
I want to Share My Life!
Organ/Tissue Donor Card

I wish to donate my organs and tissues, and I have shared my
decision with my family.  I wish to give:

Any needed organ or tissue

Only the following organs and tissue:

Donor Signature ________________________________________

Date ___________________ Witness _______________________


	any: Off
	only: Off
	describe: 
	print: 
	CLEAR: 


