
Name of Donor (person being donated):                        ______________________________________________________ Date of birth _________________

Name of person granting consent for donation:______________________________________________________________________________
Person authorized to consent to donation, if other than “myself”, must be legal next-of-kin (closest in relation to Donor).
Relationship is listed below in legal priority order. Relationship of person granting consent for donation is (check only one box):

■ Myself
■ Spouse
■ Son or daughter 18 years or older
■ Parent
■ Brother or sister over 18
■ Guardian of the decedent at the time of the death
■ An individual in the next degree of kindred
■ The personal representative of the estate of the decedent
■ The person nominated as the personal representative in the decedent’s last will
■ A public health officer

Hereby grant consent for:
■ Entire body to MedCure without remains (family will not receive any cremated remains).
■ Entire body to MedCure with remains for cremation (family will receive partial cremated remains).

I authorize MedCure to obtain all necessary tissues and organs for research and educational purposes. I understand this gift will be used
for scientific research, teaching or other conforming purposes and for use in multiple research or educational venues with for-profit
and/or nonprofit organizations that MedCure, in their sole discretion, deems necessary to facilitate the gift.
I understand by donating organs and tissues for medical education and research I am consenting the body to potential segmentation and
disarticulation. I acknowledge that no guaranty or assurance has been made as to the results that may be obtained from the research or
study of organs and tissues. I may request that body organs and tissues be used for a specific use or specific researcher/educator and
MedCure will make every effort to fulfill my request. However, MedCure makes no guaranty or promise that this request may be grant-
ed at the time of donation. 

I understand that signing this consent form does not guarantee acceptance of my donation.

Signature: ________________________________________ Date: ____________________________________ Time: __________ AM/PM
(Person granting consent) month/day/year    hr/min

Address ________________________________________________________________________________________________________________

City ______________________________ State __________ Zip ______________Telephone Number ( ______ ) ______________________

Witness 1: ______________________________________ Print Name:____________________________________ Date: _____ /_____ /_______ 

Witness 2: ______________________________________ Print Name:____________________________________ Date: _____ /_____ /_______ 

Donor’s Next-of-Kin: __________________________________________________  Next-of-Kin Relationship:  ____________________________

Next-of-Kin Address ______________________________________________________________________________________________________

12013 NE Marx St. • Portland, OR 97220
1-866-560-2525  •   503-257-9100  •   FAX 503-257-9101

WHITE COPY-Return to MedCure   •   YELLOW COPY-Donor’s Copy

Donor Consent Form

Form #100, Rev.08/09

When “entire body to MedCure without remains” is 
selected, MedCure provides a memorial scattering at 

sea at no cost to the family. Family receives a 
certificate detailing the date, time and location of the 

scattering. For info: www.medcure.org/memorial 

Next-of-Kin City _____________________________ State _______ Zip __________Telephone Number ( ______ ) ____________________

After death, I authorize any and all medical information to be released to MedCure. I authorize MedCure to obtain a complete 
medical history, autopsy findings, and blood samples. I understand that blood testing may include but is not limited to HIV, hepatitis 
B and C. MedCure reserves the right, at its sole discretion, to decline acceptance of the donation if it appears unsafe or unsuitable for 
the purposes consented to herein or if the donor is severely obese or has been subject to illegal drug use or has been incarcerated. I under-
stand that all donor information will be coded and that the donation will remain anonymous. I am making this gift freely and voluntarily, 
without an obligation of any kind on the part of MedCure and there will be no reward or compensation to me or to any family member. 
I understand that partial cremated remains will be returned to the next-of-kin who is the highest order of cremation consenting class upon 
a written request received by MedCure within 30 days of donation. I understand that an “open casket viewing” is not possible with whole 
body donation and that no un-cremated remains can be returned. I understand that neither I nor any member of my family will be 
responsible for any costs related to the donation. I understand that this is a legal document being signed by me or at my direction by 
another in accordance with the Uniform Anatomical Gift Act and Oregon Anatomical Gift Statutes. I understand that this gift may be 
revoked or amended by (1) a signed statement; (2) an oral statement made by me in the presence of two witnesses; (3) any form of 
communication during a terminal illness or injury that is addressed to a physician; or (4) delivery of a signed statement to MedCure. I 
agree to hold harmless MedCure and all associated agents including tissue users from loss or damage, including incidental and conse-
quential damage that it incurs which results from the undersigned not having proper legal authority to consent.

* Please print legibly and complete ALL sections.

Instructions for Donor Consent Form

Print full name of donor here.

Print name, with middle initial, of person authorizing the donation.

Relationship of authorizer
to donor must be

closest in relationship.

If signing for yourself, your name will 
be printed in both blanks above, and 
“myself” will be checked in the list.
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This decision can be changed, if desired, by family at time of death.

Be sure to include time signed.

Contact information for person authorizing.

Legal Next-of-Kin is person closest in relation to Donor. See list above to determine legal Next-of-Kin.

Witnesses can be anyone over 18 years of age, including family members. 

Print donor’s date 
of birth here.


