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BODY DONATION PROGRAM 
Donor Registration Form 

 
 
 

Includes: 
 Offer of Remains for Anatomical Examination and/or Medical Research 
 Donor Consent for Disposition of Remains during and at the end of Licensed retention 

period 
 Required Donor Information for Program Administrative purposes 

 

 

IMPORTANT: 
Please discuss with your family/next of kin your intention to donate.   

Ideally they should also be provided with the Information for Donors and 
Next of Kin document as it is your next of kin the Program Coordinator 

will communicate with at the time of your death.  Next of kin need to be 
aware of how the Body Donor Program works to minimise distress to 

them at that difficult time. 
 
 

It is suggested that you keep:  
 

   • ONE copy of this form with your important personal documents and/or Will 
      And return the Original to:   

 
Body Donation Program 
Faculty of Science, Medicine and Health 
Building 28  
University of Wollongong  
Northfields Avenue 
Wollongong NSW 2522 
 
Or 
 
Return in the REPLY PAID envelope enclosed with this package 
Reply Paid No 71942 if downloading from the web 
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Offer of Remains for Anatomical Examination and/or Medical Research 

 
Please print all information clearly. If any of this information changes, please ensure you notify 
the Body Donation Program Coordinator on 4221 3800.  
 
Your Family Name: (Mr/Mrs/Miss/Ms/Dr)   
                  (Please circle one of the above titles)   
    

Your Given Name/s:    
    
Your Residential Address:    
    
Postal Address:    

 (Please list your postal address if different to residential address listed above) 
    
Your Date of Birth: /              / Your Email Address:  
     
Telephone: Home:  Work:  Mobile:  
      
It is my wish that after death my remains be made available to the University of Wollongong, to be used in 
whatsoever way shall be deemed most beneficial for the purposes of research and teaching of anatomy and 
as per my consent within this Donor Registration Form. I understand that exclusions to acceptance at time 
of death do apply and those circumstances may make it impossible for the University to accept my offer. 
  

Donor’s 
Signature: 

 Date:       /                / 

     
Senior Next of Kin: 
The University acknowledges that a Donor’s decision to donate to the Body Donation Program is one that 
should be made in consultation with immediate family members. By requesting the signature of a senior 
next of kin, the University gains confidence that the Donor’s family is aware of his/her intentions to donate 
and will not object to the donation at the time of death.  It is also expected that the Information for Donors 
and Next of Kin of Donors document will be provided to you as Senior Next of Kin so that you may be 
fully aware of how the Program works, as it is you the Program Coordinator will communicate with at time 
of Donor death. Family/next of kin need to be aware that exclusions to acceptance at time of death do apply 
(see pages 2, 3 of the information document), and registration with the Program does not guarantee 
acceptance at time of death. 
 
I, the undersigned, have no objection to the applicant’s wishes as stated above.  I have read through the 
Information for Donors and Next of Kin of Donors document and understand how the Body Donation 
Program works. I am aware that circumstances may make it impossible for the University to accept the 
donation at time of death and I acknowledge that alternative arrangements may need to be made by the 
Donor’s family. 
 
Senior Next of Kin Signature:        Date:     

Name: (please print)        Relationship to Donor:     
 
Address:                  
 
Phone:  (H)      Mobile       Email     
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PREFERENCES FOR DISPOSITION OF REMAINS AT END OF RETENTION PERIOD 

 

Preference as to the disposal of your remains (please tick one box only): 

(a)   Burial in your designated prepaid plot  

      (This option should be finalised by the family prior to donation as the              
      University is unable to cover the costs of a burial plot) 
 

(b) Cremation and subsequent scattering of ashes in the Garden of Rest at 

   Lakeside Memorial Park and Crematorium        
             (please supply contact details of family we should notify below)   
 

(c)  Cremation and return of ashes to next of kin     
            (please supply contact details of family we should notify below) 

 
You MUST supply 2 contacts (they can be family or friends but AT LEAST ONE MUST have a 
different phone number and address to the donor): 

 

 
FIRST CONTACT: 
 
Name:       Relationship to Donor:     
   (please print clearly) 
 
Address:                  
 
Phone:  (H)      Mobile       Email      

 
 
SECOND CONTACT: 
 
Name:       Relationship to Donor:     
   (please print clearly) 
 
Address:                  
 
Phone:  (H)      Mobile       Email      
 
 
NOTE:  Please ensure you notify the Body Donation Program of changes to any of this contact 
information. We need to be able to contact you in the future about the donation. 
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CONSENT FOR SPECIALIST ACTIVITIES DURING RETENTION PERIOD 

 

Donors are given the opportunity to specify and consent to how their remains may or may not be used in 
particular situations during the Licensed retention period.  Donors may also consent to information, where 
relevant, being released to next of kin and/or transfer institutions with similar Body Donation Programs.  

