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{Authority by Doner for removal of eyes)

erereeenen SOTVdaughter/wife of
....years, residing at.....

my free and frank consent for the removal of my eyes after my death from my body, by a registered
medical practitioner (Ophthalmic) of a recognised Eye Bank/Hospital for their use as medically
suitable. I have been explained and I understand all the aspects of such a donation.
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Mame of the nearest Hospital....ooooovecersicaiences

Flease
Name of the Family Physician, if any........cococe ;:;?
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