
Share Your Life - Give Of Yourself!
DONOR REGISTRATION FORM

Share Your Life - Give Of Yourself! has partnered with The
Living Bank International to maintain this information in its
national database.  This information is considered to be confiden-
tial medical information and will not be disclosed to unauthorized
personnel.  Registrants will become members of The Living Bank
International and will receive information on noteworthy devel-
opments on organ and tissue donation in the form of a quarterly
newsletter at no charge.  Members who live in states that have
established registries are also encouraged to sign up on their state
registry.  This is a simple form that designates the member’s next
of kin and contact information in the event of an emergency.
When properly witnessed, it is a legal document authorizing med-
ical personnel to proceed with donation.  An individual willing to
donate and over the age of 18 must sign the form in the presence
of two witnesses.  Children under the age of 18 may agree to be
donors, but a parent or guardian must sign the form as one of the
witnesses.  Individuals can revoke their donor status at any time
by notifying the registry and tearing up their donor card.
Members are entered into the database according to their social
security number provided on the registration form. However, we
understand that some people may be unwilling to provide the
social security account number for fear of it being compromised.
In those instances, The Living Bank will generate a special mem-
ber number.

TRANSPLANTABLE ORGANS/TISSUES

Organs: Heart,  Liver,  Pancreas,  Lungs,  Kidneys, and Intestines.  Organ
transplants such as hearts, livers and kidneys usually attract media attention
because of the drama associated with life-saving operations.

Tissues: Tissue transplants make possible skin grafts for thousands of criti-
cally burned patients. Donated corneas avert or correct blindness. Donor heart
valves help repair cardiac defects or damage. Bone, cartilage and tendon grafts
help restore function in people who would otherwise be incapacitated or dis-
abled.

LEGAL NAME_________________________________________________________

SOCIAL SECURITY NUMBER____________________________________________

DRIVER’S LICENSE NO._________________________STATE OF ISSUE_________

DATE OF BIRTH________________________________________________________

STREET ADDRESS______________________________________________________

______________________________________________________________________

CITY, STATE, ZIP_______________________________________________________

NEXT OF KIN_________________________________________________________

RELATIONSHIP_________________________________________________________

NOK ADDRESS_________________________________________________________

______________________________________________________________________

NOK PHONE__________________________________________________________

In the hope that I may help others, I hereby make this anatomical gift, to

take effect upon my death.  The words and marks below indicate my desires:

I give: ______ any needed organs and tissues OR

______ only the following organs/tissues:

Specify the organ(s) or tissue(s)__________________________________

___________________________________________________________________

for the purpose of transplantation, therapy, medical research or education.

___________________________________________________________________
(sign and date)

___________________________________________________________________
(witness)

___________________________________________________________________
(witness)
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