Living Will: Organ Donation Preferences

Personal Information

Full Name

Date of Birth

Address

Organ Donation Preferences

Upon my death, | wish to donate:

r Any needed organs and tissues

[~ Heart [ Lungs [ Liver [ Kidneys

Restrictions or additional instructions (if any)

Signature

Signature

Date

Witness

Witness Name

Signature

|- Pancreas

I_ Corneas

|_ Other tissue



Date
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