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Signed by the donor and the following two witnesses in the presence of each other:

Signature of Donor Date of Birth of Donor

Date Signed City and State

Witness Witness

This is a legal document under the Anatomical Gift Act or similar laws.
[ Yes, | have discussed my wishes with my family.

For further information, consult your physician or the NKF.

To learn more about organ donation visit

% National Kidney
Foundation- www.kidney.org or call 800.622.9010




SPECIAL MESSAGE

Organ donation is so easy o do.
Won't you sign this donor card
and remember to discuss your
wishes with your family and loved
ones? We would be honored to
be witnesses on your card.

==

Alonzo and Tracy Mourning

National Kidney - ORGAN & TISSUE DONOR CARD  (Mfifl)

Foundation*

Print or type name of donor

In the hope that | may help others, | hereby make this anatomical gift, if medically
acceptable, fo take effect upon my death. My wishes are indicated below.
I give: ['1 any needed organs or fissues

[ only the following organs or tissues

Specify the organls), fissuels)

for the purposes of transplantation, therapy, medical research or education;
1 my body for anatomical study if needed.

Limitations or special wishes, if any:




