
DIRECTION FOR USE OF MY BODY AFTER DEATH 
I, (Mr.,Mrs.,Ms.) ____________________________________hereby record my wish that, following my death, my body is to be 
delivered promptly and intact to the Department of Anatomy and Cell Biology of the College of Medicine, University of 
Saskatchewan, Saskatoon, Saskatchewan, for legitimate medical education, and/or scientific research purposes* at the 
aforementioned College of Medicine, as the Department of Anatomy and Cell Biology may deem appropriate.  If my body is 
accepted, final disposition of my remains may be made by the said Department of Anatomy and Cell Biology as follows: 
 

(Check one) a) It be cremated and the cremated remains returned to the person designated below 
   b) It be cremated and the cremated remains interred in Woodlawn Cemetery, Saskatoon, Saskatchewan 
  c) It be cremated and other arrangements be made by and at the expense of my estate 
 

An organ or part from my body may be so useful for teaching purposes that it will be desirable to preserve it for study by future 
students.  To prevent deterioration, the Department of Anatomy and Cell Biology may wish to preserve or “plastinate” one or more 
body parts or organs for long-term use. 
 

Please check if you agree with the following: 

     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 and Cell Biology. 

General Information about DONOR:   (PLEASE PRINT) 
 
Donor Name:  ______________________________________________ Telephone Number:_______________________   
                               Family Name                          Given Names 
 
Birth Date:    Day |__|__|   Month   |__|__| Year |__|__|__|__|       Health Card#: ___________________________________
   
Birth Place:  City: _________________________   Province: _________________ Country:________________________ 
 
Occupation held during majority of life: __________________________________________________________________ 
 
Address: ___________________________________________________________________________________________ 
 
Marital Status:_________________     Spouse Name:  _____________________    Maiden Name: ___________________ 
 
Family Physician Name:  ______________________________   Address: _______________________________________ 
 
Dated at _______________________________ this ___________ day of   ___________________________ 20 _______                   
 
Donor's signature  ___________________________________________________________________________________ 
 
General Information about FAMILY:   (PLEASE PRINT) 

FATHER’S SURNAME: 

 

GIVEN NAMES: CITY OF BIRTH: COUNTRY OF BIRTH: 

MOTHER’S MAIDEN NAME: GIVEN NAMES: CITY OF BIRTH: COUNTRY OF BIRTH: 
 

 
EXECUTOR INFORMATION (PLEASE PRINT)               

EXECUTOR’S NAME: 
 

CONTACT NUMBER:            (check box if none) 

 
NEXT OF KIN:   (PLEASE PRINT)            

SURNAME:               GIVEN NAMES: RELATIONSHIP: PHONE NUMBER: 

ADDRESS 

 
Witness _____________________________ Address _______________________________________________________ 
   
                                                                                          
Witness _____________________________ Address ____________________________________________________ 

See back of form for instructions 



DIRECTION FOR USE OF MY BODY AFTER DEATH 
 

             
*Any research project will have been reviewed and approved on ethical grounds by the University of Saskatchewan Biomedical 
Research Ethics Board, or the University board that will at a future date be charged with assuming the duties and responsibilities of 
the Biomedical Research Ethics Board.  The Research Ethics Board consists of scientists, physicians, ethicists, lawyers and 
members of the community who together provide an independent review of human research studies. 
 
 
 
PLEASE NOTE: 
 

1. The University reserves the right, for any reason(s), to not accept a body.  It is therefore suggested that you inform the 
next of kin or the executor of the possibility that the body may not be accepted.  If a body is declined by the Department of 
Anatomy and Cell Biology, the next of kin or the executor need ensure other arrangements are made and know that the 
donor’s estate will be responsible for all expenses related to those arrangements.   

 

Also, if your death occurs outside the Province of Saskatchewan we cannot guarantee that we will be able to accept your 
bequeathal as it would depend primarily on the laws of the jurisdiction in which you decease. 
 

2. When the Department has completed its studies, either the remains or the number of the grave in Woodlawn Cemetery will be 
sent to the person designated as next of kin.  It is important to give the Department the complete address of the designated 
person and to keep this information up to date.  

 
3. This form "DIRECTION FOR THE USE OF MY BODY AFTER DEATH" should be kept by: a) The Department of 

Anatomy and Cell Biology of the College of Medicine (1st copy); b) The donor for his/her records (2nd copy); c) The family 
physician (3rd copy), for his/her information;  d) The legal agent, a member of the family or close friend (4th copy) who will 
check promptly with the physician at the time of death to make sure the proper arrangements have been made, as indicated on 
the form. If before death the donor is a patient in a hospital or extended care facility, a duplicate copy of this form ought to be 
deposited in the hospital or extended care facility with his/her record. On receipt of the 1st copy by the Department, a wallet-
sized card will be mailed which may be carried on the donor's person if desired.  The donor may if he/she wishes, attach an 
appropriate note to the 1st copy to be given, unsigned, to the medical students who will use his/her body, the purpose being to 
let them know his/her motives in leaving his/her body for their education. 

 
4. Should an autopsy be required, your physician is asked to notify the Head of the Department of Anatomy and Cell Biology (or 

designate).  If, as a result of such autopsy, or for other reasons your body is considered by the Head of the Department of 
Anatomy and Cell Biology (or designate) not to be usable for medical education or scientific research purposes, and your 
body is not accepted, the responsibility for burial or cremation of your remains will rest with the executor or administrator of 
your estate. 

 
 
 

SUMMARY OF PROCEDURES AT TIME OF DEATH 
1. The person legally in possession of the body shall contact the Department of Anatomy and Cell Biology, College of Medicine, 

University of Saskatchewan, Saskatoon, as soon as possible, in order that arrangements may be made for the acceptance or 
declination of the body.  Phone 306-966-4075 (24 hour answering service). 

 
2. If any Memorial service or meeting is held for the donor, the expenses shall be the responsibility of the donor's estate.  It is 

necessary, however, that the remains be received within 24 hours after death by the Department of Anatomy and Cell Biology. 
 
3. If accepted, the body, together with the registration of death and a copy of this form shall be delivered to the Department of 

Anatomy and Cell Biology.  
 
 
 
 
 
ONE COPY TO BE RETURNED TO: 2ND COPY – Keep in your personal files. 
Head, Department of Anatomy and Cell Biology, 3RD COPY – Give to your family physician. 
College of Medicine, University of Saskatchewan, 4TH COPY –Give to your lawyer or executor of your estate. 
107 Wiggins Road, Saskatoon, SK S7N 5E5                
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