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Soban singh geena Govt. Institute of Medical Science & Research Almora

- fde fahr Mo 3cHIS], STIRIEUS—263601

Pandeykhola, Near Vikash Bhawan, Almora. Uttarakhand-263601

DEPARTMENT OF ANATOMY

E-mail id: anatomy.gmcalmora@gmail.com. Phone No 9897470722
(WILL FORM FOR BODY DONATION AFTER DEATH)

(FeTIRIT TR ST HI9OT 99) e o o
Pledger’s Photo
Mr/Mrs/Miss 3 / St / &/ A
size photo here and
Son/Daughter/ Others / G / 31 /31 send e additiona|
. ) o photo.
Age/ (39) - Gender/(fei) Religion/(&M) ..o T g Wi
. CRIPACRLD
Education/ (f378TT) ..o Employment/(@aTE) ........cooowmweies SfRe et 4
Address/ (9aT)

Address fOr COTTESPONAENCE . ...e.uvvurtiiniiuirinrrieeeeeaerran s s s st

E-mail/ (89 . e

e YA Ca i) 1) [ — 7] )

Aadhar Card/Voter ID/ PAN card/ Pass Port No. (Any one)
B YA £ V. -1 i o I

Past medical history/(qd fiferear faavo)
Cause of Death- (If body is donated after death)

ﬂﬂﬂo‘ﬂﬁ(@ﬂé@ﬂ?ﬂ%mmw%‘) .........................................................
All my legal heirs, beloved, relatives and friends present at the time of my
demise, L.....oooevvriiieimneninmneenne aged...... EUTT— hereby express my

unequivocal desire and consequently give in writing that after my death, my body be
donated to the Department of Anatomy, Soban singh jeena Govt. Institute of
Medical Science & Research Almora. I further express that I have no objection if

my body being used for dissection, research or any other essential medical

educational purposes.
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0T sedr/ aedl & 5 W i aRem, Reder @ = o R gy @ 9959
R T Tordrg ARifAse Td W R SrcHIS] Bl g § fAur S| W uw Al
IR #var/ Xl & 6 W 9 IR b1 e, oy U9 Iy fafbcaarg fReqor
HRIT B sTaeIBaE ¥ ST 89 W g Hig A el g |

Signature of Pledger:

B
Thumb impression - Will form signed on date:
SHCICINENIE] U 95 geR i

(Right thumb impression for females and left thumb impression for males)

(AR & <& B & S Bl EH iR Yo¥ & IR 81 B IS B AR)

Witness/ €t No.1(Next of Kin) Witness/ @&l No.2

NAME/ T .cooooeerroeoeecereeereeeessssseeseess R N 2113 =) s | (R PR
Address/ gar T S, -6 (6 DY e |
Relationship/ RET e Relationship/ RET ..o
Phone B/ Mobile NO. .coreericrsrmrrrseries Phone w1 /Mobile NO......oooooeeeeree
Aadhar Card No/ SR BT T ..ovvcvrvnscne Aadhar Card No/ 3R &S G&A.............
LIy TX 1 A= < E-Mail/ SHT oo
Signature gwER SIgNATUIe BRIIETR....occcerreennecscammnr e sessessoe
Thumb Impression [ J Thumb Impression

(Right thumb impression for females and left thumb impressioﬁ for males)

(R & T Ty B SA[S BT U R gEY & a1 'R B IS & fem)
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Documents required along with this will form / v 951 & drer <) gwdao |

1. Death certificate of natural death signed by a Registered Medical
Practitioner/ Hospital.
Tofid fafeed® / sRaaTe gIRT SReiRe WIGfd gy waor o |

2. Signed consent form from next of kin.
TRl §RT SRIER a7 gam Feafy o |

3. Self attested Photocopy of Identity card of (Donor & Witnesses)
TSI U Bl @uAIOE U (@t ik aef @)

4.  Two colour Passport size photos.

T SiF 99U 3R @ Bier

After death, the dead body along with the death certificate and consent form in original from next
of kin should be sent to the Department of Anatomy, Soban Singh Jeena Govt. Institute of Medical
Science & Research Almora within 6 hours from the death. In case of delay, the dead body should
be kept in mortuary/ ice-blocks. In need, the Department of Anatomy, Soban Singh jeena Govt.
Institute of Medical Science & Research Almora can provide vehicle to transfer the dead body
within the extent of Uttarakhand state.

T B AN, JO-INR GG TAT 9F U§ ek ReWeR @ wenla 9 @ 9 B "} @
amaeEd &1 Wor # frd yeR e @ Rfd § go—RR @ wwE @1 9% @ el W
TG ARG | awd 81 W INR Y& M, A Rig o woe emifiee w@ ey
TR 3], SaRMEvS I & AN Jo—3INR & WIERe & foy T Suder &

bl 2 |
For any enquiry / J5di®

Phone No- 8410700741 (Dr. Raj Kumar) /9536931564 (Dr. Sunita)
8447796140 (Dr. Nidhi) / 9897633426 (Dr. Anamika)

Head of Department (Anatomy)/ 9897470722 (Dr. M.K. Pant)

* 3ad B9 93 A9 U T R, f: qUf Wy JTaed e qifed GRcraGl @ |Rf & J 8N | e
HI90T U5 U4 AR eardStl ] R O IR ST Rl O et & Srerar wiis URe @ A
H W SUARI FRIAT ST Fhll & |

qar— fawrmeas, g fam,

W Rig ST o ST U vy W SreieT SRINIATS (263601) |
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