All information sought and held by the University of Wollongong for the purposes of administering the 
Body Donation Program is confidential.   

Transfer of Body 

Do you consent to allow the University of Wollongong to transfer your body to another licensed educational 
institution elsewhere in New South Wales and provide them with relevant information about your donation 
to facilitate that process? 

    YES     NO    

Blood Testing 

Under the NSW OH&S Act, the University of Wollongong has a duty of care to provide and maintain a safe 
working and social environment for the entire University community comprising students, staff and visitors.  
Specific to the Anatomy Laboratory and anatomical education practices, is the need to screen the blood of all 
deceased donors to ensure that the risk of blood borne transmissible infectious diseases is minimised.  

All donors conditionally accepted into the Program and who are transported to the Anatomy Laboratory,  
will then undergo blood testing as the final step in the donor acceptance process for the Program.   As stated 
in the Information for Donors and Next of Kin of Donors document, we test for HIV antibodies, hepatitis B 
surface antigen and antibodies to hepatitis C. This approach is necessary, as an individual's actual 
infection status is unknown at any given time.     
 

Test Results: 

The University of Wollongong outsources the blood testing to an external pathology laboratory.   It can take 
up to 7 days for blood test results to be known. 

Negative Blood Test Results - Accepted into the Program 

A negative blood test result means that no blood borne pathogens have been detected and the donor will be 
accepted into the Program for examination and research.  The donor will remain in the Laboratory and 
become part of the Program. 

Positive Blood Test Results - Not Accepted into the Program 

A positive blood test result means that one or more of the blood borne pathogens listed above has been 
detected and the donor cannot be accepted into the Program.  Should this occur the Coordinator of the 
Program will contact your next of kin to advise that your body cannot be used for examination and research 
and will make arrangements with them for your body to be returned to the funeral director of their choice for 
funeral arrangements. 

Notification Process – Not Accepted into Program 

Notification to your family of your non-acceptance into the Program, should that occur at this stage, will be 
an emotional time for them. Many families find it difficult to understand why a donor is being returned, once 
the donor has been transported to our Laboratory under ‘conditional acceptance’.  Being able to give them a 
definitive reason can help families understand the process. 

In an effort to make this process as transparent as possible for next of kin, the University seeks your 
permission to disclose to your nominated Senior Next of Kin, the blood test results. 
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Release of Blood Test Results to Senior Next of Kin  

Do you consent to allow the University of Wollongong to provide your nominated Senior Next of Kin with 
the results of blood tests should those tests preclude you from entering the Body Donation Program at time 
of death? 
    YES     NO    

 
The University of Wollongong cannot be held liable for any costs incurred through the rejection of a 
donation for any reason.   The cost of transporting your body back to your family in this circumstance will 
be borne by your family. 

Permanent Retention of Tissue 

Do you consent to the taking of tissue (tissue includes an organ, or part, of a body and extracted from or 
from part of it) for the purpose of permanent retention (e.g. tissue for anatomy museum, archival or 
teaching/research purposes beyond the allowable 8 year maximum) by the University or other licensed 
educational institution to which your body has been transferred for the purpose of medical research and/or 
anatomical examination? Such consents allow the University to make the greatest use of the donated 
remains.  

                                   YES     NO    

Please note that should it become necessary to dispose of any such tissue separately from the rest of your 
body, the tissue will be disposed of in an appropriate manner. In the case of tissue which is not a small 
amount of tissue suitable for disposal as clinical waste, the tissue will be cremated and the ashes scattered at 
the University’s Garden of Rest.  

Are there any organs or body parts you wish to exclude from this consent? 

                                               YES     NO    

If yes please specify here:           

Please note that should you tick ‘No’ to excluding any organ or body part for permanent retention, and all or 
most of the parts of your body remain useful for teaching/research purposes as permanently retained tissue, 
there may not be any remains to return to your family. 

 

 

Medical Research Purposes 

Do you consent to allow the University of Wollongong to use your body and/or tissue from your body for 
medical research purposes?  Please indicate your consent for the following types of research: 

YES     NO   Research for educational benefit (staff / student research) 

YES     NO   Sponsored research (UOW offers this service as a ‘not for profit’ operation) 

Please note – All research is subject to approval from the University of Wollongong’s Human Ethics 
Committee. 

 

Digital and Video Images 

Do you consent to allow the University of Wollongong capturing images of your body and/or tissue and to 
make them available for the purposes related to education and/or research?  This may include making images 
of your body tissue available in print or electronic format.  Any images of your body and/or tissue will be 
made anonymous. 

                                  YES                           NO    
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INFORMATION REQUIRED FOR PROGRAM ADMINISTRATIVE PURPOSES 

 
This information is sought for the convenience of donors and their families and for Program 
administrative purposes. Detailed information about your place of birth, marriage/s, your children 
and your parents, is sought in order to complete a death certificate on behalf of your family should 
you come into the Program at time of death.  Gathering this information now removes the need to 
intrude on your family at time of death.    
 

