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Body donation program 
INFORMATION AND FORMS 

 

FACULTY OF  
MEDICINE 
AND HEALTH 
SCIENCES 

 

INFORMATION FOR DONORS 
 

The importance of body donation  
People who donate their bodies for anatomical examination make an invaluable contribution to the advancement 

of medical knowledge. It is a unique gift that helps to promote health and alleviate suffering within the community 

– a gift that is greatly appreciated by medical researchers, teachers and students alike. Macquarie University, 

through its Faculty of Medicine and Health Sciences, offers a Body Donation Program to the public which not only 

helps train health-care professionals (ie doctors, nurses, medical representatives and scientists) but also promotes 

medical research leading to new and improved medical innovations in the future. 

 

IMPORTANT: Authorisation for your body to be used for anatomical examination is predicated 

on the attainment of consent. Consent can be given by pre-registering with our Body Donation 

Program whilst you are still alive, or after death by your senior available next-of-kin. 

 

The Body Donation Program  
The objective of the Body Donation Program is to obtain human bodies or tissue for educational and scientific 

studies so that we can provide medical professionals and students with the best possible education and training. In 

conducting the Body Donation Program we strive to operate in a way that is compassionate and professional.  

 

What does ‘anatomical examination’ mean?  
„Anatomical examination‟ is the study of human anatomy for medical or scientific purposes including research, 

training and education. This may involve examination of the exterior and internal organs of your body. To examine 

the internal organs, your body will be dissected using surgical instruments. This may involve the removal of the 

skin; the opening of the various cavities of the body; the opening of the skull to allow examination of the brain and 

the removal of your limbs or tissue. All such procedures are performed by highly skilled anatomy staff, medical 

professionals or students under supervision. Student anatomical examinations are designed to provide surgical 

experience and training to future doctors and medical professionals.  

 

Macquarie University also provides services to internal and external organisations and other entities (such as 

Macquarie University Private Hospital and private and public companies) for the purpose of research, 

development, testing and evaluation (RDT&E), education and training. Examples of such services may include, but 

are not limited to, the education of medical professionals, development of new surgical techniques, collection of 

tissue for examination and research, development of new medical treatments and the testing of current and new 

medical devices and imaging techniques. RDT&E, education and training may be sponsored by commercial 

companies, the proceeds of which are invested back into research and medical training programs at  

Macquarie University. 

 

Research involving donated bodies and/or human tissue must first be approved by the University‟s Human 

Research Ethics Committee (Medical Sciences). 
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Who may serve as a witness to my donation?  
Any person 18 years or older, may act as your witness. Preferably this should be someone who is expected to 

survive you. 

 

Can someone else donate my body?  
Your senior available next-of-kin can donate your body after your death even if your consent was not given in 

writing during your lifetime. However, the senior available next-of-kin should establish that you had not 

expressed any objection to the anatomical examination of your body during your lifetime.  The „senior available 

next-of-kin‟ is defined in the Anatomy Act 1977 (NSW) and is the person at the top of a hierarchy established by 

the Act.  If you have a spouse, your spouse will generally be your senior available next-of-kin.  If you do not have 

a spouse, it would be: 

 a son or daughter, or 

 parent, or  

 brother or sister over the age of eighteen years 

(in that order).  

 

Can I donate my body if I have no next-of-kin or Executor? 
Yes. The registration process requires you to specify the details of your senior available next-of-kin and executor, 

but if you have no next-of-kin or executor, you may contact the NSW Trustee and Guardian who can be assigned 

as your executor. 

 

NSW Trustee and Guardian web address 

http://www.tag.nsw.gov.au/our-locations.html 

 

The University has my signed consent, what do I do now? 
Once you have been registered as a donor you will be sent a donor card. You should inform your family, nurse, 

doctor in attendance or nursing home administrator of your intentions.  

 

While not mandatory, it is advisable that your bequest is outlined in your will. Should you wish to include the 

donation in your will, a simple statement such as the following can be included: “I have expressed the wish for 

and consented to the anatomical examination of my body at Macquarie University and I confirm that my wish 

and that consent has not been withdrawn or revoked by me.”  

 

What if I change my address? 
It is important to notify the Body Donation Program in writing should your address, your executor‟s or senior 

available next-of-kin's circumstances change. Also, it is important to notify the Body Donation Program if you 

contract a serious infectious disease. 

