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Consent for post mortem examination on an adult

Name of deceased:

Date of birth:




Date of death:

Consultant / GP in charge of the patient:

This form enables you to consent to a post mortem examination on the body of the person named above. Please read it carefully with the person seeking consent and tick the boxes to indicate your decisions. 

(
I confirm that I have had the opportunity to read and understand the leaflet “A simple guide to the Post Mortem Procedure” (DoH 2003)

(
I confirm that my questions about the post mortem examination have been answered to my satisfaction and understanding.

Post mortem examination

A post mortem examination may be full or limited in extent. The benefits and disadvantages of either choice will be explained to you. Select one of the two options.

Option 1: Consent to a full post mortem examination

(
I consent to a full post mortem examination being carried out on the body of the above. I am not aware that he / she objected to this. I understand that the reason for the examination is to further explain the cause of death and study the effects of disease and treatment.

Option 2: Consent to a limited post mortem examination

(
I consent to a limited post mortem examination being carried out on the body of the above. I am not aware that he / she objected to this. I understand that this may limit the information about the cause of death and effects of treatment. 

I wish to limit the examination to (please specify) ……………..………………….

Retention of tissue samples 

As part of the examination, tissue samples (most of which will be processed into paraffin wax blocks and glass microscope slides) and small amounts of bodily fluids may be retained and used to determine the diagnosis and extent of the disease. Most bodily fluids will be disposed of following diagnosis. The tissue blocks and slides will be retained as part of the medical records of the deceased so that they can be reviewed either in the light of further medical information or on behalf of the family. These samples can also be valuable for medical education and ethically-approved research, but these uses require your consent.

If you choose that tissue samples should not be kept after the post mortem then it must be understood that further diagnosis on the tissues will not be possible.

Consent to further use of retained tissue samples 

(
I consent to the retained tissue samples being used for teaching, quality assurance, public health surveillance or clinical audit.

(
I consent to the retained tissue being used for research that has been approved by an appropriate ethics committee.

Retention of organs for diagnosis

It may be necessary to retain some organs for detailed examination. The person explaining the post mortem examination will tell you what may be required. Please indicate whether you consent to this.

(
I agree to the retention, for detailed examination, of the following organ(s):


………………………………………………………………………

Your choices for disposal of organs

After the detailed examination of any retained organs, they must be either stored for other uses or disposed of in a lawful manner. You have the option of donating any retained organs for research or medical education. Please indicate your wishes by ticking ONE of these boxes:

(
I wish to donate the retained organs for research into related disease and education, after which they will be disposed of lawfully.

(
I wish the hospital to lawfully dispose of any retained organs.

(
I will make arrangements with my own funeral director for lawful disposal of any retained organs

Other requirements of the examination

In some cases there may be further requirements of the examination, such as genetic testing of tissue samples. The person explaining the procedure will explain these to you and you may indicate your agreement below. 

Other requests or conditions which you would like to make:………………………………………………………………….........................

Thank you for agreeing to a post mortem examination. You have the right to change your mind about any of the decisions you have made, but for some of these there may be a short time limit. If you wish to make changes to what you have agreed to on this consent form or withdraw your consent, please telephone the UCLH Bereavement Lead on 020 7691 5834 as soon as possible and not later than 24 hours after signing the consent form initially. 

Please do not hesitate to contact the UCLH Bereavement Lead if you have any questions or wish to make changes to what you have consented. 

Signed……………………………………………………………………………………………….

Name………………..…………………………………………………………….…………………

Address……………………………………………………………………….……………………..

…………………………………………………………………………..……………………………

Relationship to the deceased…………………………………………………………………………………………….

Date………………………………………………………………………………………………..…

Details of person taking consent

Name
Job title 
Contact details 
I confirm that I have explained the post mortem procedure, explained the terms tissue samples, blocks and slides, and checked for objections to tissue removal or retention of tissues and organs as indicated. I have also discussed any special requests or conditions concerning the post mortem procedure. 

Where appropriate, I have discussed the requirements of the examination with 

………Professor Sebastian Brandner………………[insert name of pathologist]

Signed……………………………………………………..…..

Date…………………………………………………………….
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