipped Medical
College or Super Speciality hospital shall be at liberty to transplant any of the organs of my body, including my eyes,
to any needy persons more particularly poor persons and the ‘Ellora Vigyan Mancha’, in co-operation with my
relatives and well-wishers, will render timely help for fulfilment of my last desire.

Itis pertinent to be mentioned here that, in case of my death outside the state of Assam, my relatives and well
wishers will make necessary arrangement to bring back my body to my home state and deliver the body to the
AULhOTitY Of the. . ..o (name of the aforesaid Medical College
and Hospital) if possible. Otherwise they will try their best to deliver my body to the concerned medical college/
hospital authority nearer to the place of my death, for the purpose as stated above.

I hereby appoint my husband/wife/son/daughter/..........ooo i

Sl e (name of the executor) to do the needful as per my desires
as stated herein as executor. The ‘Ellora Vigyan Mancha’ will extend all possible help in execution of my will.

IN WITNESS WHEREOF, | do hereby hereunto put my hand and signatures on this the............... day of
............................ (month),............... (year).

The Testator knowing the contents of this will put his/her hand on it in our presence and we all put our hands on
it in his/her presence.

(TESTATOR)
Contact No.
FULL SIGNATURE AND ADDRESS OF THE WITNESSES:

Contd... 2
3. (PLEASE CHECK AND FILL UP THE PAGE 2)



Page :2:

AFFIRMATION/DECLARATION BY THE TESTATOR

| have fully understood the contents of my Last Will and voluntarily signed as the testator in presence of the

witneses.

I have convinced my next-of-kin and family members regarding my decision to pledge my posthumous body for
the enrichment of medical science and benefit of mankind.

My next of kin, family members and friends have agreed to fulfil my desire and they will take full responsibility to

execute this will.

CONFIRMATION/DECLARATION BY THE EXECUTOR

| have agreed to execute the last Will Of SNI/SMLi............oooi i
for organ/body donation after his/her death and put my hand and signature in presence of the following witnesses.

FUll Signature..........oooooiiiiii e

Date: Relation with the pledgee/donor................ccccccvvnnnnn.
Place: AdArESS .
Contact NO. ..

Witnesses & their Addresses:

PLEASE NOTE

Only a person with scientific temperament should pledge his/her body for medical purposes.

Registration of ‘WILL’is optional. However, the pledgee/testator may register the ‘WILL' in the office of the concerned
Sr. Sub-Registrar/Sub Registrar.

One of the witnesses should preferably be his/her next of kin/close relative. Anyway, the executor cannot be a witness.
The friends and family members of the pledgee will have to take full responsibilities in executing the ‘WILL'. The
EVM will extend all possible help and cooperations.

For any further clarification/emergency information: Please Contact: 94355-50207, 94350-42102, 98642-68078,
94350-10002, 97068-43525.

Two copies of photograph (passport size) should be enclosed herewith.

A brief life history of the donor/pledgee , including place of birth, educational qualification, profession, social
activities, etc. should be provided in a seperate sheet (Hand written or typed).

The original copy of the Last Will should be submitted to the office of the Ellora V igyan Mancha . The Testator/
pledgee should keep necessary number of photocopies of the WILL with him/her. He/She should also collect the
Donor’'s Card from the office of the EVM after submission of the original form. It may take at least one month for
obtaining Donor’s Card.
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