BRADMA

Consent for Post mortem
FormA

12-19 week (non-registerable) pregnancy loss

A senior doctor involved in your care is required to talk to you about whether it might be helpful if your
baby is examined by the pathologist after delivery/pregnancy loss. (A pathologist is a doctor trained to
investigate what might have caused your baby’s death). After the doctor has explained what is involved
in post mortem, you should be given the opportunity to read the accompanying booklet. You and your

family should then be given time to read this consent form carefully and make the decision that is best

for you.

When you have made your decision, please completethe form below.

1. Identification of the person/s giving/withholding consent to post mortem:

l/we
Of
(addresg/es)
Being the (relationshipl/s)
Of the baby ( name baby as the Next of Kin wishes)

have received the accompanying Post Mortem Family | nformation Booklet and have talked with Doctor

and I/we understand the nature of a post mortem and the options of type of post mortem available.

I/We have had the opportunity to ask questions, and am/are satisfied with the explanations given with respect to the
specified questions bel ow.

Thisinformation and other verbal information has been given to me/us

o InEnglish

o Inmy/our language, whichis...............

O Viatheinterpreter ...........cooevvvennnns (name)
O Andby Dr....coooiiiiii (name)

1. Thepurpose of the recommended examination isto try to establish

Cause of the loss of this pregnancy

Future risks in subsequent pregnancies

Effects of treatment

Accuracy of diagnosis

Toaid future medical knowledge for the purposes of helping our family & other familiesin a
similar situation

[ Oy iy Wy

l understandthat Dr. .......c.ocooiiiiiiiiinne, has recommended:
o afull post mortem
0 limited post mortem, specifically related to the

O anexterna examination only
Q nhoexamination


You will need to complete the first page and only one of the following pages.

The family should receive a copy. 
Either print and complete 2 copies or
photocopy completed form.



Post mortem permission form 12-20 weeks

A. Full Post Mortem

An explanation of the procedure for afull post mortem can be found on page 17 of the Post Mortem Family I nformation
Booklet.

A. With respect to the proposed post mortem examination 0N .............c.covvivivevinnannns
(name, if given)

[/We do wish afull post mortem to be performed

SIgNed ... (Next Of Kin) ... (Print)
ANd (Next Of KiN) ... (Print)
Date .../...[....

WItnessed .......ovvvviiiii e (Medical Officer) ......ovvveiiieiiiiiiiie e (Print)

2

Witness statement: | have explained the nature and extent of the post mortem examination and believe that the person/s
giving consent has’have understood the explanation.
SIONEA e (Print)

With respect to theretention and burial/cremation of any organs:
(Please refer to the Post Mortem Family I nformation Booklet for adetailed explanation of the options)

1) I/Wedo/do not (strike out, as appropriate) require that all organs be restored to the body prior to release.
2) If the organs are not restored to the body |/we choose to dispose of the organsin the following way:
Please choose between A, B or C: (circle)

A.) TheHospita will make the arrangements for the respectful, lawful & dignified disposal of the organs

B.) Il/wewill arrange for the disposal of the organs at completion of examination for post mortem purposes

C.) Thehospital will retain the organsfor its collection for teaching and ethically approved research purposes
I/We understand that no matter what choice we make about organs, tissue samples must, by law, be kept by the hospital’s
pathology department for 23 years. Tissue samples kept by the hospital my be used in the following ways:

to further understand the cause of death and develop treatments
for ethically approved research, education and laboratory quality procedures.

SIgNed ..o (Next of Kin)....oooviveeiiiiii e (Print)
ANd o, (Nextof Kin)...ooovoviiiiiiiicii e, (Print)
Date .../ ...[....

To be completed by Pathologist asthe Hospital Designated Officer:
| am satisfied that the correct procedures have been fulfilled with regard to consent for post mortem and that it is
reasonabl e to proceed with thefull post mortemon ...........ccoooveii i, asidentified above.
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B. Limited Post Mortem

An explanation of the procedure for alimited post mortem can be found on page 9 of the Post Mortem Family
Information Booklet

A. With respect to the proposed post mortem examination on ...........................(nameif given)

| /we agreeto a post mortem limited to
(specify or gang/tissues)

a

Q

a
SIgNEd ..o (Next of Kin).....ooveeeiiiiiiiii i (Print)
ANd (Next of Kin)....oooovveeiiiiiii e, (Print)
Date ... ...[....
WItNeSSed .....oev i (Medical Officer)....c.covviiiiiiiiinian. (Print)

Witnessstatement: | have explained the nature & extent of the post mortem examination and believe that the person giving
consent has understood the explanation.
SIONE: e e (Print)

B. With respect to theretention and burial/cremation of any organs:
(Please refer to the Post Mortem Family I nformation Booklet for adetailed explanation of the options)

1) I/Wedo/do not (strike out, as appropriate) require that all organs be restored to the body prior to release.
2) If the organs are not restored to the body |/we choose to dispose of the organsin the following way:
Please choose between A, B or C (circle)

A.) TheHospita will make the arrangements for the respectful, lawful & dignified disposal of the organs

B.) I/wewill arrange for the disposal of the organs at completion of examination for post mortem purposes

C.) Thehospital will retain the organsfor its collection for teaching and ethically approved research purposes
I/We understand that no matter what choice we make about organs, tissue samples must, by law, be kept by the hospital’s
pathology department for 23 years. Tissue samples kept by the hospital my be used in the following ways:

to further understand the cause of death and develop treatments
for ethically approved research, education and laboratory quality procedures.

SIgNEd ..o (Next of Kin).....oovoeeiiiiiiiiii i (Print)
ANd (Nextof Kin)...ooovoviiiiiiii e, (Print)
Date .../ ...[....

To be completed by Pathologist asthe Hospital Designated Officer:
| am satisfied that the correct procedures have been fulfilled with regard to consent for post mortem and that it is
reasonable to proceed with thelimited post mortemon .............coevviiiiiiiiiiii e, asidentified above.
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C. Externa examination only

An explanation of the procedure for an external examination can be found on page 9 of the Post Mortem Family

Information Booklet.

With respect to the proposed post mortem examinationon..............................(nameif given)

I/We agree only to external examination

SIgNEd ..o (Nextof Kin)......ooooeiiiiiiiiine e,
ANd (Next of Kin).......oooovviviiiiiieennn,
Date ... ...[....

WItNeSSEd ....vvvviee e (Medical Officer)......cocovevviiiininninn,

Witness statement: | have explained the nature and extent of the post mortem examination, and believe that the person

giving consent has understood the explanation.

SIGNEA: e

To be completed by Pathologist asthe Hospital Designated Officer:

| am satisfied that the correct procedures have been fulfilled with regard to consent for post mortem and that it is

reasonabl e to proceed with theexternal examination onlyon .............cocoviviiiviiiiineee e,

as identified above.
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D. No Post Mortem

With respect to the proposed post mortem examinationon...........................(name, if given)

I/We do not agreeto any form of post mortem

SIgNEd ..o (Nextof Kin)......coooevvviiiinnnns
AnNd (Nextof Kin).......coovvvviiivinennn,
Date ....[...[....

WiItneSSed ....vvvviiece e (Medical Officer).....ccoeeveiviiiinenninn,

Witness statement: | have explained the nature & extent of the post mortem examination, and believe that the person

withholding consent has understood the explanation.

SIONE: e e

To be completed by Pathologist asthe Hospital Designated Officer:

| am satisfied that the correct procedures have been fulfilled with regard to consent for post mortem and that no post

mortemwill proceed on ..........covvviiiiiii i, asidentified above.
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