DONOR’S NAME: 
 

Family Name: (Mr/Mrs/Miss/Ms)  ________________________________________________  
 

OtherName/s:_________________________________________________________________ 

 

1. Occupation (if retired please give FORMER occupation): ____________________________ 

 

 _______________________________________________________________________ 

 

2. Date of Birth : _____/_______/_______ Sex:           Male        Female   

 
3. Place of Birth ____________________________________________________________ 
     (Town)   (State)   (Country) 

 

4. If  not born in Australia, year of arrival:________________________________________ 

 
5. Parents:  

Father’s Name:___________________________________________________________ 
    (Family Name)                               (Other Name/s) 

          Occupation:    (If retired or deceased please give FORMER occupation)          _ 
              
          
          Mother’s MAIDEN Name: ___________________________________________________ 
          (Maiden Family Name)      (Other Name/s) 

          Occupation:   (If retired or deceased please give FORMER occupation)                                   
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6. Donor’s present marital status (please tick and complete relevant details below): 

Married   Widowed   Divorced   Never Married  De Facto  

 

7. Donor’s Marriage(s) / De Facto Relationship(s): 

 
First Marriage/Defacto Relationship at: 
 
 _____________________   ____________________    ____________________ 
 (Town)              (State)         (Country)  
 
To Whom: ______________________________  __________________________________ 
(Family Name -  if female give MAIDEN name)                    (Other Name/s) 

 

Your age when married or the year De facto relationship commenced: ________________ 

 

 
Second Marriage/Defacto Relationship at: 
 
 ___________________   ___________________   ____________________ 
(Town)         (State)            (Country)  
 
 
To Whom: ______________________________  __________________________________ 
(Family Name -  if female give MAIDEN name)                    (Other Name/s) 
 

Your age when married or the year De facto relationship commenced: ________________ 

 
In order to remarry - were you divorced or widowed?      
 
 
Third Marriage/Defacto Relationship at: 
 
 ___________________   ____________________   _____________________ 
(Town)         (State)            (Country)  
 
 
To Whom: ______________________________  __________________________________ 
(Family Name -  if female give MAIDEN name)                    (Other Name/s) 
 
Your age when married or the year De facto relationship commenced: ________________ 

In order to remarry - were you divorced or widowed?      

  

 
Please note: If there have been other marriages or De Facto relationships, please write 

the details of the marriage/s on a separate sheet. 
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8. All Children (born alive) of all marriages, in order of birth  

(if now deceased, please write ‘D’ instead of  Date of Birth): 
 
    Current 
First name   Surname (females)       Gender   Date of Birth 

____________________________________     ______     ____________ 

______________________________________       ______    ____________ 

_____________________________________      ______    ____________ 

____________________________________      ______    ____________ 

____________________________________      ______    ____________ 

Please note: If there are more children, please write similar details on a separate sheet. 

 

9. Are you of Aboriginal or Torres Strait Islander origin?       Yes      No   

10. Are you retired?            Yes      No   

11. If you receive a pension, please state the type (e.g.: War, Disability, Aged): 
 
 ________________________________________________________________ 
 
12. Do you have a Pacemaker attached to your body (or any other battery powered 
             device)? Please give details of that device:  
 
 _________________________________________________________________ 
 

Relevant Medical History 

13.   List any surgical procedures performed on you in the past (include the year): 

 __________________________________________________________________

 __________________________________________________________________

 __________________________________________________________________

 __________________________________________________________________ 
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14.   List any broken bones sustained in the past and any replacement joints i.e. hips: 

____________________________________________________________________

____________________________________________________________________

______________________________________________________________ 

15.   Have you, or do you suffer Arthritis?      Yes   No   

16.   Have you, or do you suffer from Cancer? Yes    No   
 

   If yes, what type of Cancer? __________________________________________ 

17.   Have you resided in the UK between 1980 and 1996 for a total (cumulative) 

  time of 6 months or more?       Yes       No   

18.   Have you received blood transfusions in the UK since 1 January 1980?  

           Yes       No    

19.  Have you received human pituitary hormone for infertility or human growth 

 hormone for short stature (prior to 1986)?      Yes       No    

20.  Have you previously had surgery on the brain or spinal cord that included a dura 

mater graft (prior to 1990)?        Yes       No    

21.  Have you been involved in a ‘look-back’ for Creutzfeldt-Jakob Disease (CJD) or 

received a ‘medical in confidence letter’ regarding CJD?     

              Yes       No    

22.  List any other illness leading to change in the body or mind: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

23.   Have you, or do you suffer a back condition?                   Yes     No 

24.   Have you had surgery to correct a back condition?              Yes      No 


