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Checklist for completing
an Organ Donor Card

| have completed my Organ Donor Card and carry it with me. | keep the
“information card instructions” in my wallet. | have stipulated on this
card where my Organ Donor Card can be found. My relatives have been
informed about this.

| have only filled in one of the five check boxes on the back of the
Organ Donor Card.

O O

If you have checked this box “The following person should decide YES
or NO": | have entered the name of the person and their address. | have
informed the named person about my wish.

My address on the Organ Donor Card is up-to-date.

O

| have sighed my Organ Donor Card.

O O

If you also have an Advance Healthcare Directive (living will): The
declarations in my Organ Donor Card and in my Advance Healthcare
Directive (living will) are identical.

O If you are about to be admitted or have been admitted to a hospital or
nursing home: When | was admitted to a hospital or nursing home, |
drew their attention to my Organ Donor Card and told them where |
keep it.
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By checking this option, you agree without restriction to organs/tissues
being taken from your body.

Here you can check that you exclude certain organs/tissues from being
taken from your body. Name these organs/tissues.

Here you can limit the specific organs/tissues that are taken from your
body. Name these organs/tissues.

If you do not wish organs/tissues to be taken from your body, click here.

Here you can transfer the decision on the organs/tissues being taken
from your body to another person whose name and contact details you
enter here. Please inform this person.

Enter your name, date of birth and address here.

Enter the date and sign your Donor Card.
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