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DECLARATION OF BEQUEST d:{Iad &1 =yor

Consent for Body Donation TEeE g8 =
Delhi Anatomy Act 1953 fawelt TATE T 1953 fifroe

T (FULLINAME TRE TTHY oottt
son/daughter/wife of Shri/Shrimati To/Ta/TEH, S/HAIT ...t

resident of @AY (full address TN TTT) oo

Hereby bequeath and devise to the Anatomy Department/ LHMC & Associated Hospitals, New Delhi at the time of my death,
my dead body for study and dissection of my part under their care and hereby declare that no person including my heir,
representative, relative etc., will be entitled to object for any reason whatsoever, to the donation of my dead body after my
death to the authorised medical personnel in the said Hospital/college authorities for the said purpose.

F AT FX/FaT 8 6 A geg & 918 A 9 WA TATCH [T - Ue ua gAY 9 G sredare, 7 feeeh & e fafeed
e 9 AR foreeve o o & feun g | § =8t ge S Ao st/ e € (o foedl off e ol fehelt oft shorarer, #% 9oy & a7, WX
T XEETT & 0T BT AAT H P A B TE! 81, AT AR AR AT, JRtir 7 afee Er i T 2

Immediately after my death, Shri./Smt./Kumar/Kumari #¥ Tl qcg & & #/ AR/ BHR/FBAT oo,
.................................................................................................................................................... (give relation R ST 17 B)

............................................................ whose signature is given as a testator will inform to the hospital/college authorities and

make necessary arrangements to deliver the dead body. T F€Id ol & &0 & a1 771 8, 3/qaTet,/Hicrst ql R it @ qd IR
1 S @ foTQ 39 geig i |

In witness whereof T have signed this Will 0N .........ccccoiiiiiiiiiiriiiiici e .
Y U A S & H, H T TERIT IR T SR R |

Dated [T ..o Place T ..o Signature in full of the Testator

T il & ol geTee
Signed by named testator in our presence at the same time and each of us has in the presence of the testator signed his name
hereunder as an attesting witness. BT SURART # AT Feflord vl 7 &1eR 53 9 &0 § & 8T Th 7 I sl & SRl H
T i BEATE |

Sr. No. FHTH Name 9 TH Signature TKIT&TL Full Address QX1 9T Relation GTeT

Signature of the person responsible for informing the hospital of donors death.
TBAM AT D GG ) G, FEAART DI, 4 ATl A b BRIET

NOTE ¥=T :

+ Pleasefill two forms and give one to the nearest relative or executor of your will and second form should be sent to the Head of Anatomy Department, LHMC, New
Delhi. FeIT &1 1A A< | U TiH e[ ASTalleh GIeeT A1 G- il ST ATl T T GEX WhiH I TATCIAT [T, T T U AL, 7% fewell @1 9 |
Photographs to be pasted on both the forms. AT HE X wreT RaeRnt |
Photograph with name written on back side to be submitted to the Department for a donor card. ST QI 8 S & i, HIeT & 4 41 forg &, e
T 9HT FY |