 

What arrangements should I make if I am admitted into a hospital, move to a retirement 

community, a nursing home or any type of care facility prior to my death?  
If you are admitted into a hospital, move to a retirement community, a nursing home or any type of care facility, 

it is recommended that a copy of these donation forms be placed on your chart or with your care plan or other 

records. When death occurs, Macquarie University should be notified immediately by phoning  

(02) 9812 3500. Arrangements will then be made to receive the body into our Program.  

 

Will my body remain at Macquarie University? 
Macquarie University makes every effort to store and use all donated bodies. However, Macquarie University has 

a limit on its storage capacity.  If there is insufficient storage available, Macquarie University may either (a) be 

unable to receive your body or (b) transfer your body to another educational institution if you, or your senior 

available next-of-kin, have consented to this (Note: your body, tissue or ashes will be returned to Macquarie 

University and then disposed of according to your wishes).  

 



 

Faculty of Medicine and Health Sciences – Body Donation Program  3 of 18 

Macquarie University may charge the other institution a fee for receiving your body, but this fee is limited to only 

that amount necessary to recover costs incurred in the preparation, storage and transfer of your body. 

 

Macquarie University may also be unable to accept your body in the circumstances outlined in the section headed 

„Are there any conditions which would invalidate my donation?‟  

 

How long will Macquarie University keep my body?  
While most bodies are retained for only a few months, Macquarie University is legally allowed to hold your body 

for four years from your date of death. Macquarie University may apply to the NSW Ministry of Health for an 

extension of the retention period up to an additional four years. Macquarie University will dispose of your body 

at a time no longer than eight years from your date of death. 

 

You are encouraged to inform your family that the donation period may be anywhere from a few months to eight 

years. Macquarie University may permanently retain any slides or small tissue blocks for microscopic 

examination.  It may also retain your organs or tissue for teaching or research process if you (or your senior 

available next-of-kin) have specifically consented to this. 

  

NOTE: In the process of anatomical examination small amounts of unidentifiable tissue such as body fluids, fat, 

and/or skin may be disposed of as anatomical waste in accordance with appropriate clinical waste guidelines. 

 

Will any payment be received for the body?  
No payment may be made by Macquarie University to you, your estate, designated responsible party or survivors 

in connection with your body donation. However, by donating your body you are exempted from all cremation 

expenses. Macquarie University will NOT cover the cost of memorial services or burials.   

 

Will my personal information be disclosed in the research findings?  
Staff, students and medical professionals may conduct medical research using cadaveric bodies/tissue for the 

purpose of providing answers to medical questions.  Results are often presented and/or published to a wider 

academic audience. You will not be individually identified in any publication, report or oral presentation. Any 

results obtained from research conducted on your body and/or tissue will be grouped with those of other donors 

in a de-identified (anonymous) form.  

 

Ownership of data and research findings 
Macquarie University will own all research and other data created using bodies/tissue.  Unidentified data may be 

shared with other groups in the interest of advancing our medical knowledge. Your next-of-kin will not be given 

access to unpublished data.  If data is published, they may, as a member of the public, have access to it. 

 

What is meant on the donation form by ‘permanent retention of tissue’ for teaching 

purposes?  
An organ or other part of your body may be unusual (due to a disease or abnormal development), and as a result 

may be particularly useful for teaching and research purposes. Such a specimen may be „preserved‟ so that it can 

be studied for many years provided you (or your senior available next-of-kin) have consented to this.  

 

If a bequest is made, and the donor has a change of mind, can the gift be rescinded?  
Yes, if the request to revoke the donation is made in writing by you or your attorney or other authorised 

representative such as your solicitor.  

 

What is the procedure upon my death? What if I should die on a weekend or holiday?  
When you die, your next-of-kin, designated responsible person, executor or medical staff member should notify 

the Body Donation Program as soon as possible by calling (02) 9812 3500. If the call is made outside office 

hours, the caller will be directed to contact the mobile phone of the Body Donation Program Coordinator. If 

acceptable, your body will be collected and transported to Macquarie University either by our nominated funeral 

director or by a funeral director of your family‟s choice – at no cost to your next-of-kin. Your body will be placed 

in storage at Macquarie University. Note:  Your body may still be rejected pending certain criteria 

and blood test results - see below.  
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Will Macquarie University accept my body if I die out-of-state?  
No. Due to legal issues your body donation can only be accepted if death occurs within the State of NSW.  

