PARTIAL AUTOPSY CONSENT FORM

[INSTITUTION NAME]

[INSTITUTION ADDRESS LINE 1]

[INSTITUTION ADDRESS LINE 2]

[CITY, STATE, ZIP CODE]

[INSTITUTION TELEPHONE NUMBER]

[INSTITUTION FAX NUMBER]

Date: [DATE OF CONSENT]

Patient Name: [PATIENT FULL NAME]

Patient Date of Birth: [PATIENT DATE OF BIRTH]

Patient Medical Record Number: [MEDICAL RECORD NUMBER]

Patient Address: [PATIENT ADDRESS]

RE: Consent for Limited (Partial) Autopsy

1. IDENTIFICATION OF REQUESTING PARTY

1.1 Requesting Party Name: [REQUESTING PARTY FULL NAME]

1.2 Relationship to Decedent: [RELATIONSHIP TO DECEDENT]

1.3 Requesting Party Address: [REQUESTING PARTY ADDRESS]

1.4 Requesting Party Telephone Number: [REQUESTING PARTY TELEPHONE NUMBER]

1.5 Requesting Party Email Address: [REQUESTING PARTY EMAIL ADDRESS]

1.6 Legal Authority to Consent: [DESCRIBE LEGAL AUTHORITY, E.G., NEXT OF KIN, EXECUTOR, HEALTHCARE AGENT]

2. DECEDENT INFORMATION

2.1 Full Legal Name of Decedent: [DECEDENT FULL NAME]

2.2 Date of Birth: [DECEDENT DATE OF BIRTH]

2.3 Date of Death: [DATE OF DEATH]

2.4 Time of Death: [TIME OF DEATH]

2.5 Place of Death: [PLACE OF DEATH]

2.6 Attending Physician: [ATTENDING PHYSICIAN NAME]

2.7 Cause of Death (as presently known): [PROVISIONAL CAUSE OF DEATH]

3. SCOPE OF PARTIAL AUTOPSY

3.1 This consent authorizes a PARTIAL autopsy only, limited strictly to the anatomical regions, organs, or specimens specified in this section.

3.2 Anatomical Regions Authorized: [SPECIFY ANATOMICAL REGIONS AUTHORIZED FOR EXAMINATION]

3.3 Organs Authorized for Examination: [SPECIFY ORGANS AUTHORIZED FOR EXAMINATION]

3.4 Specific Procedures Authorized: [SPECIFY PROCEDURES, E.G., HISTOLOGY, TOXICOLOGY, MICROBIOLOGY, GENETIC TESTING]

3.5 Anatomical Regions, Organs, and Procedures Expressly Excluded: [SPECIFY ANY EXCLUSIONS]

3.6 Any examination of regions, organs, or tissues not expressly listed in this section is NOT authorized.

4. PURPOSE OF PARTIAL AUTOPSY

4.1 The purpose of the partial autopsy is: [STATE PURPOSE, E.G., DETERMINE CAUSE OF DEATH, EVALUATE DISEASE, ASSESS TREATMENT, FAMILY GENETIC INFORMATION, MEDICOLEGAL REASONS]

4.2 Additional Stated Purpose: [ADDITIONAL PURPOSE, IF ANY]

5. AUTHORIZATION AND CONSENT

5.1 I, [REQUESTING PARTY FULL NAME], hereby authorize [INSTITUTION NAME] and its designated pathologists, physicians, and staff to perform the partial autopsy described in Section 3.

5.2 I confirm that I have the legal authority to grant this consent as described in Section 1.6.

5.3 I understand that this consent is limited to the scope described in Section 3 and that no other examination is authorized.

5.4 I understand that the partial autopsy will be performed by a qualified pathologist designated by the institution.

5.5 I understand that the partial autopsy may be performed at [FACILITY NAME AND ADDRESS WHERE AUTOPSY WILL BE PERFORMED].

6. RETENTION AND DISPOSITION OF TISSUES AND SPECIMENS

6.1 I authorize the retention of tissue samples, slides, and specimens for diagnostic, educational, quality assurance, or research purposes: [YES/NO]

6.2 If research use is authorized, specify any restrictions: [RESEARCH USE RESTRICTIONS, IF ANY]

6.3 I authorize the disposal of retained tissues and specimens according to the institution's standard procedures upon completion of their use: [YES/NO]

6.4 I request the return of retained tissues and specimens to the family: [YES/NO]

6.5 Instructions for return or disposition: [INSTRUCTIONS FOR RETURN OR DISPOSITION]

7. PHOTOGRAPHS AND RECORDS

7.1 I authorize the taking of photographs and the creation of records during the partial autopsy for documentation and educational purposes: [YES/NO]

7.2 I authorize the use of de-identified photographs and records for educational or research purposes: [YES/NO]

7.3 Any restrictions on photographs or records: [RESTRICTIONS ON PHOTOGRAPHS OR RECORDS]

8. REPORTING OF RESULTS

8.1 Preliminary findings will be communicated to: [NAME AND CONTACT INFORMATION FOR RECIPIENT OF PRELIMINARY FINDINGS]

8.2 The final autopsy report will be provided to: [NAME AND CONTACT INFORMATION FOR RECIPIENT OF FINAL REPORT]

8.3 I understand that results may take [ESTIMATED TIME FRAME] to complete.

9. COSTS AND FEES

9.1 I understand that fees for the partial autopsy may be billed to: [RESPONSIBLE PARTY FOR FEES]

9.2 Estimated cost or billing arrangements: [ESTIMATED COST OR BILLING ARRANGEMENTS]

9.3 I understand that the institution is not responsible for costs unless otherwise agreed in writing.

10. ACKNOWLEDGMENTS AND DISCLOSURES

10.1 I understand that a partial autopsy may not provide complete information about the cause of death or other conditions.

10.2 I understand that the partial autopsy will not alter the external appearance of the body except as necessary for the authorized procedures.

10.3 I understand that the institution may decline to perform the partial autopsy for medical, legal, or operational reasons.

10.4 I understand that this consent may be revoked in writing at any time before the partial autopsy begins by contacting [CONTACT NAME AND TELEPHONE NUMBER].

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

10.6 I have read this form, or it has been read to me, and I understand its contents.

11. SIGNATURES

11.1 Requesting Party Signature: ______________________________________

11.2 Requesting Party Printed Name: [REQUESTING PARTY FULL NAME]

11.3 Date: [DATE OF SIGNATURE]

11.4 Relationship to Decedent: [RELATIONSHIP TO DECEDENT]

12. WITNESS

12.1 Witness Signature: ______________________________________

12.2 Witness Printed Name: [WITNESS FULL NAME]

12.3 Witness Address: [WITNESS ADDRESS]

12.4 Date: [DATE OF WITNESS SIGNATURE]

13. INSTITUTION REPRESENTATIVE

13.1 Representative Signature: ______________________________________

13.2 Representative Printed Name: [REPRESENTATIVE FULL NAME]

13.3 Title: [REPRESENTATIVE TITLE]

13.4 Date: [DATE OF SIGNATURE]

14. INTERPRETER (IF APPLICABLE)

14.1 Interpreter Signature: ______________________________________

14.2 Interpreter Printed Name: [INTERPRETER FULL NAME]

14.3 Language Interpreted: [LANGUAGE]

14.4 Date: [DATE OF INTERPRETER SIGNATURE]

15. ADDITIONAL COMMENTS OR SPECIAL INSTRUCTIONS

15.1 [ADDITIONAL COMMENTS OR SPECIAL INSTRUCTIONS]
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