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I, [client name], am of sound mind and over 18 years of age.

· I make an anatomical gift of my organs and tissue.

· I do not make an anatomical of my body.

This gift is made in accordance with Chapter 692 of the Texas Health and Safety Code.
Donor:__________________________ Date:_____________


	
Donor Name: Client Name
Donor Address: Client Address
Phone:  Client Phone #

Relative 1:
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Relative 2:
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