
 

I ………………………………………………………………………………………………………………………………….. 

age ………………………… by profession ……………………………………………… being of sound mind and 

judgment to do hereby pledge my mortal eye / body along with all the organs skeleton / organs & tissue, for the 

promotion of medical science. 

I declare that in case of my brain death the eyes / the body may be at the disposal of medical science. 

If there is any change in name or address the same will be communicated to DEPARTMENT OF ANATOMY,  

College of Medicine & J. N. M. Hospital, West Bengal University of Health Sciences, Kalyani, Nadia, West Bengal, 

Pin – 741235. 

My blood Group is …………………………………………………………………………………………………………………. 

I put my hand this …………………………………………… the ……………………………………………………… day of 

………………………………………………..…Two thousand ………………………………………………………………….. 

 

                                                                                                                                         

                                                                                                                          Signature in full 

Witness to the Signature                                                                   Address 

1                                                                                                       Present 

 

 

 

2                                                                                                     Permanent 

Department of Anatomy 

College of Medicine & J.N.M. Hospital 

West Bengal University Of Health Sciences 

Kalyani, Nadia, West Bengal, Pin-741235. 

Tele – Fax: (033) – 2582 8562, (033) – 2582 8386 
 

 


