POSTMORTEM EXAMINATION CONSENT FORM

[NAME OF INSTITUTION/HOSPITAL]

[INSTITUTION STREET ADDRESS]

[CITY, STATE, ZIP CODE]

[INSTITUTION TELEPHONE NUMBER]

[FAX NUMBER]

[EMAIL ADDRESS]

Date: [DATE OF CONSENT]

Decedent Name: [DECEDENT FULL NAME]

Decedent Date of Birth: [DECEDENT DATE OF BIRTH]

Decedent Date of Death: [DATE OF DEATH]

Decedent Medical Record Number: [MEDICAL RECORD NUMBER]

Place of Death: [PLACE OF DEATH]

RE: Authorization for Postmortem Examination (Autopsy)

1. IDENTIFICATION OF AUTHORIZING PARTY
1.1 Authorizing Party Name: [AUTHORIZING PARTY FULL NAME]
1.2 Relationship to Decedent: [RELATIONSHIP TO DECEDENT]
1.3 Authorizing Party Street Address: [AUTHORIZING PARTY STREET ADDRESS]
1.4 City, State, ZIP Code: [CITY, STATE, ZIP CODE]
1.5 Telephone Number: [AUTHORIZING PARTY TELEPHONE NUMBER]
1.6 Email Address: [AUTHORIZING PARTY EMAIL ADDRESS]
1.7 Government-Issued Identification Type and Number: [IDENTIFICATION TYPE AND NUMBER]
1.8 Legal Authority to Authorize: [LEGAL AUTHORITY BASIS, E.G., NEXT OF KIN, EXECUTOR, HEALTHCARE AGENT]

2. CONSENT FOR POSTMORTEM EXAMINATION
2.1 Consent Granted: I, the undersigned Authorizing Party, having legal authority to act on behalf of the Decedent, hereby authorize [NAME OF INSTITUTION/HOSPITAL] and its duly authorized physicians, pathologists, and staff to perform a postmortem examination (autopsy) on the body of the Decedent named above.
2.2 Scope of Examination: The examination may include external inspection, internal examination of the cranial, thoracic, and abdominal cavities, removal and retention of tissue, organs, and fluids for examination, and such other procedures as the examining pathologist deems necessary and appropriate.
2.3 Extent of Consent: [SELECT ONE: FULL AUTOPSY / LIMITED AUTOPSY / SPECIMEN AUTOPSY]
2.4 Limitations or Restrictions: [DESCRIBE ANY LIMITATIONS OR RESTRICTIONS, OR STATE "NONE"]

3. PURPOSE OF EXAMINATION
3.1 Purpose: The postmortem examination is requested for the following purpose(s): [DESCRIBE PURPOSE, E.G., DETERMINATION OF CAUSE OF DEATH, CLINICAL EDUCATION, RESEARCH, QUALITY ASSURANCE]
3.2 Research or Educational Use: [SELECT ONE: PERMITTED / NOT PERMITTED]

4. RETENTION AND DISPOSITION OF TISSUE, ORGANS, AND SPECIMENS
4.1 Retention of Specimens: I understand that tissue, organs, fluids, and other specimens may be retained by the institution for diagnostic, educational, or research purposes.
4.2 Duration of Retention: [SPECIFY DURATION OR STATE "AS DETERMINED BY INSTITUTION POLICY"]
4.3 Disposition Upon Completion: [SPECIFY DISPOSITION INSTRUCTIONS, E.G., RETURN WITH BODY, INCINERATION, INSTITUTIONAL DISPOSAL]
4.4 Photographic and Imaging Records: [SELECT ONE: PERMITTED / NOT PERMITTED]

5. RELEASE OF INFORMATION AND RECORDS
5.1 Release of Findings: I authorize the release of the postmortem examination findings and report to the following persons or entities: [NAME AND CONTACT INFORMATION OF RECIPIENTS]
5.2 Release to Legal Authorities: [SELECT ONE: PERMITTED / NOT PERMITTED]
5.3 Confidentiality: I understand that the postmortem examination report and related records are confidential and will be disclosed only as authorized by law or by this consent.

6. ACKNOWLEDGMENT AND UNDERSTANDING
6.1 Voluntary Consent: I acknowledge that this consent is given voluntarily and without coercion.
6.2 Right to Withdraw: I understand that this consent may be withdrawn in writing at any time prior to the commencement of the examination.
6.3 Explanation Received: I acknowledge that the nature, purpose, and scope of the postmortem examination have been explained to me and that I have had the opportunity to ask questions.
6.4 No Guarantee of Findings: I understand that no guarantee has been made regarding the findings or conclusions of the examination.
6.5 Costs and Fees: I understand that fees for the postmortem examination, if any, are [SELECT ONE: THE RESPONSIBILITY OF THE AUTHORIZING PARTY / WAIVED / BILLED TO ESTATE] in the amount of [AMOUNT OR "NOT APPLICABLE"].

7. RELIGIOUS AND CULTURAL CONSIDERATIONS
7.1 Religious or Cultural Objections: [DESCRIBE ANY RELIGIOUS OR CULTURAL CONSIDERATIONS, OR STATE "NONE"]
7.2 Accommodations Requested: [DESCRIBE ACCOMMODATIONS REQUESTED, OR STATE "NONE"]

8. SIGNATURES
8.1 Authorizing Party Signature: [SIGNATURE OF AUTHORIZING PARTY]
8.2 Printed Name: [AUTHORIZING PARTY FULL NAME]
8.3 Date: [DATE OF SIGNATURE]
8.4 Witness Signature: [SIGNATURE OF WITNESS]
8.5 Witness Printed Name: [WITNESS FULL NAME]
8.6 Witness Date: [DATE OF WITNESS SIGNATURE]
8.7 Institution Representative Signature: [SIGNATURE OF INSTITUTION REPRESENTATIVE]
8.8 Institution Representative Printed Name: [INSTITUTION REPRESENTATIVE FULL NAME]
8.9 Institution Representative Title: [INSTITUTION REPRESENTATIVE TITLE]
8.10 Institution Representative Date: [DATE OF INSTITUTION REPRESENTATIVE SIGNATURE]

9. NOTARY ACKNOWLEDGMENT (IF REQUIRED)
9.1 State of: [STATE]
9.2 County of: [COUNTY]
9.3 Notary Public Signature: [NOTARY PUBLIC SIGNATURE]
9.4 Notary Printed Name: [NOTARY PUBLIC FULL NAME]
9.5 Commission Expiration Date: [NOTARY COMMISSION EXPIRATION DATE]
9.6 My Commission Expires: [COMMISSION EXPIRATION DATE]
9.7 Notary Seal: [NOTARY SEAL]
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