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Please complete all pages in FULL using BLOCK capitals 

Surname    

First Names (in full)  

Title:   Mr   Mrs    Miss    Ms      Male   Female 

Date of Birth (day/month/year)                                                NHS Number      

 
I want to register my details on the NHS organ Donor Register as someone whose organs / tissue may be 
used for transplantation after my death. Please tick the boxes that apply. 
 
 Any of my organs and tissue or 
 
 Kidneys  Heart  Liver  Corneas  Lungs  Pancreas  
 
 Any part of my body 
 
 
 
 
Signed:          Date:  
 
Signature of patient       Signature on behalf of patient      
 
--------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
 
I would like to join the NHS Blood Donor Register as someone who may be contacted and would be 
prepared to donate blood.  
Tick here if you have given blood in the last 3 years  
 
 
 
 
 
Signed:          Date:  
 
Signature of patient       Signature on behalf of patient      
 

Poole Medical Centre 

NHS ORGAN DONOR REGISTRATION FORM 

Signature …… 

vej 

NHS Blood Donor registration 

vej 

Signature …… 

vej 


