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WILL FORM FOR BODY DONATION AFTER DEATH 

e`R;ksijkar ’kjhj nku ?kks"k.kk i= 

 

Mr/Mrs/Miss Jh@Jherh / dq …………………………………………………………………………… 

Son/daughter/wife iq=@iq=h@iRuh Shri ………………………………………………………………… 

Age mez :………… 

Address irk :………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

Religion /keZ : ……….................. 

Phone Qksu ua : …………………… 

Email bZesy : ………………………………….. 

Education f’k{kk : ……………………………… 

Employment O;olk;% …………………………. 

Past medical history iwoZ fpfdRlk fooj.k : ……………………………………………………………… 

……………………………………………………………………………………………………….. 

 

All my legal heirs, beloved, relatives and friends present at the time of my demise, I ………… 

……………………………………aged ……….. hereby express my unequivocal desire and consequently give in 

writing that after my death, my mortal remains be donated to the Department of Anatomy, All India Institute of Medical 

Sciences, Raipur 492099 Chhattisgarh. I further express that I have no objection in my mortal remains being used for 

dissection, research or any other essential medical purposes.  

 

eSa ------------------------------------------------------------------------------------------------------------ mez---------------]------ Li"V ,oa fyf[kr #i ls ?kksf"kr djrk gwW fd esjs lHkh okfjlku] fj’rsnkj 

,oa fe= tks esjs eR̀;q ds le; mifLFkr gks] ;g tku ysa fd esjh eR̀;q ds i’pkr~ er̀ ’kjhj] vf[ky “kjrh; vk;qZfoKku laLFkku jk;iqj - 492099 - 
NRrhlx<+ dks nku gksuk gSaA eS ;g Hkh ?kksf"kr djrk gwW fd esjs er̀ ’kjhj dk foPNsnu] ’kk s/k ,oa vU; fpfdRlk vko’;drkvksa es mi;ksx gksus ij eq>s 

vkifRr ugha gSaA 

 

Will form signed on ?kks"k.kk i= gLrk{kj fnukWd……………………..                             Signature of Pledger / gLrk{kj ?kks"k.kkdrkZ 
 

Witness lk{kh No. 1(Next of Kin)                                                   Witness lk{kh No. 2 

Name uke…………………………..………                                   Name uke ………………………………. 

Address irk …………………………. ………                               Address irk …………………………. 

Relationship fj’rk:  ……………………..                                       Relationship fj’rk: …………………….. 

Phone Qksu: ………………………..                                                Phone Qksu: ……………………….. 

Email bZesy: ………………………………….                                 Email bZesy: …………………………………. 

Signature gLrk{kj ………………………………..                           Signature gLrk{kj ……………………………….. 

 

Note: Certificate needed with the death body of donor: 

1. Death Certificate of natural death signed by a Registered Medical Practitioner / Hospital 

2. Signed consent form from next of kin.  

(After death, the death body along with the death certificate and consent form from next kin should be sent to the Department of 

Anatomy, All India Institute of Medical Sciences, Raipur within 6 hour from the death. In case of delay the death body should be 

kept in mortuary / ice-blocks. In need, the Department of Anatomy can provide vehicle to transfer the death body within the extent of 

Chhattisgarh state. eR̀;q ds i'pkr eR̀k-’kjhj eR̀;q izek.k i= ,oa utfndh fj’rsnkj ds lgefr i= ds lkFk N% ?kaVs Hkhrj ’kjhj jpuk foHkkx, 

vf[ky “kjrh; vk;qZfoKku laLFkku] jk;iqj dks fHktokuk pkfg,A Hkstus esa fdlh izdkj foyEc dh fLFkfr esa eR̀k-’kjhj dks ’kox̀g ;k cQZ dh flYyh 

ij j[kuk pkfg,A vko’;d gksus ij ’kjhj jpuk foHkkx NÙkhlx<- jkT; ds lhekaxZr eR̀k-’kjhj ds LFkkukarj.k ds fy, xkMh+ miyC/k djk ldrh gSA) 
Department of AnatomyAll India Institute of Medical Sciences (AIIMS), Raipur - 492099 - Chhattisgarh 

Qksu uaa- Phone no.: 0771 2573222, 2573777 Nodal officer: 9098762320 HOD: 9425513234 

?kks"k.kkdrkZ dk QksVks  

Pledger’s photo 
 

Affix one passport size 

photo here and send one 

additional photo. 

,d ikliksVZ  QksVks yxk;sa ,oa 

,d vfrfjDr QksVks HkstsaA 


