CRITERIA FOR ELIGIBILITY - MCGILL UNIVERSITY

If all criteria are marked YES, please submit this form along with a copy of the SP3 and the donor
card (or other authorization form) by e-mail to bodydonor@mcgill.ca.

1. IDENTIFICATION OF THE DECEASED

SURNAME : FIRST NAME :

SEX: F[J Ml AGE : WEIGHT : HEIGHT :
2. PLACE OF DEATH

NAME OF INSTITUTION :

3. CRITERIA
The body is in an adequate state of preservation. ] ]
Transport to the University can be guaranted within a period of 48 hours (please note that this H H
period can be reduced during periods of extreme heat).
The body is not afflicted by a contagious disease or by extreme jaundice : e.g. Hepatitis A/B/C,
HIV/AIDS, septicemia, toxic shock, MRSA, SARS, C. difficile, jaundice. (Please contact the Il Il
University for any questions)
The body has not been the victim of a major accident or suicide (medically-assisted is accepted). Il Il
The body has not been autopsied or embalmed. Il Il
The body has not undergone a major surgical procedure in the last 2 months and has not [ [
undergone the donation of a major organ. (Vascular integrity must be present)
The body is that of an adult (18+). ] ]
The body does not surpass height/weight limits, and does not have a height of more than 6’3”.
*Please refer to the BMI appendix. A BMI range of 16 — 28 is acceptable for a male, and a BMI O] Ol
range of 16 — 27 is acceptable for a female.
The body has not been severely deformed by disease (e.g. curled/shriveled limbs). ] ]
4. PROOF OF AUTORISATION FOR BODY DONATION

DONORCARD [] LEGALWILL [] FAMILY REQUEST [ ]

5. FAMILY MEMBER IDENTIFICATION
SURNAME : FIRST NAME :
ADDRESS :
TELEPHONE: CELL: RELATIONSHIP :

NAME OF MEDICAL PERSONNEL SIGNATURE DATE



ANNEXE 2

Indice de masse corporelle (IMC)

VAL LE S INDICE DE MASSE CORPORELLE (MC)

plads cm

64 | 1925 [12] 13 [ 13 | 14 | 15| 16 | 17 | 18 | 18 | 19 | 20 | 21 | 22 | 22 | 23 | 24 | 24 | 26 | 26 | 27 | 28 [ 20 | 25 ] 30 | 31 | 32 3
&3 190 [ 12| 13 | 14 | 15 | 16 | 16 | 17 | 18 | 19 | 20 | 20 { 21 | 22 | 23 | 24 | 24 | 25 | 26 | 27 | 28 | 29 | 29 | 30 | 31 | 32 | 33 | 34 | 34
2 | 1875 [ 13| 13 [ 14 | 15 | 16 | 17 [ 16 | 98 [ 19 | 20 | 21 ( 22 | 23 | 24 | 24 | 25 | 26 | 27 | 26 | 26 | 29 [ 30 | 31 | 32 | 33 | 34 | 34 | 36
61 | 185 [ 13| 14 |15 [ 15 | 16 | 17 | 18 | 18 | 20 | 21 | 22 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 20 | 30 | 31 | 32 | 33 | 34 | 34 | 38 | 37
60 | 1825 [ 13| 14 | 15 | 16 | 17 | 18 | 19 | 20 | 20 | 21 | 22 | 23 | 24 | 24 | 26 | 27 | 28 | 23 | 22 | 30 | 31 | 32 | 33 | 34 | 34 | 36 | 37 | 38
541 | 80 [ 14 [ 15 | 15 | 16 | 17 | 18 | 19| 20 | 21 | 22 | 23 | 24 | 24 | 26 | 27 | 27 | 28 | 29 | 30 | 31 | 32 | 33 | 34 | 34 | 36 | a7 | 38 | 38
590 | 1775 |14 | 15 | 16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 23 | 24 | 25 | 26 | 27 | 26 | 20 | 30 | 31 | 32 | 33 | 34 | 34 | 36 | 37 | 38 | 39 | 40
59 | 175 14| 15 |16 | 17 | 18| 19| 20 | 21 | 22 | 23 | 26 | 25 | 28 | 27 | 28 | 23 | 30 | 31 | 32 | 33 | 34 | 34 | 36 | 37 | 36 | 98 | 40 | 41
58 | 1725 | 15| 16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 24 | 26 | 27 | 28 | 23 | 20 | 31 | 32 | 33 | 34 | 34 | 36 | 37 | 38 | 38 | 40

