	[image: image3.png]Arkansas State Crime Laboratory





	
	

	
	Organ Tissue Donation Request
	



	Reporting party:
	     
	Date/time:
	     

	Investigating agency:
	     

	Contact name:
	     
	Contact number:
	     

	Subject’s name:
	     

	Current location of subject:
	     

	Life status:
	     

	
	(e.g., ventilator, brain dead but on ventilator support, brain death anticipated)

	Case status:
	
	Cardiac Death

(tissue)
	
	Brain Death
(organ/tissue)
	
	DCD
(organ/tissue)

	
	

	Case Synopsis and Comments:


	Donation requestor’s name:
	     

	Requestor’s contact information:
	     

	
	

	Requested
	Released
	Denied
	N/A
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	Released
	Denied
	N/A
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	Heart
	
	
	
	
	Long bones & soft tissues of the arm

	
	
	
	
	Lungs
	
	
	
	
	Long bones & soft tissues of the leg

	
	
	
	
	Liver & associated vessels
	
	
	
	
	Blood vessels of the abdomen

	
	
	
	
	Pancreas & associated vessels
	
	
	
	
	Blood vessels of the leg

	
	
	
	
	Kidneys
	
	
	
	
	Costal cartilage

	
	
	
	
	Intestine
	
	
	
	
	Other:      

	
	
	
	
	Heart for valves & assoc. tissues
	
	
	
	
	

	
	
	
	
	Whole eye
	
	
	
	
	FOR THE PURPOSE OF:

	
	
	
	
	Cornea only (if whole eye denied)
	
	
	
	
	Transplantation

	
	
	
	
	Skin
	
	
	
	
	Research or medical education


	For ASCL Use Only

	Medical Examiner:
	     
	Authorization:
	Yes     No

	Cooler time:
	     
	Comments/Instructions:

     

	If blood drawn:
	
	

	By whom:
	     
	

	Draw site:
	     
	

	Draw date/time:
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