FULL AUTOPSY CONSENT FORM

Patient Name: [PATIENT FULL NAME]

Patient Date of Birth: [PATIENT DATE OF BIRTH]

Patient Medical Record Number: [MEDICAL RECORD NUMBER]

Patient Address: [PATIENT ADDRESS]

Date of Death: [DATE OF DEATH]

Time of Death: [TIME OF DEATH]

Place of Death: [PLACE OF DEATH]

Name of Declaring Physician: [DECLARING PHYSICIAN NAME]

Name of Requesting Physician: [REQUESTING PHYSICIAN NAME]

Name of Institution/Facility: [INSTITUTION NAME]

Facility Address: [FACILITY ADDRESS]

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

Relationship to Decedent: [RELATIONSHIP TO DECEDENT]

Authorized Representative Address: [AUTHORIZED REPRESENTATIVE ADDRESS]

Authorized Representative Telephone: [AUTHORIZED REPRESENTATIVE TELEPHONE]

RE: CONSENT FOR POSTMORTEM EXAMINATION (AUTOPSY) OF [PATIENT FULL NAME]

1. IDENTIFICATION OF DECEDENT
1.1 Full Legal Name of Decedent: [PATIENT FULL NAME]
1.2 Date of Birth: [PATIENT DATE OF BIRTH]
1.3 Date of Death: [DATE OF DEATH]
1.4 Medical Record Number: [MEDICAL RECORD NUMBER]
1.5 Attending Physician: [ATTENDING PHYSICIAN NAME]
1.6 Cause of Death as Stated on Death Certificate (if known): [STATED CAUSE OF DEATH]

2. PURPOSE AND SCOPE OF AUTOPSY
2.1 Purpose: The purpose of this autopsy is to determine the cause of death, the extent and nature of disease or injury, the presence of any contributing conditions, and to provide information of value to the family and to medical science.
2.2 Scope of Examination: The autopsy may include external examination, internal examination of the cranial, thoracic, abdominal, and pelvic cavities, examination of organs and tissues, photographic documentation, radiologic examination, and the collection and retention of specimens for laboratory testing, histology, toxicology, microbiology, and genetic analysis.
2.3 Limited Autopsy: If a limited or restricted autopsy is requested, specify the restrictions here: [DESCRIPTION OF ANY LIMITATIONS OR RESTRICTIONS]

3. AUTHORIZATION AND CONSENT
3.1 I, [AUTHORIZED REPRESENTATIVE NAME], being the [RELATIONSHIP TO DECEDENT] of the decedent named above, and being legally authorized to consent to the autopsy, hereby authorize [INSTITUTION NAME] and its authorized physicians, pathologists, and staff to perform a complete autopsy on the body of the decedent.
3.2 I confirm that I have the legal authority to grant this consent and that no other person has a superior right to authorize or object to this autopsy.
3.3 I understand that this consent is voluntary and that no autopsy will be performed without proper authorization as required by law.

4. RETENTION AND DISPOSITION OF ORGANS, TISSUES, AND SPECIMENS
4.1 I understand that organs, tissues, fluids, and other specimens may be removed, retained, and examined for diagnostic, educational, research, or quality assurance purposes.
4.2 I authorize the retention of specimens for the following purposes (initial all that apply): Diagnostic Testing [INITIALS]; Education and Teaching [INITIALS]; Research [INITIALS]; Quality Assurance [INITIALS].
4.3 I understand that retained specimens may be disposed of in accordance with applicable law and institutional policy upon completion of their use.
4.4 Special instructions regarding retention or return of organs or tissues: [SPECIAL INSTRUCTIONS]

5. AUTOPSY REPORT AND RESULTS
5.1 I request that a copy of the preliminary and final autopsy report be provided to the following person: [REPORT RECIPIENT NAME]
5.2 Report Delivery Address: [REPORT DELIVERY ADDRESS]
5.3 Report Delivery Telephone or Email: [REPORT DELIVERY CONTACT]
5.4 I understand that preliminary findings may be available within [NUMBER] business days and that the final report may take [NUMBER] weeks or longer.

6. FINANCIAL RESPONSIBILITY
6.1 I understand that the cost of the autopsy, if any, is [AMOUNT OR DESCRIPTION OF COST] and that responsibility for payment is as follows: [PAYMENT RESPONSIBILITY DETAILS]
6.2 I understand that additional testing may incur additional charges, and I agree to be responsible for such charges unless otherwise specified: [ADDITIONAL CHARGES DETAILS]

7. RELIGIOUS AND CULTURAL CONSIDERATIONS
7.1 I have disclosed any religious or cultural considerations relevant to the autopsy: [RELIGIOUS OR CULTURAL CONSIDERATIONS]
7.2 The institution agrees to make reasonable accommodations consistent with law and policy.

8. RELEASE AND INDEMNIFICATION
8.1 I release [INSTITUTION NAME], its physicians, pathologists, employees, and agents from any and all claims arising from the performance of the autopsy authorized herein, except for claims arising from negligence or willful misconduct.
8.2 I agree to indemnify and hold harmless the institution and its staff from any claims brought by third parties arising from this authorization.

9. CERTIFICATION AND SIGNATURE
9.1 I certify that I have read and understand this consent form, that all information I have provided is accurate and complete, and that I grant this consent freely and voluntarily.
9.2 Signature of Authorized Representative: [AUTHORIZED REPRESENTATIVE SIGNATURE]
9.3 Printed Name: [AUTHORIZED REPRESENTATIVE NAME]
9.4 Date: [DATE OF SIGNATURE]
9.5 Relationship to Decedent: [RELATIONSHIP TO DECEDENT]

10. WITNESS ATTESTATION
10.1 Witness Name: [WITNESS NAME]
10.2 Witness Signature: [WITNESS SIGNATURE]
10.3 Witness Address: [WITNESS ADDRESS]
10.4 Date: [WITNESS DATE]

11. PHYSICIAN OR INSTITUTION ACKNOWLEDGMENT
11.1 Name of Person Obtaining Consent: [PERSON OBTAINING CONSENT NAME]
11.2 Title: [TITLE]
11.3 Signature: [SIGNATURE OF PERSON OBTAINING CONSENT]
11.4 Date: [DATE OF ACKNOWLEDGMENT]
11.5 Name of Receiving Pathologist: [RECEIVING PATHOLOGIST NAME]
11.6 Signature of Receiving Pathologist: [RECEIVING PATHOLOGIST SIGNATURE]
11.7 Date: [PATHOLOGIST ACKNOWLEDGMENT DATE]

12. INTERPRETER (IF APPLICABLE)
12.1 Interpreter Name: [INTERPRETER NAME]
12.2 Language: [LANGUAGE]
12.3 Interpreter Signature: [INTERPRETER SIGNATURE]
12.4 Date: [INTERPRETER DATE]

13. ADDITIONAL NOTES OR COMMENTS
13.1 [ADDITIONAL NOTES OR COMMENTS]
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