To
 
       
        Photo


The Principal,
Basaveshwara Medical College & Hospital,
S.J.M. Colleges Campus, NH-4,
CHITRADURGA- 577 502.
 08194 – 226564, 227937, 220988 
Mobile No: 9945628438

Sir,
	Sub: Donation of body of Smt/ Sri.____________________________ to 
                  Basaveshwara Medical College & Hospital, Chitradurga…Reg.

	I, Smt / Sri./Miss .__________________________________aged: ______________
     /o, _____________________________________________________________________
Resident of _________________________________________________________________
have agreed voluntarily to donate my body after my natural death.
	This consent letter is signed by me on this___________ day of __________________
I know that I have not been influenced, or forced or coerced to give this consent. I have understood fully the procedural aspects involved in this and it has been explained to me in my own language. I know that donating the body is a noble cause, and I have been informed that the body will be preserved and will be used for academic purposes only.
	I, hereby authorize the Medical staff and management of Basaveshwara Medical College & Hospital to receive the body to embalm and use it for academic purpose.

Date:
Place:							Signature:
Name:
Address & Phone:


Witnesses: (Family members)
Signature: Name: Address & Phone:
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