NATIONAL KIDNEY FOUNDATION

Please detach and give this portion of the card to your family.
This is to inform you that, should the cccasion ever arise, |
would like to be an organ and tissue doncr. Please see
that my wishes are carried cut by informing the attending
medical personnel that | have indicated my wishes to
become a doner,
Thank you.

SIGNATURE DATE
For further information write or call:
NATIONAL KIDNEY FOUNDATION
30 East 33rd Street, New York, NY 10016

{800) 622-9010

of

(print or type name of donor)
In the hope that | may help others, | hereby make this
anatomical gift, if medically acceptable, to take effect upon
my death. The words and marks below indicate my wishes.
I give: [Jany needed organs or parts
O enly the following organs or parts

(specify the orgarn(s), tissuels) of parifs)
for the purposes of transplantation, therapy, medical research

or education,;
0 my body for anatomical study if needed.

Limitations or special wishes, if any:




