Donor Family Consent and General Release

This is to acknowledge that I give my consent to have my name, address and telephone number given to the recipient(s) and/or meeting arranged with the recipient(s) of the donated organs from my loved one.  I wish to have this information given to the recipient(s) of my loved one’s organ so that I may share my feelings about donation with those who were involved.  I understand that this transfer of information will take place only if agreed to by the recipient(s).  The opportunity to have this information given to the recipient(s) is of great value to me, and if a meeting occurs, I agree to refrain from any further contact with recipient(s) except for contact that is agreed by myself and the recipient(s) and to the release and indemnification undertakings set forth below.

In consideration of their willingness to participate in transferring this information and/or arranging this meeting, I agree to indemnify and hold harmless Southwest Transplant Alliance, its officers, directors, employees and agents, and the caregivers and institutions who consent to this transfer of information and/or meeting, together with their respective officers, directors, employees and agents, and any and all liabilities, claims, loss, damages, and expenses, any of the foregoing may incur as a result of such a transfer of information and/or meeting between myself and the recipient(s) and I release each and all of the foregoing from liability to me, my heirs and assigns, for any and all liabilities, claims, loss, damages and expenses I may incur as a result of such a transfer of information and/or meeting between myself and the recipient(s).

I understand that Southwest Transplant Alliance implements many different campaigns to increase public awareness of organ and tissue donation.  I also understand that Southwest Transplant Alliance contacts media outlets to set up interviews and/or publicize donor family and recipient meetings.  Although it is not a guarantee that my meeting with my loved one’s recipient(s) will be publicized, 

( I authorize

( I do not authorize 

for Southwest Transplant Alliance to contact me in an effort to help promote organ and/or tissue donation.

__________________________________________________

____________________________________

Signature  






Date

__________________________________________________

____________________________________

Name (Type or Print)


              


Loved One’s Name

__________________________________________________

_________________  _________________

Address



                            


Relationship to donor     Date of donation

__________________________________________________               ____________________________________

City/State/Zip






E-Mail Address

__________________________________________________

____________________________________

Telephone  (Home)





Telephone  (Work)