 

What expenses are involved upon the death of the donor?  
If your body is accepted into the Body Donation Program, Macquarie University will assume all costs to transport 

the donor‟s body provided that death occurs within a 100 km radius of the Macquarie University campus at 

North Ryde. Should death occur outside the 100 km range, the cost of the transport will be covered on a pro-rata 

basis with your estate or your family if they consent to this. The only other Body Donation Program expense to 

the family or to the estate may be the cost of the Death Certificate. Should a donor wish to include a bequest in 

their will to cover these costs or toward supporting various research programs, Macquarie University would be 

most grateful for such additional generosity. 

 

Is it possible for an ambulance service, or even my family, to deliver my body to the 

University?  
No. New South Wales laws require a licensed funeral director to conduct all body transportations. All bodies 

must be transported in a professional and ethical manner in vehicles equipped with proper mortuary 

transportation systems.  

 

Are there any conditions which would invalidate my donation?  
Yes. There are reasons that may invalidate your generous donation, as follows: 

 

a) Medical Reasons: 

There are certain circumstances which will preclude Macquarie University from accepting the donation of 

a human body. These include if the donor:  

 has certain communicable diseases (e.g. all strains of hepatitis, AIDS/HIV, tuberculosis) or antibiotic 

resistant bacterial infections such as Methicillin-resistant Staphylococcus aureus (MRSA); 

 has Variant Creutzfeldt-Jakob Disease (VCJD) or rapid onset dementia of undetermined nature; 

 has resided in the UK between 1980 and 1996 for a total (cumulative) time of six months or more; 

 has received blood transfusions in the UK since 1 January 1980; 

 cannot be transferred to the University within 48 hours of death; 

 is unsuitable for various other reasons (eg. severe obesity or malnutrition, tissue deterioration). 

b) If there is insufficient space within the Anatomy Facility for the correct storage of your body, it may not be 

able to be accepted.  

c) If any of your next-of-kin object. 

d) For any other reason that Macquarie University determines. 

 

Determining whether your body can be accepted for donation can only be made at the time of your death as the 

cause of death may render the donation unusable for study. To avoid undue grief and disappointment to 

members of your family, we would appreciate you discussing these circumstances with your family to ensure they 

are aware of these conditions. 

 

What happens if my body has been transported to Macquarie University but is not suitable 

for any reason?  
If your body is not suitable for donation, your next-of-kin will be notified as soon as possible (usually within one 

week after death) so that they can make alternative funeral arrangements. Macquarie University will work with 

your family members to organise the transfer of your body to their preferred funeral director. As we can never 

guarantee acceptance, Macquarie University cannot be held liable for any costs incurred through being unable to 

accept a body donation for any reason. Macquarie University will, however, cover transport costs as outlined 

above in the section headed „What expenses are involved upon the death of the donor?‟.  

 

Your next-of-kin should notify Macquarie University of the death as soon as possible to allow us to determine the 

suitability of your donation. Please discuss this requirement with them. 
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Can a person be too old to donate his or her body?  
No. There is no upper age limit; however donors must be 18 years old or over to be accepted into the Program.  

 

What should I do if I am an organ donor?  
Macquarie University encourages you to remain a registered organ donor as your donation may save another 

person‟s life. As age, health and lifestyle are no restriction to organ donation, many people in their 80's have 

saved the lives of much younger people. After organ donation, Macquarie University may still accept your body.  

 

What happens if I have an autopsy or post-mortem before donation?  
Even if your body undergoes an autopsy or post-mortem it may still be accepted into the Body Donor Program. 

Certain laws and prescribed procedures must be complied with for this to happen. 

 

What is the final disposition of my body following study?  
When Macquarie University has completed its anatomical examination (which may take up to eight (8) years), 

your next-of-kin will be informed that your body is ready for disposal, unless requested otherwise. In case of 

cremation, Macquarie University will make all arrangements for cremation in accordance with your wishes 

(except for any tissue blocks or slides for microscopic examination that may be permanently retained or if you 

have consented to the permanent retention of tissue by Macquarie University). Costs of cremation will be solely 

borne by Macquarie University. Costs associated with burial and any memorial services, will be a 

private arrangement between your next-of-kin and the provider of the service and will not be 

covered by Macquarie University. In the case of burial, Macquarie University requests that 

donors purchase a pre-paid plot of their choice.  

 

Book of Remembrance  
In an effort to further show our respect to our donors, Macquarie University maintains a Book of Remembrance. 

