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Dear_____________________________________,

I would like to donate LIFE by being an organ and 
tissue donor. I want you to know my decision because 
you will be consulted before donation can take place.

I wish to donate the following:
     any needed organs and tissue
     only the following organs and tissue:

______________________________________________________

Thank you for honoring my commitment to donate LIFE
through organ and tissue donation.

Signature ______________________________ Date ________
Donor

(family)


