
THIS FORM IS SUPPLIED FOR THE CONVENIENCE OF DONORS AND IS IN NO WAY 
LEGALLY BINDING IF THE DONORS OR THEIR RELATIVES AT ANY TIME 



WITNESSES 

Please ensure that your signature is witnessed by TWO people. 

Witness 1: 

Signed:  _______________________________  Date: _______________________ 

Full Name:  __________________________________________________________ 

Address:  ____________________________________________________________ 

 ___________________________________________________________________ 

Witness 2: 

Signed:  _______________________________  Date: _______________________ 

Full Name:  __________________________________________________________ 

Address:  ____________________________________________________________ 

MEDICAL HISTORY 
Current medical conditions: 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

Previous surgeries and medical conditions: 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 

 _________________________________________________________________________ 





Townsville Campus 
Townsville Qld 4811 
Australia 
www.jcu.edu.au 
CRICOS Provider Code 
00117J 

College of Medicine & Dentistry 
Telephone (07) 4781 5022 
International +61 7 4781 5022 
Email: humanbequest.coordinator@jcu.edu.au 

AUTHORITY TO RELEASE 

I, of: 
(NOK Nam
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