The names of all of our donors are inscribed into the book in the year of their death. The Book of Remembrance 

is securely housed at Macquarie University.  
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PERSONAL AND HEALTH INFORMATION 

 

Collection of Personal and Health Information 
Macquarie University collects personal and health information about you and your next-of-kin directly from you 

when you sign the consent forms for the Body Donation Program.  If you have consented, we may also collect 

personal and health information about you from your general practitioner and other health care providers. 

 

Security of Information Collected 
Your information and the information relating to your next-of-kin may be held in a variety of ways, including in 

electronic or paper format.  Most commonly, your information will be held as an electronic record forming part 

of a secure database at Macquarie University.   

 

Use of your personal and health information 
We use the personal and health information which we have collected from you for the purposes outlined in this 

Body Donation Program and the consent forms signed by you, including: 

 assessing whether or not your body is suitable for acceptance into the Body Donation Program; 

 responding to your queries and those of your next-of-kin and processing your consent forms; 

 notifying you or your next-of-kin of any changes to the Body Donation Program and seeking your consent 

if required; 

 contacting you for feedback, including seeking your participation in surveys; 

 administering the Body Donation Program and managing the conduct of anatomical examinations; 

 investigating and managing adverse incidents and complaints in relation to the Body Donation Program or 

the conduct of anatomical examinations; 

 for inscription of your name and date of death in the Book of Remembrance; and 

 for preparation of research presentations and publications which when published or presented are fully 

de-identified. 

 

Use of the personal information of your next-of-kin 
We use the personal information of your next-of-kin for the purposes outlined in this Body Donation Program, 

including: 

 contacting them in connection with the Body Donation Program; 

 contacting them for feedback, including seeking their participation in surveys; and 

 seeking their consent, where appropriate. 

 

Disclosure of your information 
We disclose your personal and health information to the following types of parties: 

 your next-of-kin, your executor or your legal personal representatives; 

 your health care providers, ambulance services and funeral director; 

 persons to whom Macquarie University is authorised or required by law to disclose your personal or health 

information (eg if you have a notifiable disease which the University is obliged to disclose to NSW health 

authorities or in response to a subpoena issued to the University);  

 external persons (for example medical practitioners and researchers) who: 

o conduct anatomical examinations at the University; and/or 

o process information relating to those examinations;  

 the University‟s external advisers in order to investigate and manage adverse incidents or complaints in 

relation to the Body Donation Program or the conduct of anatomical examinations; and 

 institutions to whom your body is transferred with your consent or the consent of your senior available 

next-of-kin. 
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We disclose the personal information relating to your next-of-kin to the following types of parties: 

 your health care providers, ambulance services and funeral director; 

 persons to whom Macquarie University is authorised or required by law to disclose their personal 

information (eg in response to a subpoena issued to the University);  

 the University‟s external advisers in order to investigate or manage adverse incidents or complaints in 

relation to the Body Donation Program or the conduct of anatomical examinations; and 

 institutions to whom your body is transferred with your consent or the consent of your senior available 

next-of-kin. 

 

Macquarie University is required by law to collect some of the personal and health information it collects from 

you or about you (for example, details of your name, last place of abode, place and cause of death, sex and age are 

required in order for the University to comply with its obligations to maintain a register under clause 10 of the 

Anatomy Act 1977 (NSW).  Other information is collected to enable the University to operate the Body Donation 

Program and pursue the objects for which it conducts anatomical examinations effectively. 

 

If you or your next-of-kin do not wish for us to collect, use or disclose certain information about you, you may tell 

us and we will discuss the consequences of this with you. It may not be possible for you to participate in the Body 

Donation Program if we are not able to collect, use or disclose that information. 

 

Amendments and contact details 
You may access personal and health information that Macquarie University holds about you, upon reasonable 

request, subject to any exceptions in relevant legislation. If you believe that the information the University holds 

about you is incorrect, please notify us in order that we may correct it.  

 

Your next-of-kin may also access personal and health information that Macquarie University holds about them, 

upon reasonable request, subject to any exceptions in relevant legislation. If they believe that the information the 

University holds about them is incorrect, they may notify us in order that we may correct it.  

