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Date:


In the hope that we may help others, we hereby make this anatomical gift to be effective upon our death. We would like to donate our eyes after death for the purpose of transplanation, research and education. We would further take the responsibility of informing the Eye Bank of any death that we come to know and arrange for eye Donation.

No.
NAME IN BLOCK LETTERS
SEX
AGE
RELATIONSHIP
SIGNATURE











































Signature of the witness





Signature of the Head of the Family

Name…………………………………………
Name…………………………………………

Address………………………………………
Address………………………………………

……………………………………………….
……………………………………………….

Telephone…………………………………….
Telephone…………………………………….



FAMILY PLEDGE FORM FOR EYE DONATION








P.D.D. Nos…………………………….Despatched on…………………………….





Courtesy: 
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