UNIVERSITY OF SASKATCHEWAN
Update or Cancellation Form @ College of Medicine
DEPARTMENT OF ANATOMY,

Direction for the Use of My BOdy After Death PHYSIOLOGY AND PHARMACOLOGY

MEDICINE.USASK.CA

Use this form to update your information or to cancel your participation in the Body Bequeathal Program. Please complete
only the section that applies and return the signed form to the Body Bequeathal Program.

[0 Update my information [0 Cancel my participation

Section A: Update My Information

Please review the information currently on file. If anything has changed, clearly list the updated information below. This may
include your name, address, phone number, email address, next of kin/contact person, executor information, funeral home
preference, or other relevant details.

Updated information:

Ol understand that part or all of my body may be permanently preserved for teaching purposes at the College of Medicine,
University of Saskatchewan, as determined by the Department of Anatomy, Physiology and Pharmacology.

| confirm that the information provided above is accurate. | authorize the Department of Anatomy, Physiology and
Pharmacology, College of Medicine, University of Saskatchewan, to update my Body Bequeathal Program file accordingly.

Donor name: Donor signature: Date:

(please print)

Section B: Cancel My Participation

O lwish to cancel the bequeathal of my body after death to the College of Medicine, University of Saskatchewan.
I no longer wish to participate in the Body Bequeathal Program. | authorize the Department of Anatomy, Physiology and
Pharmacology, College of Medicine, University of Saskatchewan, to remove my file from the Body Bequeathal Program

records, except for any information required for administrative, legal, or quality control purposes.

| understand that | may choose to register with the Body Bequeathal Program again in the future by completing new
bequeathal forms.

Donor name: Donor signature: Date:

(please print)

Optional Feedback

To help us improve the Body Bequeathal Program, you may share your reason for cancelling. Please do not include personal
or sensitive information unless you are comfortable doing so.
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