 

If you wish to have access to your personal or health information or your next-of-kin wish to have access to their 

personal information, please contact: 

 

The Body Donation Program 

Faculty of Medicine and Health Sciences 

2 Technology Place 

Macquarie University NSW 2109 

T: (02) 9812 3500 

E: bodydonationprogram@mq.edu.au 
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COMPULSORY BLOOD TESTING 

Under the NSW work health and safety laws, Macquarie University has a duty of care to provide and maintain a 

safe work environment for the entire University community, including its staff, students and visitors. Specific to 

the anatomical examination practices is the need to screen the blood of all deceased donors to ensure that the 

risk of transmissible infectious diseases is kept to a minimum. Infection control is based on the Standard 

(Universal) Precautions Model which requires that all individuals are regarded as potentially infectious and that 

control procedures are applied accordingly.  

 

All donated bodies will have blood samples taken on arrival at Macquarie University. Macquarie University 

outsources the blood testing to an external pathology laboratory who will test for HIV, hepatitis B and hepatitis C 

and/or any other diseases for which Macquarie University is required to test under its anatomy licence. If the 

blood test comes back clear the body will be accepted into the Body Donation Program. 

 

What if the blood test is positive? 

Under the Public Health Act 2010, Macquarie University is NOT required to notify the next-of-kin of results of 

the blood tests. Instead, the pathology laboratory will notify positive results of notifiable medical conditions to 

NSW Department of Health. All contact tracing (partner notification) will then be undertaken by the NSW 

Department of Health according to the framework outlined in NSW Health Policy Directive (PD2005_184 

Contact Tracing Guidelines for the Sexually Transmissible Diseases and Blood Borne Viruses). NOTE: 

Macquarie University is obliged to provide the details of contacts of body donors who may be at 

risk of infection to the local Public Health Unit if requested to do so. Provision of contact details 

in these circumstances would not be in breach of statutory privacy provisions. 

 

If blood borne pathogens are identified Macquarie University is unable to accept your body into its Program. 

Macquarie University in collaboration with the NSW Department of Health will notify your next-of-kin so that 

alternative funeral arrangements can be made. Macquarie University cannot be held liable for any costs 

incurred through the rejection of a donation for any reason. 

  



 

Faculty of Medicine and Health Sciences – Body Donation Program  9 of 18 

CONSENT FORMS 

 

MAKING AN OFFER OF BODY DONATION FOR ANATOMICAL EXAMINATION  

These forms are supplied for the convenience of donors and for the administrative use of Macquarie 

University. They are in no way legally binding if a donor or their senior available next-of-kin at any time 

wish to alter or revoke their consent.   

 

IMPORTANT 

Please discuss with your family/next-of-kin your intention to donate your body for 

anatomical examination and research. 

 

The Donor must complete the following forms: 

Form 1 – Personal consent 

Form 3 – Notification of cremation 

Form 4 – Preferences  

Form 5 – Medical history 

 

The Donor‟s next-of-kin must complete the following form: 

Form 2 – Next-of-kin/executor consent 
 

Form 6 is completed after death by the hospital if it does not have the NSW Health form “Consent and 

Authority for Removal of Tissue after Death”. 

Form 7 must be completed if, after originally providing consent, you decide you do not want to proceed 

with the donation. 

 

It is suggested that you place:  

 one copy of these forms in your will  

 one copy of these forms with your senior available next-of-kin  

 one copy of these forms with your primary health care practitioner. 

 

Return the others (originals) to:  

Body Donation Program  

Faculty of Medicine and Health Sciences 

2 Technology Place 

Macquarie University NSW 2109  

E: bodydonationprogram@mq.edu.au 

 

Please print all information clearly. If any of this information changes, please ensure you notify the  

Body Donation Program.   
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PERSONAL CONSENT 

FORM 1 

 

FACULTY OF  
MEDICINE 
AND HEALTH 
SCIENCES 

This form must be completed by the Donor. 

 

This is to acknowledge that I have read the Body Donation Program information and, having done so, 

confirm that it is my wish that my body, after death, be made available to the Macquarie University, under 

the provision of the Anatomy Act 1977 (NSW), to be used in whatever way shall be deemed most beneficial 

for the purposes of anatomical examination. I also hereby authorise the Macquarie University to have full 

access to all records relating to my health history, to make copies of these records when necessary and to 

provide access to those records to my next-of-kin, executor and legal personal representative.  I understand 

that Macquarie University reserves the right to decline acceptance of my bequest. 

