
Anatomy Gifts Registry
7522 Connelley Drive, Suite M
    Hanover, Maryland 21076

800.300.5433 410-863-0491
410-863-0497-Fax

Donor Information Sheet

PLEASE PRINT CLEARLY USING BLACK INK

Donor’s Name:_________________________________________Status:  Living (      )    Deceased (     )

Address: _____________________________________________________________

City:_______________________________   State: ________    Zip: _____________

Phone: _______________________________________________

Legal Next-of-Kin’s Name:________________________________________Relationship:___________

Address:_____________________________________________________________

City: _______________________________ State: _________  Zip: ______________

Home Phone:___________________________  Cell Phone: __________________________

Alternate Contact: _____________________________Phone: ________________________

Current Location of Donor:  

Home (     ) 
       

            Other  (     )     Facility Name: ____________________________________________

                                    Address:_________________________________________________

                                    City:___________________________ State: ________   Zip:_______

                                    Phone: _____________________________________

Donation Options:

(  )  Entire Body With Remains-------Ashes will be made available to next-of-kin
       listed  above. 

(  )  Entire Body Without Remains--- The entire body will be used and no ashes will 
       be made available to the next-of-kin. 

Additional Information: _________________________________________________________

____________________________________________________________________________ 
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