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AUTHORIZATION FOR CREMATION OF AMPUTATED BODY PARTS
Pursuant to G. S. 90-210.129(q), this form is required for the cremation of all body parts.
Patient Name:  ___________________________________________________________
Body Part(s) to be Cremated:  _______________________________________________

________________________________________________________________________________________________________________________________________________

Place of Amputation:  _____________________________________________________

________________________________________________________________________

Date of Amputation:  __________________

Circumstances Warranting Amputation: _______________________________________

________________________________________________________________________ 
________________________________________________________________________________________________________________________________________________

I certify I have sufficient knowledge to complete this form describing the cause of amputation.  To the best of my knowledge and belief, the information contained herein is correct and complete.

Signature of Attending Physician:  ___________________________________________

Name of Attending Physician (printed):  _______________________________________

Date Signed by Attending Physician:  ______________________________________
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