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DECLARATION OF BEQUEST  olh;r dh ?kks"k.kk
Consent for Body Donation  nsgnku lgefr i=

Delhi Anatomy  Act 1953   fnYyh ,ukVkWeh 1953 vf/kfu;e

I  (full Name ) ............................................................................................................................................................ 

son/daughter/wife of  Shri/Shrimati iq=@iq=h@iRuh] Jh@Jhefr ..................................................................................................

resident of fuoklh (full address iwjk irk) ...................................................................................................................................

...................................................................................................................................................................................................

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. 
eSa ?kks"k.kk djrh@djrk gwa fd esjh e`R;q ds ckn esjk e`r 'kjhj ,ukVkWeh foHkkx & ,y-,p-,e-lh- o lacaf/kr vLirky] ubZ fnYyh ds v/khu fpfdRlh; 
v/;;Uu o 'kjhj fcPNsnu ds fy, ns fn;k tk,A eSa ;gka ;g Hkh /kks"k.kk djrh@djrk gwa fd fdlh Hkh O;fDr dks] fdlh Hkh dkj.ko'k] esjs e`R;q ds ckn] esjs 
bl nsgnku ds fu.kZ; dks euk djus dk dksbZ Hkh gd ugh gksxk] oks pkgs esjs okfjl] izfrfuf/k o ifjtu gh D;ksa u gksaA 

Immediately after my death, Shri./Smt./Kumar/Kumari esjs rRdky e`R;q ds ckn Jh@Jhefr@dqekj@dqekjh ..................................

....................................................................................................................................................  (give relation fj'rk crk;k x;k gS) 

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

make necessary arrangements to deliver the dead body. ,d olh;r drkZ ds :i esa fn;k x;k gS] vLirky@dkWyst dks lwfpr djsaxsa o e`r 'kjhj 
dks nsus ds fy, vko';d izca/k djsaxsaA 

In witness whereof I have signed this will on  ................................................................................................ .
eSaus ,d xokg ds :i esa] eSaus bl olh;r ij dks gLrk{kj fd;sA 

Dated frfFk .....................................           Place LFkku ....................................               Signature in full of the Testator 
            olh;r drkZ ds iw.kZ gLrk{kj
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. gekjh mifLFkfr esa ukfer olh;r drkZ us gLrk{kj fd;s o ge esa ls gj ,d us olh;r drkZ dh mifLFkfr esa 
blds varxZr gLrk{kj fd;s A 

eSa iwjk uke

............................................................
Signature of the person responsible for informing the hospital of donors death. 
nsgnku nkrk dh e`R;q dh lwpuk] vLirky dks] nsus okys O;fDr ds gLrk{kj 
NOTE lwpuk : 
• Please fill 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. d`I;k nks QkWeZ HkjsaA ,d QkWeZ dks utnhfd ifjtu ;k olh;r drkZ cukus okys dks rFkk nwljs QkWeZ dks  ,ukWVksuh foHkkx] ,y-,p-,e-lh-] ubZ fnYyh dks HkstsaA
•  Photographs to be pasted on both the forms. nksuksa QkWeZ ij QksVks fpidk;saA
• Photograph with name written on back side to be submitted to the Department for a donor card. nsgnku nkrk dkMZ cukus ds fy,] QksVks ds ihNs uke fy[k dj] foHkkx 

esa tek djsaA

Sr. No. Øekad Name uke Signature gLrk{kj Full Address iwjk irk Relation laca/k