 

 

Title: (Dr/Mr/Mrs/Miss/Ms/Professor)  _____________________________________________  

 

Family name:  ______________________________________________________________  

 

Other name/s: ______________________________________________________________  

 

Address:  __________________________________________________________________  

 

Date of birth: _________/__________/__________  

 

Telephone:  Home:  ______________ Work: _______________  Mobile: ______________  

 

Email address:  _____________________________________________________________  

 

 

Signed:  _____________________________________  Date:  _______________________  

 

 

Witness (must be over 18 years of age): 

 

Title:  (Dr/Mr/Mrs/Miss/Ms/Professor)  _____________________________________________  

 

Family name:   ______________________________________________________________  

 

Other name/s:  ________________________________________________________  

 

 

Signed:  _____________________________________  Date:  _______________________  
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NEXT-OF-KIN/EXECUTOR CONSENT 

FORM 2 

 

FACULTY OF  
MEDICINE 
AND HEALTH 
SCIENCES 

This form must be completed by the Donor’s spouse.  If the Donor does not have a spouse, it 

should be completed by a son or daughter who has attained 18 years of age.  If the Donor 

has neither a spouse nor children, it should be completed by the Donor’s parents.  If the 

Donor has none of the above next-of-kin, the form should be completed by a sibling who 

has attained the age of 18 years of age. 

 

 

The University acknowledges that your decision to donate your body is one that should be made in 

consultation with immediate family members. By requesting the signature of a senior next-of-kin/Executor, 

the University understands that your family is aware of your intentions to donate and will not object to the 

donation at the time of your death.  

 

 

I, the undersigned, next-of-kin or the Executor/Executors of the Donor‟s Will, state that the family have no 

objection to the Donor‟s wishes as stated above. 

 

 

Title: (Dr/Mr/Mrs/Miss/Ms/Professor)  _____________________________________________  

 

Family name:  ______________________________________________________________  

 

Other name/s: ______________________________________________________________  

 

Relationship to donor: _______________________________________________________  

(family/executor) 

 

Address:  __________________________________________________________________  

 

Telephone:  Home:  ______________ Work: _______________  Mobile: ______________  

 

Email address:  _____________________________________________________________  

 

 

Signed:  _____________________________________  Date:  _______________________  
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NOTIFICATION OF CREMATION 

FORM 3 

 

FACULTY OF  
MEDICINE 
AND HEALTH 
SCIENCES 

This form must be completed by the Donor. 

 

Do you wish your relatives or anyone to be notified when cremation has taken place?  

 

YES   NO  

 

If YES, please supply names and addresses of contact/s below:  

 

 

FIRST CONTACT:  

 

Title: (Dr/Mr/Mrs/Miss/Ms/Professor)  _____________________________________________  

 

Family name:  ______________________________________________________________  

 

Other name/s: ______________________________________________________________  

 

Address:  __________________________________________________________________  

 

Telephone:  Home:  ______________ Work: _______________  Mobile: ______________  

 

Email address:  _____________________________________________________________  

 

 

 

SECOND CONTACT:  

 

Title: (Dr/Mr/Mrs/Miss/Ms/Professor)  _____________________________________________  

 

Family name:  ______________________________________________________________  

 

Other name/s: ______________________________________________________________  

 

Address:  __________________________________________________________________  

 

Telephone:  Home:  ______________ Work: _______________  Mobile: ______________  

 

Email address:  _____________________________________________________________  

 

 

 

 

 

Signed:  _____________________________________  Date:  _______________________  
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PREFERENCES 

FORM 4 

 

FACULTY OF  
MEDICINE 
AND HEALTH 
SCIENCES 

This form must be completed by the Donor. 

 

Disposal of remains (please tick one box only):  

1. Cremation and internment of ashes at Crematorium  

2. Cremation and subsequent return of ashes to the senior available next-of-kin or Executor of Will   

3. Burial in your designated prepaid plot  
(This option should be finalised by the family prior to donation as Macquarie 
University will not cover the financial costs of this option.  If nobody is able to cover the 
costs of your burial and transportation to the place of burial, Macquarie University 
will arrange cremation as outlined at point 1. above)  

 

 

 

Medical history            (Please tick if you agree) YES  

I consent to the release of my prior medical history and /or records to the licence holder or their delegate for the purposes of 
determining medical suitability of the donation or for research, training and education purposes.   
  

Research, development, testing and evaluation        (Please tick if you agree) YES  

RDT&E activities are vital for the advancement of medicine and to progress surgical innovation.  Examples of RDT&E 
activities include: evaluation of a new surgical approaches; evaluation of imaging techniques; implantation of novel medical 
devices; mechanical evaluation of an implants strength and performance. I consent to my body being used for RDT&E 
activities.  
 

