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The Bolton Council of Mosques (BCOM) and colleagues from
across Greater Manchester, working closely with HM Coroners In the
Greater Manchester area, have Initiated the use of MRI Scans instead

of Invasive Post Mortems. This collaboration is in order to offer families

a choice of an invasive Post Mortem or a MRI scan to identify the
cause of death.

A Magnetic Resonance Imaging (MRI) Scanner is used to scan the body thus allowing
ihe Radiologist to provide the Coroner with the cause of death. This avoids an invasive

- post mortem-andis- in ling with religious requirements. It also satisfies the needs of
many families who wish o avoid their [oved ohes undergoing a Post Mortem.

Where a Post Mortem is necessary, the Coroner may consider the MRl option to determine
the cause of death: 1 is to be noted that the MBI Scan is not acceptable in all cases (e.g.
where a forensic Post Mortem is required) and the Coroner will advise you accordingly.
if it is acceptable, the Coroner will make the necessary arrangements.

_Please nole; If the MBI is unable to explicitly reveal the cause of death'then there is a

possibility that the Coroner will, due to legal and professional requirements, need to
undertake an‘invasive Post Mortem, The protocol put in place will endeavour to filter out
any-case where there is likelihood that the MRI'will not reveal a cause of death, however
this cannot be guaranteed. In such a circumstance, we would request your patience
and support in order{o avoid an Invasive Post Mortem.

Lodestone Patient Care carry out the MRI Scan and currently charge £885.00 for this
service, which includes upto 2 scans. i additional scans are required, the cost will
increase, depending on'the number of scans required. However you will be advxsed of
the total cost before agreeing to choose to use the MRI option.

- There is also a cost for the transportation 1o the MRI unit. This will depsnd on the distance
and the undertaker used.

The family of the deceased will be responsible for all costs of the MRJ process and franspor-
tation, which is payable to Lodestones Patient Care and the undertakers. BCoM, on behalf
of the family, will administer the payment process and forward a receipt 1o the family.

Where and when will the
take place?

The MRI Scan will usually be carried out either befare 8am or after 6pm and will be carried
out either at Rochdale Infirmary or North Manchester General Hospital. Once the MRI is
completed and the cause of death is determined, the Coroner will release the body which
will be returned to the agreed place of rest by BCOM representatives or the authorised
undertakers.

Who will make the arrangements
for the MRI?

The BCOM representatives or your local community contact will be responsible for
making all the arrangemenis on your behalf. All communications will be conducted
between the respective Coroner's offices, BCOM's representative or local community
contact and the family’s representative. We will keep the family informed at all times.

Only accredited and trained representatives will be responsible for handling, transportation
and contact with the deceased. Strictly no family members will be allowed to be involved
in the process.

Contact your local burial committee, Mosque or BCOM for more information.

/Useful

NG

Contact No's

Coroners Office

01706 924815

Registrars
Office

Bolton 01204 338 799 01204 331 189  BCOM 01204 363680
Salford 01204 338 799 0161 909 6501 BOOM - 07812 337708
Wigan 01204 338 799 01942 705000  BCOM 07867 621021
Tameside 0161 476 0971 0161 344 5567  Mohammed Sadiq
Stockport 0161 476 0971 08456 444311 BCOM 07876 210211
Trafford 0161 476 0971 0161 912 3026  Mr Abubakr Chunara 0167 227 8687
Mr Abubakr Chunara 0161 227 8657
Manchester 0161 830 4222 0161 234 5555 Kadli Ahmet Chohan 07004 092748
Oldham Councit of Mosques 0161 624 6733
Oldham 01706 924815 0161 678 0137 MUt Hial Mahmoad 07877 665234
Rochdale 01706 924815 01706 924784 Tumsilla Akhtar 07960 989562 Ibrar Khan 07779 426545

0161 253 6026

)

Local Community
Contacts

Liagat Al D7877 196526 Yusuf Fenn 07967 565076 /

$ 1 Vicarage Street, Bolton BL3 SLE /?S\ www.thebcom.org
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Dear Dr. Shiotani,

I am scheduled to give a one hour talk at a combined session of the
American Society of Radiological Technologists and the Radiological
Society of North America at the latter’s annual meeting at the end of
November. The topic is “Forensic Radiology and Radiography: Historical
Perspective, Current Status, and Future Challenges”. Consequently I
need to update my information on the current status of Forensic Imaging
around the world and, specifically in your country since we last
corresponded. ‘

I am particularly interested in the volume of such work you are doing
and, if possible, your estimate of the experience of your colleagues
elsewhere in your country.

I recall that there was a government initiative to require PMCT
investigation of death in all Prefectures. Has that been accomplished?
How is this funded? Are the examinations performed by trained and
certified radiological technologists (radiographers)! Are there still

only 5 areas in Japan write classical Medical Examiners organizations?
Any additional information of your experience in this field or that of
your colleagues elsewhere in J apan will be most welcome.

I will appreciate your help and apologize in advance for the bother
With best regards,

Gil Brogdon

B.G. Brogdon, M.D.

University Distinguished Professor Emeritus
Dept. of Radiology

University of South Alabama Medical Center
2451 Fillingim St

Mobile, AL 36617 U.S.A.
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