
DEPARTMENT OF ANATOMY 
K.G. Medical University, U.P. 

Lucknow. 
 

Body Donation 
(Declaration of Bequest) 

( To whom it may concern) 
It is wished that my MORTAL REMAINS (Body after dearth) be made available 

to the Department of Anatomy, K.G. Medical University, U.P. Lucknow, to be 

used in whatsoever way it shall be deemed most beneficial for the advancement of 

medical education and research. 

 

Dated:           Signed  

 

The following information will be of considerable value:- 

NAME IN FULL : _________________________________________________ 

FATHER’S NAME:________________________________________________ 

HUSBAND’S NAME:_____________________________________________ 

GUARDIAN’S NAME:____________________________________________ 

DATE OF BIRTH:___________AGE_________YEARS________MONTHS____ 

Occupation:_____________________________________________________ 

Permanent Address:______________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

Present Address: _________________________________________________ 

______________________________________________________________ 

___________________________________Pincode_____________________ 

 



PHONE NUMBER       City Code____________Number________ 

E-MAIL ADDRESS: 

CELL PHONE NUMBER: 

MARKS OF IDENTIFICATION: 

1. 

 

2. 

__________________________________________________________ 

DISEASES PRESENTLY KNOWN: 

1. _______________________________________ 

2. _______________________________________ 

3. _______________________________________ 

MISSING BODY PARTS:  

     1.________________________________________ 

     2.________________________________________ 

 

PARTICULARS OF THE NEAREST RELATION WHO IS LIKELY TO 

DISPOSE MY MORTAL REMAINS AND WHO IS AWARE OF MY WISH 

TO DONATE MY BODY AFTER DEATH TO THE ANATOMY 

DEPARTMENT OF THE K.G. MEDICAL UNIVERSITY, U.P., LUCKNOW 

AND WITH WHOM A COPY OF THE BODY DONATION FORM IS 

KEPT.  

 

FULL NAME:__________________________________________________ 

RELATIONSHIP:_______________________________________________ 

ADDRESS:____________________________________________________ 

_____________________________________________________________ 

PHONE NUMBER:   City Code: ______________Number________ 



E-MAIL ADDRESS:____________________________________ 

FAX NUMBER:_______________________________________ 

CELL PHONE NUMBER:_______________________________ 

 

In case of natural death, the information should be sent at the earliest ( within 1-2 

hours of death) as per the following guidelines:- 

On the working days between 9:00 am to 4:00 pm 

Head of the Department , 

Department of Anatomy 

K.G.Medical University, U.P. 

Lucknow- 226003 UP 
 

Phone  ( Department) 0522-2257671 

On all holidays, or time other that 9:00am to 4:00pm and when is university is 

closed for special reasons, one may contact at the following address. 

 

Dr. A.K.Srivastava     Mr. S.K.Pandey 
Professor and Head,     Department of Anatomy  
Department of Anatomy     K.G.Medical University, U.P. 
K.G.Medical University, U.P.     Lucknow 
Lucknow       Mob: 9452238388 
Resi: E-2, Shalimar Imperial 
13, Gokhle Marg, Lucknow. 
 
Witness: 1. Signature      2. Signature 

 

(Family Member) 

 

Full Name       Full Name 

S/o,D/o, W/o      S/o,D/o, W/o 

Address       Address 



Dear Shri/Smt./ Km. __________________________________________your will 

( Desire to donate your body after death) has been most gratefully registered in the 

department at serial no. ___________________________. In any future 

correspondence kindly do mention this  serial number.  

 

 

 

 

Head of the Department 

 

Department of Anatomy 

K.G. Medical University, U.P. 

Lucknow-226003  

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 



,ukVeh foHkkx 
ds0 th0 fpfdRlk fo’ofo|ky;] m0iz0] y[kuÅA 

nsgnku dh izfdz;k 
1- nsgnku dk ladYi djus ds bPNqd O;fDr;ksa dks ,d nsgnku dk QkeZ ( Body Donation 

Form) nks izfr;ksa esa Hkjuk gksrk gS tks foHkkx esa fu%’kqYd miyC/k gS ,oa fdlh dk;Z fnol ij 

izkr% 11%00 cts ls vijkgu 4%00 cts ds e/; Lo;a vFkok fdlh ukfer O;fDr }kjk ,ukVeh 

foHkkx ls fy;k tk ldrk gS A  

2- foHkkx u vk ijus dh n’kk esa nwjHkk"k 0522&2257671] ;k i= }kjk vFkok bZ&esy  

( anatomykgmu@yahoo.com) }kjk viuk iwjk irk ,oa vuqjks/k fy[kdj nsg nku dk 

QkeZ ( Body Donation Form) eaxok;k tk ldrk gSA bZ-esy dh n’kk esa QkeZ bZ-esy ij 

Hkst fn;k tk;sxk A  

3- QkeZ dh nksuks izfr;kWa iw.kZr;k Hkjdj viuk ikliksVZ lkbt dk QksVks yxkdj QkeZ dks Mkd 

}kjk@i= okgd }kjk foHkkx ds irs ij Hkstk tkuk pkfg;sA  

4- QkeZ ds vk/kkj ij vkidk iathdj.k djds QksVks dks lR; izekf.kr djds ,d QkeZ vkidks Mkd 

}kjk@i= okgd }kjk  okfil Hkst fn;k tk;sxk A QkeZ dh ,d izfr foHkkx esa lqjf{kr j[k yh 

tk;sxh A  

5- vki viuk QkeZ fdlh ,sls O;fDr ds ikl lqjf{kr j[kok nsa tks vkidh bPNk ,os ladYi dk 

lEeku djrs gq, ej.kksijkUr lwpuk rqjUr (1@2 ?kaVs ds vUnj ) nwjHkk"k }kjk foHkkxk/;{k 
,ukVeh foHkkx dks ns nsA  

6- foHkkx ls vkids LFkku ij 'kh?kz ,d okgu Hkstdj vkids vewY; nsg dks rqjUr foHkkx eaxok 

fy;k tk;sxk A bldk dksbZ O;; Hkkj vkids ifjokj tu ij ugha iM+sxk A 

7- vkidh nq[kn e`R;q dk ,d izek.k i= fpfdRld @vLirky }kjk foHkkx dks vkids ifjtuksa 

}kjk miyC/k djkuk gksxk A  

8- foHkkx }kjk vkids vewY; nsg dh izkfIr dk ,d izek.k i= fn;k tk;sxk ftlds vk/kkj ij 

lEcfU/kr uxj ikfydk@fuxe }kjk vkids ifjtu e`R;q izek.k i= izkIr dj ldsaxs A  

 

foHkkxk/;{k 
,ukVeh foHkkx] 

ds0 th0 fpfdRLkk fo’ofo|ky;]m0iz0 
y[kuÅA 


