Oakland University William Beaumont School of Medicine

Donor Registration Form

DONOR’S LEGAL NAME AND INFORMATION | Please print or type

First Name Middle Name Last Name

Street Address City State Zip Code

Phone Number ail Address

INFORMATIO RECORDS | Please print or type

Date of Birth (MM/DD Birthplace Sex Maiden/Other Names used

Social Security Number Education (Highest degree/level of school) Race Hispanic (Y/N)

Ancestry (African, Mexican, etc.) Marital Status Ever in the U.S. Armed Ususal (Life-Long) Occupation
Forces? (Y/N)

Business/Industry Mother’'s MAIDEN Name (First, Middle, Last) Fathers’s Name (First, Middle, Last)

List name, Address & Phone Number of Next-of-Kin (state relationship) or Person to Contact



Oakland University William Beaumont School of Medicine

Domnor Registration Form

Pursuant to the provisions of Act 368 of the Public Acts of Michigan 1978, | hereby give my body, to be delivered

after my death, to the Oakland University William Beaumont School of Medicine (OUWB) Body Donation Program.

e | understand that my accepted body may be used for the purpose of education or research, both within OUWB
or outside OUWB by another institution, in the sound judgment and sole discretion of the Program.

e | understand that, for the purposes of education or research, the Program reserves the right to create and share/
distribute photographic, video, extended reality renderings, or other multimedia of my donation in ways that are
de-identified and with respect for my dignity.

e | understand this donation is subject to applicable law and program policies in effect at the time of my death.

Signature Date
Witness 1 Name (printed) Witness 1 Signature Date
Witness 2 Name'(printed) Witness 2 Signature Date

Please select either University or private burial.

Cremated remains to be placed in Cremated remains returned to next-of-
the OUWB Mausoleum at kin by United States Postal Service
Mt. Avon Cemetary, Rochester, MI. to the individual & address as indicated:

Please note that the signature of an adult will be required
upon delivery

OU School of
WB MEDICINE

Body Donation Program | O’Dowd Hall, Room 455 | 586 Pioneer Drive | Rochester, Ml 48309-4482 | (248) 370-3679 | fax: (248)370-XXXX



Excerpts from Act No. 368 Public Acts of 1978 Article 10
Anatomical Gifts
Uniform Anatomical Gift Law

Sec. 10102 (1) An individual of sound mind and 18 years of age or more may give all or any
physical part of the individual’s body for any purpose specified in section 10103, the gift to take
effect upon death.

Sec. 10103 The following persons may become donees of gifts of bodies or physical parts
thereof for the purposes stated:
(b) Any accredited medical or dental school, college or university for education,
research, advancement of medical or dental science, therapy or transplantation.

Sec. 10104 (1) A gift of all or a physical part of the body under section 10102 (1) may be made
by will. The gift becomes effective upon the death of the testator without waiting for probate.
If the will is not probated, or if it is declared invalid for testamentary purposes, the gift, to the
extent that it has been acted upon in good faith, is nevertheless valid and effective.

Sec. 10106 If the gift is made by the donor to a specified donee, the will, card or other
document, or an executed copy thereof, may be delivered.tothe donee to expedite the
appropriate procedures immediately after death. Delivery is not necessary to the validity of
the gift. The will, card or other document, or.an executed copy thereof; may be deposited in
any hospital, bank or storage facility or registry office that accepts it for'safekeeping or for
facilitation of procedures after.déath. On request of any interested party upon or after the
donor’s death, the person in possession shall produce the document for examination.

Sec. 10107 (1) If the will; card'or other document or executed copy thereof, has been delivered
to a specified donee, the donor.may amend or revoke the gift by any of the following methods:
(@) The executionand delivery to the donee of a signed statement
(b) An oral statement made in the presence of 2 persons and communicated to
the donee.
(c) A statement during a terminal iliness or injury addressed to an attending physician
and communicated to the donee.
(d) A signed card or document found on the donor’s person or in the donor’s effects.
(2) Any document of gift which has not been delivered to the donee may be revoked by the
donor in the manner set out in subsection (1), or by destruction, cancellation or mutilation of the
document and all executed copies thereof.
(3) Any gift made by a will may also be amended or revoked in the manner provided for
amendment or revocation of wills, or as provided in subsection (1)/

Sec. 10108 (1) The donee may accept or reject the gift. If the donee accepts a gift of the entire
body, the surviving spouse, next of kin or other persons having authority to direct and arrange

for the funeral and burial or other disposition of the body may, subject to the terms of the gift,
authorize embalming and the use of the body in a funeral service.
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