57 170 [15 [ 16 | 17 | 18 | 19 | 20 | 2t | 22 | 24 | 24 | 26 | 27 | 28 | 29 | 29 | 31 | 32 | 33 | 34 | 34 | 36 | 37 | 386 | 38 | 40 | 41

56 | 1675 [ 16| 17 |18 | 18 | 20 | 21 | 22 | 23 | 24 | 25 | 26 | 27 | 28 | 29 | 31 | 32 | 33 | 34 | 34 | 36 | 37 | 38 | 39 | 40 | 41 | 42

55 85 | 16| 17 |18 | 19| 21 | 22| 23 | 24 | 24 | 26 | 27 | 28 | 29 | 30 | 32 | 33 | 34 | 34 | 36 | 37 | 38 | 39 | 40 | 42 | 43 | 44 | 45

54 | 1825 [ 17| 18 | 19 | 20 | 21 | 22 | 23 | 24 | 26 | 27 | 26 { 23 | 30 | 31 | 33 | 34 | 34 | 38 | 37 | 36 | 39 | 41 | 42 | 43 | 44 | 45 | 45

53 160 |17 | 18 | 20 | 21 | 22 | 23 | 24 | 25| 27 | 28 | 29 | 30 | 31 | 32 | 34 | 34 | 36 | 37 | 38 | 39 | 41 | 42 | 43 | 44 | 45 | 46 | 48 | 49
52 | 4575 [18 [ 19 | 20 | 21 | 23 | 24 | 24 | 26 | 27 | 29 | 29 | 31 | 32 | 33 | 34 | 36 | 37 | 38 | 40 | 411 42 | 43 | 44 | 46 | 47 | 48 | 45 | 50
51 | 155 18| 20 | 21 | 22 | 23 | 24 | 26 | 27 | 26 | 29 | 31 | 32 | 33 | 34 | 36 | 37 | 38 | 40 | 41 | 42 | 43 | 45 | 46 | 47 | 48 | 50 | &1 | 52
50 | 1525 | 19 ] 20 | 21 | 23 | 24 | 25 | 27 | 28 | 28 | 31 | 32 | 33 | 34 | 36 | 37 | 38 | 40 | 41 | 42 | 43 | 45 | 46 | 47 | 43 | 50 | 51 | 52 | 54
411 | 150 J 20| 21 | 22 | 24 | 24 | 26 | 28 | 29 | 30 | 32 | 33 | a4 | 36 | 37 | 38 | 40 | 41 | 42 | 44 | 45 | 46 | 48 | 49 | 50 | 52 | 53 | 54 | %6
410 | 1475 § 20 | 22 | 23 | 24 | 26 | 27 | 28 | 28 | 31 | 23 | 34 | 35 | 37 | 38 | 40 | 41 | 42 | 44 | 45 | 46 | 48 | 43 | 51 | 52 | 53 | 55 | 58 | 57
49 145 |21 22 |24 | 25 | 27 | 28 | 29 | a1 | 32 | 34 | 35 | 37 | 38 | 39 | 41 | 42 | 44 | 45 | 47 | 48 | 45 | 51 | 52 | 54 | 55 | &7 | 58 | 89
48 | 1425 | 22| 23 [ 24 [ 26 | 26 | 20 | 31 [ 32 | 33 [ 34 | 36 | 38 | 35 | 41 | 42 | 44 | 45 | 47 [ 48 | 50 | 51 | 63 | 54 | 56 | 57 | 59 | 60 | 62
pons| ¥ |Ml s s lsel e ese]n|nln aq1 B3| s | 89 921 5| 98 [ 101] 104] 107 110 113] 116} 113 122

s | 97 103 ] 110|117 123 ] 130 ] 138 | 143 | 150 | 158 | 163 | 169 | 178 183 | 129 ] 198 2021 209 216 | 222 | 226 235| 242 245 255] 282] 288




ANNEXE 9

FAMILY AUTHORIZATION FORM
BODY DONATION FOR TEACHING AND RESEARCH

l, , affirm the wish to donate the body of the
individual indicated below to a teaching institution.

| Name of deceased :

Date of death:

Place of death:

Relation to deceased:

Signature of Family Member Date Telephone Number

Signature of Witness Date Telephone Number



ANNEXE 5

AUTHORIZATION FORM
TELEPHONE DECLARATION BY THE FAMILY FOR
BODY DONATION FOR TEACHING OR RESEARCH

IDENTIFICATION OF THE DECEASED

NAME :

DATE OF DEATH :

PLACE OF DEATH:

FAMILY IDENTIFICATION

NAME :

RELATIONSHIP :

TELEPHONE # :

Signature of institution staff Date Telephone #

Signature of witness at institution Date Telephone #