Cosmetic surgery      (Please tick if you agree) YES  

Cosmetic surgery (eg Botox injections, fillers, breast reconstruction) is becoming increasingly common in our society and yet 

there is little research, training and education undertaken to ensure that these procedures are done in a safe and effective 

manner. Macquarie University in collaboration with industrial clients and clinicians do run a number of plastic surgery 

training sessions each year for which anatomical examination is vitally important. I consent to cosmetic procedures being 

undertaken on my body.  

 

Digital and video images      (Please tick if you agree) YES  

I consent to images being taken of my body. I am aware that images may be taken of my body for diagnostic, demonstrative 

and teaching purposes.  I understand that all images taken will be de-identified and that all identifying features and marks 

will be obscured from any image.  

 

Permanent retention of tissue     (Please tick if you agree) YES    

I consent to the removal and permanent retention of tissues from my body.  I understand that 'tissue' includes any part of the 

body, including an organ, or part of an organ and that the removed tissue will be permanently retained which may include: 

 preserving tissue for museum or archival purposes,  

 using tissue for the purpose of anatomical examination, surgical skills training (for students of Macquarie University 

or other individuals through private organisations who have paid Macquarie University a fee), and research.  

I understand that retaining tissue may allow Macquarie University to make the greatest use of the donated body.  

 

Transfer of body       (Please tick if you agree) YES  

I consent to the transfer of my body to another licensed educational institution elsewhere in Australia. 
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MEDICAL HISTORY 

FORM 5 

 

FACULTY OF  
MEDICINE 
AND HEALTH 
SCIENCES 

This form must be completed by the Donor. 

 

 

Title: (Dr/Mr/Mrs/Miss/Ms/Professor)  _____________________________________________  

 

Family name:  ______________________________________________________________  

 

Other name/s: ______________________________________________________________  

 

Occupation: (if retired, please give former occupation) ___________________________________  

 

Retired?:  __________________________________________________________________  

 (Yes / No)  

 

If you receive a pension, please state the type (war, aged etc): ________________________  

 

Date of birth: _________/__________/__________  Sex: Male  Female  

 

Place of birth:  ______________________________________________________________  

 (Town) (State) (Country) 

 

If not born in Australia, year of arrival:  __________________________________________  

 

Parents:  
 

     Father’s name:  ___________________________________________________________  

 (Family name) (Other name/s)  

 

     Occupation: ______________________________________________________________  

 

     Mother’s maiden name:  ____________________________________________________  

 (Maiden family name) (Other name/s)  

 

     Occupation: ______________________________________________________________  

 

Donor’s marital status (single, married, widowed, divorced, de factor):  ________________  

 

First marriage:  
 

     At:  _______________________________________________________  at: __________  

 (Town) (State) (Country) (Age) 

 

     To whom:  _______________________________________________________________  

 (Family name) (Other name/s)  
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FORM 5 continued 

 

Second marriage:  
 

     At:  _______________________________________________________  at: __________  

 (Town) (State) (Country) (Age) 

 

     To whom:  _______________________________________________________________  

 (Family name) (Other name/s)  

 

All children (born alive) of all marriages, in order of birth (if now deceased, please write „D‟ next to date 

of birth):  

 Given name(s)  Sex (M/F)  Date of birth  

 

 _________________________________   ____________   ________________  

 

 _________________________________   ____________   ________________  

 

 _________________________________   ____________   ________________  

 

 _________________________________   ____________   ________________  

 

 _________________________________   ____________   ________________  

 
Note: If there are more children, please write similar details on a separate sheet.  

 

 Do you have a Pacemaker (or any other battery powered device) attached to your body?  

(If Yes, please give details)  ________________________________________________________  

 __________________________________________________________________________  

 

 Are you an organ donor? If Yes, please advise details of the organisation with which you are registered.  

 __________________________________________________________________________  

 __________________________________________________________________________  

 

 List any surgical procedures performed on you in the past:  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 

 List any broken bones sustained in the past and any replacement joints eg hips:  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 

 Have you, or do you suffer from arthritis?  Yes  No  

 

 Have you, or do you suffer from cancer?  Yes  No  

If yes, what type of cancer and which body part was it first diagnosed in?  
 
