AUTOPSY CONSENT FORM TEMPLATE FOR HOSPITALS

[HOSPITAL NAME]

[HOSPITAL ADDRESS]

[HOSPITAL CITY, STATE, ZIP CODE]

[HOSPITAL PHONE NUMBER]

[HOSPITAL FAX NUMBER]

Patient Name: [DECEDENT FULL NAME]

Medical Record Number: [MEDICAL RECORD NUMBER]

Date of Birth: [DECEDENT DATE OF BIRTH]

Date of Death: [DATE OF DEATH]

Time of Death: [TIME OF DEATH]

Location of Death: [LOCATION OF DEATH]

Attending Physician: [ATTENDING PHYSICIAN NAME]

Next of Kin / Authorized Representative: [AUTHORIZED REPRESENTATIVE NAME]

Relationship to Decedent: [RELATIONSHIP TO DECEDENT]

Authorized Representative Address: [AUTHORIZED REPRESENTATIVE ADDRESS]

Authorized Representative Phone Number: [AUTHORIZED REPRESENTATIVE PHONE NUMBER]

RE: CONSENT FOR POSTMORTEM EXAMINATION (AUTOPSY)

1. PURPOSE OF THIS FORM

1.1 This form documents the informed consent of the legally authorized representative for a postmortem examination (autopsy) of the decedent named above.

1.2 This form is intended to satisfy applicable hospital policy and state law governing consent for autopsy.

1.3 This form does not authorize any procedure prohibited by law or by the instructions recorded in this document.

2. DEFINITION OF AUTOPSY

2.1 Autopsy means a postmortem examination of the body, including external examination, internal examination, and removal and retention of organs, tissues, and specimens for examination.

2.2 Autopsy may include microscopic, toxicological, chemical, microbiological, and other laboratory studies.

2.3 Autopsy may include photography, imaging, and documentation of findings.

3. AUTHORITY TO CONSENT

3.1 I, [AUTHORIZED REPRESENTATIVE NAME], represent that I am the legally authorized person to consent to an autopsy of the decedent.

3.2 My authority is based on the following: [BASIS OF AUTHORITY, E.G., SPOUSE, ADULT CHILD, PARENT, LEGAL GUARDIAN, EXECUTOR, HEALTH CARE AGENT].

3.3 I understand that the hospital may require proof of my authority before proceeding.

4. CONSENT TO AUTOPSY

4.1 I voluntarily consent to a complete autopsy of the decedent.

4.2 I consent to a limited autopsy as specified below: [DESCRIBE LIMITATIONS OR WRITE "NONE"].

4.3 I consent to the retention of organs, tissues, and specimens for diagnostic, educational, or research purposes as specified below: [DESCRIBE OR WRITE "NONE"].

4.4 I consent to the disposal or return of retained organs and tissues in accordance with hospital policy and applicable law: [YES/NO].

5. SCOPE AND LIMITATIONS

5.1 The following restrictions apply to the autopsy: [DESCRIBE RESTRICTIONS OR WRITE "NONE"].

5.2 I understand that the pathologist may determine that additional examination is necessary and will document any deviation from the stated scope.

5.3 I understand that certain findings may require notification to public health or law enforcement authorities as required by law.

6. RISKS AND BENEFITS

6.1 I understand that autopsy does not benefit the decedent and is performed to determine cause of death, evaluate medical care, advance medical knowledge, or for other lawful purposes.

6.2 I understand that autopsy may reveal unexpected findings, including genetic or infectious conditions relevant to family members.

6.3 I understand that autopsy may delay release of the body and may cause additional costs as described in Section 8.

7. REFUSAL OF AUTOPSY

7.1 I understand that I may refuse to consent to an autopsy.

7.2 If I refuse, I understand that the cause of death may remain undetermined and that this may affect insurance, legal, and public health matters.

7.3 Refusal does not affect the decedent's right to otherwise appropriate care or disposition.

8. COSTS AND FEES

8.1 I understand that charges for the autopsy may be billed to: [RESPONSIBLE PARTY NAME].

8.2 Estimated cost or billing arrangement: [DESCRIBE COST OR BILLING ARRANGEMENT].

8.3 I understand that additional laboratory or specialist fees may apply.

9. RELEASE OF INFORMATION

9.1 I authorize release of the autopsy report to: [RECIPIENT NAME AND ADDRESS].

9.2 I authorize release of the autopsy report to the following additional persons or entities: [LIST OR WRITE "NONE"].

9.3 I understand that the autopsy report is a medical record subject to applicable privacy laws.

10. DISPOSITION OF BODY AND SPECIMENS

10.1 I understand that the body will be released to: [FUNERAL HOME OR RECEIVING PARTY NAME AND ADDRESS].

10.2 I understand that retained specimens may be stored, used, or disposed of in accordance with hospital policy and applicable law.

10.3 I request return of retained organs or tissues as follows: [DESCRIBE OR WRITE "NOT APPLICABLE"].

11. RELIGIOUS AND CULTURAL CONSIDERATIONS

11.1 The following religious or cultural considerations should be observed: [DESCRIBE OR WRITE "NONE"].

11.2 I understand that the hospital will make reasonable efforts to accommodate these considerations within the scope of the autopsy.

12. ACKNOWLEDGMENT AND SIGNATURES

12.1 I have read or had read to me the contents of this form.

12.2 I have had the opportunity to ask questions and have received answers satisfactory to me.

12.3 I understand that I may revoke this consent in writing before the autopsy begins.

12.4 I sign this form freely and voluntarily.

Authorized Representative Signature: ______________________________

Authorized Representative Printed Name: [AUTHORIZED REPRESENTATIVE NAME]

Date: [DATE OF SIGNATURE]

Time: [TIME OF SIGNATURE]

Witness Signature: ______________________________

Witness Printed Name: [WITNESS NAME]

Date: [WITNESS DATE]

Interpreter Signature (if applicable): ______________________________

Interpreter Printed Name: [INTERPRETER NAME]

Date: [INTERPRETER DATE]

13. PHYSICIAN OR HOSPITAL REPRESENTATIVE ATTESTATION

13.1 I confirm that the consent was obtained in accordance with hospital policy and applicable law.

13.2 Name: [PHYSICIAN OR HOSPITAL REPRESENTATIVE NAME]

13.3 Title: [TITLE]

13.4 Signature: ______________________________

13.5 Date: [DATE]

14. PATHOLOGIST ACKNOWLEDGMENT

14.1 Autopsy authorized by: [PATHOLOGIST NAME]

14.2 Date and time autopsy began: [DATE AND TIME]

14.3 Signature: ______________________________

14.4 Date: [DATE]


Downloaded from www.printablelegaldoc.com
https://www.printablelegaldoc.com/
