
Organ and Tissue Donation H.E.L.P. 
Healthcare and Elder Law Programs 

 

 

Instructions 

H.E.L.P. is dedicated to empowering older adults and their families by providing impartial information, education and counseling 
on elder care, law, finances, and consumer protection so they may lead lives with security and dignity. 

Copyright © 2010 H.E.L.P. ▪ 1404 Cravens Ave ▪ Torrance, CA 90501 ▪ 310-533-1996 ▪ www.help4srs.org 

To Whom It May Concern: I have completed this document to provide instructions 
concerning organ and tissue donations at my death. 

 

 
 

Yes 

 I want to donate my body or part(s) of my body to others at my 
death. If I answer “Yes,” I acknowledge that medical treatment may 
continue after I have been declared dead. 

 
 

 No 

 

If you answered “Yes” to  

also answer ,  and 

  If you answered “No” to 

 stop here or go to 
 

 

 Yes 
 I want to donate my body or part(s) of my body to other 
individuals at my death. 



 No

 

 Yes
 I want to donate my body or parts(s) of my body to medical 
research at my death.

 

 No 

Yes  I want to donate my entire body at my death.  No

 

If you answered “Yes” to , 

stop here or go to 

 If you answered “No” to ,

also answer  or  or both
 

 I want to donate the particular organs 

I have named in this box   

 

 I do not want to donate the particular 

organs I have named in this box  
 
 
 

 

 

 My Additional Thoughts:

 

Today's Date            

My Name (Printed)   

My Signature            

 
 
  


