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Print or type name of Donor

¥ In the .hope that | may help others, | hereby make this
@ anatomical gift, if medically acceptable, to take effect upon

I give: (a)__any needed organs or parts
(b) —_only the foliowing organs or parts

g My death. The words and marks beiow indicate my desires.

Specify the organ(s) or part(s)
for the purposes of transplantation therapy,
medical research or education;

Limitations or special wishes, if any:

(c)—_my body for anatomical study if needed.

e T e e e e —— e e —

— — —— ——

- Print or type name of donor
this is to inform you that | want to be an organ donor if the
occasion arises. Please see that my wishes to become an

organ gnd/or tissue donor are carried out by informing
attending medical personnel.

Lok

Signed by the donor and the following witnesses in the
presence of each other:

Signature of Donor Date of Birth of donor

Date Signed City and State

Witness Witness
This is a legal document under the Uniform Anatomical Gift
Act or similar laws. For further information consult your

physician or: Li.feLi ﬂk
e A

=T
S

Florida 1-800-262-5775
Georgia 1-800-544-6667
Puerto Rico 1-800-558-0977
Organ Donor Information

¥ Cut Here

AERIL N TSIETIER RN A T
FAROLY INFORRIATIOH CARD

| will comply with the wishes of

Name of Donor
to be an organ and/or tissue donor.

Signature of Donor Next-of-Kin Date
LifeLink
S

Florida 1-800-262-5775
Georgia 1-800-544-6667
Puerto Rico 1-800-558-0977
Organ Donor Information




@ Explain that the more donors there are, the more
lives can be saved. People of all ages. races and
economic backgrounds are waiting for organ and
tissue transplants. The number of Americans
specifically awaiting life-saving organs is rapidly
approaching 40,000, while hundreds of thou-
sands more could benefit from tissue transplants.
Tragically, thousands of these people die each
vear for lack of donors.

* Have vour family be a witness to your decision.
If you have already signed a donor card or indi-
cated vour decision on your driver’s license,
show it to them. If not, have them sign your
donor card —found at the end of this brochure —
as your witness.

L wocd o olele for wuelh @ oy dme Hy only hope wa got-
Hag a biduey trancplant. Today, I sing vwith a barberibop
aroup, go dancing with iy wite, cook great dinnerd, and
apend time with my grandehildren. I am iving again

thanks ko a doner's kidiey.”

Joe Blandine
Kidaey recipiont
Fatoentown, NJ

Sign the donor card below
m your mmﬂ_ys presence

By completing the donor card below in the

presence of vour family and having them sign as
witnesses, you ll know they plodoe their support to
see that your wishes are carried our. The donor
card is your commitment to share life and «will
serve as a reminder to your family and medical
staff. Remember to carry it in your wallet or purse
at all times. An extra card is enclosed to help

encourage others to share life.

For additional copies of this brochure:

1-800-3656-SHARE

MY COMMITMENT TO SHARE LIF
UNIFORM DONOR CARD
I . e . have spolen to my
fdn11ly about organ and tissue donation. The following
people have witnessed my commitment to be a doror.

1 V\’iSh to donate "[he fOHOV\’iRg'

D any needed organs D Ol’ll‘y th":‘ FO“O\ViDg

and tissue organs and tissue:
Donor )
Signature . _Date. ________
Witness _ o o B ,
Witness I . . e

MY COMMITMENT TO SHARE LIFE
UNIFGRM DONOR CARD
i, N - i , bave spoken to my
family about organ and tissue danation. The tollowing
people have witnessed my commitment to be a donor.

I wish to donate the following:

[J any needed organs [ only the following

and tissue organs and tissue:
Donor »
Signature ] Date L
Witness _ S
Witness ______

VS

Oy’



NOTICE
if you are at teast 18, you may designate on your doiver
license or LD. card a donation of any needed organs,
tissues or pacemaker for medical transplantation.  Under
the Uniform Anatomical Gift Act (Sec. 7150, Haalth &
Safety Code) donation takes effect upon your death.
NEXT OF KIN (OPTIONAL})

NAME

ADDRESS e

TELEPHONENO. . .
DETACH HERE

Additional information regarding the Donor program may
be obtajned by writing or calling The Gift of Life:

Na{bhal Kidney Foundation of Southern Catifornia

" & 5777 West Century Bid, ® 2320 Fitth Avenue
. Sufte 385, Suite 206
Los Angeles, CA 80045-7404 San Diego, CA 92101-1633
1/800 747-5527 (619} 235-8280
Southern California Northern California
‘& 17050 Bushard Street s 553 Pilgrim Drive
Suite 202 . . . Suite C
Fountain Valiey, CA 92708 Foster City, CA 94304
© (714)962-7675 (415} 349-5111

A Pubtic Sevvice Agerry

Pursuant to the Uniform Anatomical Gift Act.
| hereby elect upon my death the following option(s):

A __ To donate any organ or parts
B __ To donate a pacemaker (date implanted ...}
C TQ donate parts or organs listed

D= To not donate any organs, parts or pacemaker.

o SIGNATURE £
DL 290 (REV 5/92} DATE

DETACH HERE
IMPORTANT INSTRUCTION

- To make a donation, fill out this card and put the "DONOR”
dot-on the front of your license or 1.D. card as shown
below. The card should be carried with your license or

1D, ‘card. if 'you change your mind complete a new card
and: remove. the dot. Whole Body donations require

- separate arrangement. S

To refuse to donate, fill ot | oMv cauFoRNIA B

this card and carry it with Grvar Geanas !

yout ficense or {D. card. Do |

“ not usé the dot. ) ' !
DONCR | bonoR DOT
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PR IBRYES ORGAN DONATION CARD
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DONOR'S NAMNE, IDNO, __

I,

ADDRESS __ - JSU S —
-
___ DATLOF BIRTH ——

bl N ik

NEXT OF KIN RELATION TEL.

BN v R

1 wish to donate pon my death
PRI 33 8 ALL USABLE ORGANS
TR TE THE FOLLOWING ORGANS

It 0 Please specify 3
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for transplantation och annat medicinskt andamal.
enbart for transplantation.
Donationen galler med undantag for fdljande organ/vavnader:

g

. Jag donerar mina organ och vavnader egmin dé;;jq o \

0

Jag donerar inte mina organ eller vdvnader.

Kryssa endast for ett alternativ.

Datum Personnummer
Namn
Underskrift
& Kortet utformat av Sociaistyrelsen februari 1896

-/

[ Pautorise tout prélévement d’organcs

sur mmon corps, en cas de déces, si cette Nom

opération permet une transplantation
sur un éire humain.

] Jautorise le prélévement d organes
sur mon corps, en cas de déces, sauf
les organes suivants :

[ Je n’autorise pas le prélévement
d’organes sur mon corps, en cas
de déces.

Prénom
Date de naissance
Date

Signature

SWISSTRANSPLANT

24, rue Micheli-du-Crest - CH - 1211 Genéve 14
Tel. 0900 570 234 (Fr. 0,36/Min)
www.swisstransplant.org
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®Si vous étes POUR LE DON EN VUE DE GREFFE, parlez-en
votre famille. Vous pouvez aussi porter cette carte de donneur
sur vous, avec vos papiers d’identité.

“Etablissement
francais
us (greffes

"TCARTE DE DONNEUR

(détacher 16}

de mon corps (organes, tissus) en vue d’une greffe.

-

|

! @ Je décide de faire don, aprés ma mort, d’éléments
: Je témoigne de cette décision en portant cette carte.
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