 ____________________________________________________________________________  
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FORM 5 continued 

 

 

 Have you resided in the UK between 1980 and 1996 for a total (cumulative) time of 6 months or more?  

 Yes  No  

 Have you received blood transfusions in the UK since 1 January 1980?  Yes  No  

 

 List any other illnesses:  

 __________________________________________________________________________  

 __________________________________________________________________________  

 __________________________________________________________________________  

 Provide your medical practitioner‟s details below: 
 

Name:  _______________________________________________________________________  
 

Address: _____________________________________________________________________  
 

Telephone number:_____________________________________________________________  
 

 Provide details of other relevant health practitioners below: 
 

Name:  _______________________________________________________________________  
 

Type: (eg physiotherapist, specialist) ___________________________________________________  
 

Address: _____________________________________________________________________  
 

Telephone number:_____________________________________________________________  
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AUTHORITY BY A DESIGNATED OFFICER 
FOR THE ANATOMICAL EXAMINATION AND RELEASE OF A BODY  
FROM THE HOSPITAL TO A LICENSED ANATOMICAL FACILITY 

FORM 6 

 

FACULTY OF  
MEDICINE 
AND HEALTH 
SCIENCES 

 

 

This form is to be completed by the hospital after death if the hospital  does not have the 

NSW Health form “Consent and Authority for Removal of Tissue after Death”. 

 

Donor‟s name: _______________________________________________________________  

(Name of donor) 

 

I _________________________________________________________________________  

(Name of designated officer) 

 

1.  Hereby state that I am satisfied that [tick where applicable] 

 The above mentioned deceased had given their written consent to the anatomical examination of 

their body after death and that consent had not been revoked or objected to by the senior 

available next-of-kin. 

OR 

 The above mentioned deceased had not during their lifetime expressed an objection to an 

anatomical examination of their body after death and the senior available next-of-kin has given 

their consent in writing to the anatomical examination of the deceased. There is no senior 

available next-of-kin of the same or higher order in the hierarchy of senior available next-of-kin 

who objects to the removal of tissue from the person‟s body. 

 

2.  Hereby authorise anatomical examination and the release of the above mentioned deceased to the: 

Body Donation Program  

Faculty of Medicine and Health Sciences 

2 Technology Place 

Macquarie University NSW 2109  

T: (02) 9812 3500 

in accordance with any terms or conditions placed on the consent by the deceased or senior available 

next-of-kin. 

 

Designated officer signature: ______________________________________________________  

  

Date:  _____________________________________________________________________  

 

Coroner consent 

A Designated Officer or a senior available next-of-kin cannot authorise the anatomical examination of the 

body of a person in respect of whose death a coroner has jurisdiction to hold an inquest under the Coroners 

Act 2009 unless a Coroner has given consent to the examination. 

 

If the above applies, please provide evidence of the Coroner‟s consent.   
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REVOCATION OF CONSENT 

FORM 7 

 

FACULTY OF  
MEDICINE 
AND HEALTH 
SCIENCES 

This form must be completed by the Donor if, after originally giving consent, the Donor 

determines to withdraw that consent.  It should be sent to Macquarie University at the 

following address: 

 

The Body Donation Program 

Faculty of Medicine and Health Sciences 

2 Technology Place 

Macquarie University NSW 2109 

E: bodydonationprogram@mq.edu.au 
 

I wish to revoke the donation of my body to Macquarie University. 

 

Title: (Dr/Mr/Mrs/Miss/Ms/Professor)  ________________________________________________  

 

Family name:  _________________________________________________________________  

 

Other name/s: _________________________________________________________________  

 

Address:  _____________________________________________________________________  

 

Date of birth: _________/__________/__________  

 

Telephone:  Home:  _______________  Work: ________________  Mobile: _______________  

 

Email address:  ________________________________________________________________  

 

 

Signed:  _______________________________________  Date:  ________________________  

 

 

Witness (must be over 18 years of age): 

 

Title:  (Dr/Mr/Mrs/Miss/Ms/Professor)  ________________________________________________  

 

Family name:   _________________________________________________________________  

 

Other name/s:  ___________________________________________________________  

 

 

Signed:  _______________________________________  Date:  ________________________  
 

 

Office use only:  This section of the form is to be completed by Macquarie University and returned to the 

Donor as soon as practicable after receipt of the revocation. 

 

Macquarie University acknowledges receipt of the Donor‟s revocation of consent. 

 

Signed:  _______________________________________  Date:  ________________________  


