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Hamad Medical Corporation

HEALTH + EDUCATION « RESEARCH

Acknowledgement of an Organ
Donation by Will after Death
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DONORCARDNUMBER: | | | | | | | |

HeNo | | | | [ [ [ | | |

Patient Name

Nationality
DateofBirth‘ ‘ ‘/‘ ‘ ‘/‘ ‘ ‘ ‘ ‘

Age in years ‘ ‘ ‘ Gender [ ] Male [ ] Female

Organ Donation Consent

I,theundersigned:...................

IDCard NO:. .. ..

hereby voluntarily and being of full legal capacity, acknowledge
having directed that in the event of my death, the concerned
staff of Hamad Medical Corporation (HMC) may utilize any

of my body organs which is capable of transplantation to any
living person who needs it and is expected to benefit from its
transplantation.

I hereby authorize the concerned staff of HMC to remove any
usable organ or tissue of my body and transplant it to any person
who is medically fit to utilize the same . | further acknowledge
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that | have the right to freely withdraw this donation at any time.
Signature: arel]
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