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Museum of Human Disease  
Donor Consent Form for Post-Mortem Donations (under-
18s) 
 

PART A – to be completed by the donor’s parent or legal guardian during 
their life 

Donor’s full 
name:   

 

Residential 
address:  

 

 

(Please notify the Museum of Human Disease of any change of address) 

Phone:    

Email:   

Specimen type:
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Museum Office Use 

Specimen number:  

Date received:     

Received by (name and zID):   

 
 

Acquisition Checklist 
Action Date completed Performed by 

Specimen details entered into green specimen 
register & number assigned 

  

OpenSpecimen entry created for specimen   
Specimen mounted 
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