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PLEASE PRINT 
LAST NAME FIRST MIDDLE

MAILING ADDRESS 

CITY STATE ZIP

PHONE 

(          ) - 

DATE OF BIRTH 

/ /

STATE OF OHIO DL/ID CARD # 
OR SOCIAL SECURITY # 

DONOR REGISTRY ENROLLMENT OPTIONS 
OPTION 1 

         Upon my death, I make an anatomical gift of my organs, tissues, and eyes for any purpose authorized by law. 

OPTION 2 

Upon my death, I make an anatomical gift of the following organs, tissues, and/or eyes selected below: 

          All organs, tissues and eyes 

  ORGANS TISSUES 

          Heart      Intestines           Eyes/Corneas Veins 

          Lungs      Small Bowel Heart Valves Fascia 

          Liver (and associated vessels) Bone Skin 

          Kidneys (and associated vessels) Tendons     Nerves 

          Pancreas/Islet Cells Ligaments 

For the following purposes authorized by law: 

    All purposes              Transplantation Therapy Research Education 

OPTION 3 

         Please take me out of the Ohio Donor Registry. 

SIGNATURE OF DONOR REGISTRANT 

X 

DATE 
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