For official use

FORM FOR HANDING OVER OF DEAD BODIES
FOR MEDICAL EDUCATION AND RESEARCH

Department of Anatomy, Faculty of Medicine,
Uva Wellassa University

Body No: ..............

The body 0f ReV./ MI./ MIS./ MISS.......iuiitiit it
Bearing Death Certificate, NO: ........ccoooiiiiiiiiiiiiiiie e,

Was donated to The Department of Anatomy, Faculty of Medicine, Uva Wellassa University

ON oo, For Medical education and research purposes.

(1) Donated By (Next of kin)
1. Name (Rev./ Mr./ Mrs./MISS) .....c.oiiuiiiiiiiiiiiiiieieiiene
IDnumber ..o
Signature .................
Date: .ooviiiiii
(2) Donated by (Witness):
Name (Rev./ Mr./ Mrs./MIsS ........ccooeviiiiiiiiiiiiin..

IDnumber ...................

(3) Taken over by
Name (Mr./ Mrs./Miss): ......coooiiiiiiiiiiiiiiea,
Designation: ...................

Signature ................oee. ..

ADAPTED FROM: FM,UOC, PREPARED BY: MS. B.K.N.S. RODRIGO, DR.R.G.L. RATHNAYAKE, MS. S. INDUIJAA, DR.K.P.A. RATHANAYAKE, D.G.P.K.SENEVIRATHNA, PROF.M.
WIDANAPATHIRANA, FACULTY OF MEDICINE, UVA WELLASSA UNIVERSITY, SRI LANKA



