UNIVERSITY OF

SURREY

School of Veterinary Medicine
Educational Memorial Programme
Consent for Donation

Part A: Pet’'s Details

Name:
Species: Breed:
Age (Years): Weight:

Microchip: No@Yes — Number

Gender: Intact male O Neutered male O Intact female O Neutered female @

Part B: Donor’s Details

Title Surname/family name
Forename(s)

Address

Postcode Tel no

| WISH TO DONATE THE BODY OF MY ANIMAL. | UNDERSTAND THAT IT MAY BE
USED FOR EDUCATION, RESEARCH, TRAINING AND ANATOMICAL EXAMINATION.

Veterinary surgeon to complete further details overleaf for triage prior to submission

Part C: Witness Details (To be completed by attending veterinary surgeon)
Full Name

Practice Address

Postcode Tel No

Part D: Signatures — To be signed and dated at the same time in each other’s

presence
Signature of donor Date
Signature of witness Date

Consent forms will be held securely by the University of Surrey for 10 years in compliance with the University
regulations for data protection.
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UNIVERSITY OF

SURREY

Animal Health History
For completion by the attending Veterinary Surgeon:

Please complete the following details for triage in order to confirm suitability for the Educational
Memorial Program and submit details to our Veterinary Pathology Centre at the email address below.

Please consider the following:

1. Animals should have been humanely euthanised by a veterinary surgeon or have died of
natural causes.

2. For teaching purposes, cadavers need to be freshly frozen after death. Those with marked
autolysis cannot be used. Pathological changes are acceptable, however if there are
guestions as to suitability due to disease process (for health and safety reasons), please note
this below.

a. Animals with recent cytotoxic or radiological drug therapy, or suspected zoonotic
disease, are not suitable for donation.
b. You mustinclude any travel history and vaccination status below.

Please discuss with the animal’s owner the purposes for which their animal may be used.

Brief Clinical History:

Recent Treatments:

Died or Euthanised: Date & Time of Death:

Please email this information to vetpath@surrey.ac.uk or call 01483 689823.

We will triage the potential donation and confirm acceptance — this must occur prior to any
submission.

Following confirmation of our acceptance, submissions should be sent to the following address:

Veterinary Pathology Centre
University of Surrey

Francis Crick Road
Guildford

Surrey, GU2 7AQ
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