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Human Tissue Act 2004 
 

Part A: to be completed by person making donation 
 

Please complete in BLOCK CAPITALS 
 
Title ________________   Surname/family name ____________________________________ 
 
Forename(s) ___________________________________________________________________ 
 
Address _______________________________________________________________________ 
 
Postcode_______________   Tel no ________________________________________________ 
 
Date of birth _________________ Religion/faith group (if applicable) _____________________ 
 
I WISH TO DONATE MY BODY AFTER MY DEATH.  I UNDERSTAND THAT IT MAY BE USED 
FOR ANATOMICAL EXAMINATION, EDUCATION OR TRAINING RELATING TO HUMAN 
HEALTH, RESEARCH IN CONNECTION WITH DISORDERS OR THE FUNCTIONING OF THE 
HUMAN BODY.  
 
Please tick as appropriate 
 
1.            I do not place any restrictions on the length of time that my body or body parts may 

    be retained (if you tick this box, go straight to option 3, if not proceed to option 2). 
 
For option 2, please select either a. or b. then proceed to option 3. 
 
2. My body can be retained for a maximum of 3 years only.  
 
a.            Parts of my body may be retained for longer than 3 years. 
 
OR 
 
b.            No part of my body may be kept for more than 3 years. 
 
          
3.     I consent to the use of images of my body or body parts (*see explanatory note overleaf). 
     I understand that I will not be identifiable in these images and that they will be used for: 

• education or training relating to human health; 
• research in connection with disorders or the functioning of the human body. 

 
Signature ________________________________  Date _____________________________ 
 
Part B:  Witness declaration (signature of next of kin, executor, GP, friend, etc) 
 
I confirm that I have witnessed ______________________________  (insert name of donor) 
completing PART A of this form. 
 
Surname/family name _____________________   Forename(s) ________________________ 
 
Address _______________________________________________________________________ 
 
Postcode_______________   Relationship to donor ____________________________________ 
 
Signature ________________________________  Date _____________________________ 
 
Complete both forms.  Return one to the address at the top of this page and keep 
the other with your Will or legal papers. 

Consent Form 3-08 



Consent Form 3-08 

 
 
*Explanatory note to option 3 
 
The taking and displaying of images (including photographs, films and electronic images) is 
outside the scope of the Human Tissue Act (2004).  However, the HTA endorses the good 
practice principles set out in guidance issued by relevant professional and regulatory bodies.  For 
further information, please refer to the HTA’s Codes of Practice available at www.hta.gov.uk  
 

http://www.hta.gov.uk/

