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Please fold here

Note:

1.

This organ donation pledge form only applies to individuals aged 18 years and above.

2. Please note that the organ(s) indicated in this organ donation pledge shall be recorded in the organ donation
pledge registry and updated with any other organ pledge(s) made previously.
3. This form is invalid if it is not duly completed.
4. Please forward the completed form to the following address:
National Organ Transplant Unit
c/o Singapore General Hospital
Outram Road
Singapore 169608
5. If you do not receive an acknowledgment to your pledge for organ donation within 3 weeks,
please contact the Officer-in-Charge at the above address or contact 63214390.
GmitL:
1. 2.1 60 2 miiy e 2 MiGluwieMiLll Ligemengl 18 QUILGISGSD CLMUL L S6lbUIsEhsE WL (HGL QUIT@HHHILD.
2. 216 2muy e 2 miFwleNined GSOUNLLUUL (Reter 2L 60 2 MILL&eT, 2 Ml e 2 midluiefiyl
uHeussSID  GONL_LUUL B, (P6THTS  HMNSSLILIL L @Q&_T;I] o ML  Hmesr 2 MIGIIENLILIS ErhL 65T
USIUNSSLILIL g (& &GeU6iI(RLD 6T6ITLING H6TTLFIHE HeUGTSHHED ClSHTET(Er MHISHET.
QgL Ligald (Wenmwmsll LisH QFuliuLeNeveneo 6Tefed, Qg CFeLEYILIG LITSHTS).
4. SitTUgafh LISHQSFUIILLL LIgaIGms, NeTal(hd (WaaIfEE DI DU |hISET:
National Organ Transplant Unit
c/o Singapore General Hospital
Outram Road
Singapore 169608
5. 2 miy ST HHSTT 2 MSERmLL 2 mSuielloml  IRESHEGL  HHD  POTM  euTFHSH6L

S &sLCLDaTVMeD 6163160, SIS fHG GCLMHGOUNL (WseufluNed o etem QUIMILL] SHSSTHenILS
QFML_FLQSTETEHRIGET SI6D6EVG| 63214390 61601 ETEIUIENEUIT SIEDLOL|HIGEIT.
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MEDICAL (THERAPY, EDUCATION AND RESEARCH) ACT 1972

ORGAN DONATION PLEDGE FORM UNDER SECTION 8
(This form may take you 5 minutes to fill in. Please complete all particulars in BLOCK LETTERS.)

D(BSHSIUEF (HHFMTF, Heval, QyUle|) FLLLD 1972
Nifley 8-@eo1 &ip 2 My Hmer 2 MiHweflliyl Ligeuld
@bsL Ligeisamsll LTSHSHOFwl 5 HIOILID 1g&HE0MD. Sl6TLEaHEH HeD6THS OINEUJHIGENETILLD
GCUAT(PSBIS6MEL BIFLILRISET.)



MEDICAL (THERAPY, EDUCATION AND RESEARCH) ACT 1972
ﬁ. ORGAN DONATION PLEDGE FORM UNDER SECTION 8
\ r (This form may take you 5 minutes to fill in. Please complete all particulars in BLOCK LETTERS.)
MINISTRY OF HEALTH . 5 5 . . ..
(HSHGHIUF (HHFME, Hev), lUl6)]) FLL LD 1972
b))y} s-ga‘w &1p 2. miuy gmer 2 mGuwefliyl Uig.aiLb
@bsLU Lgeusmal UrsHesw 5 HOILLD Hig&&e0MD. 6L Jh ADeadg aleufhiGamend GCLATSSISeTsd HFLLmiseT.)
For Official Use Only
P&y T LweTuT. (36@ L HGLD

FULL NAME

(as in identity document (ID))
P QU (SiemLwimen
SILenLufled @pLug Gumed)

ID NO.

SIEMLLITET S 6ML 6T680T

CITIZENSHIP / Singapore Citizen Singapore Permanent Resident

RESIDENTIAL STATUS SIMSLILLTT amsILT Brbsyeurs)

Glquflenid / Others (please specify): ) o

Glgu@LILTen Hlemeo LOMMEUTSHET (H6TLFTHS GSMILILT(HRIGeN):

DATE OF BIRTH (DDMMYYYY) SEX Malg Femgle

Oops Cos LTeSleuTLd Sp6501 Queg

RACE Chinese Malay . Indian Others (please specify): . o
@evTLd &eurly LOGOMULIG ST b AL LOMMEUTSHET (H6TLFTHS GSMILILT(HhIGeN):
HOME ADDRESS

ol G wasur

POSTAL CODE CONTACT NO.

3lEpFL GMUIE QML eT6dor

| hereby donate the following upon my death (please tick ' v ' one box):
b6l 67601 LOIESHMGL MG, eT6imgnlenl i HeTal(hd 2 MILL&SmETS Seid Q&L 2 MSHUIeNSHCHET (Sl6TLFaTHSH 62 (h
QUL IquNeDd 'v' 6T6UTSH @%uﬂ@rﬁj&,m):
Whole body donation Any needed organs or parts Any organs or parts specified here:
WP 2L60 gmeord CoemaulilBd 61hHGeury o miriL AR GO LOUL (BeTer sTheGeumy 2 miiL:
My donation is for the purposes of (please tick * v ' all applicable boxes):
6T6TERIEML I HT6ITSHH60T CHITHHLD LN6TEUIBLOTD (HETLFTHG JOLSHLUI HMETSHGH CILL LG SEMEILD v 616318 GSMIUN(RRIS6I):

Transplant and / or therapy Medical / dental education, research, and / or advancement of medical / dental science
2 160 2 MU WMHm| WMHMID / D(h&HGHI6 / LIL m@g%més 60, Splle], WMMID / SHELELG OIHGHIO / LIL
SILELE FHFME W;SGHI SiMeiiied Gobum®

[OPTIONAL SECTION] A gift of all or any part of the body of a deceased person may be made to a specified donee* or without specifying a donee.

This section may be left blank if you do not wish to specify a donee for the purpose(s) indicated above upon death.

BLLTwwmHm Hfley) WIEINmLhg e@hHeuflel 2 L0 (PG 660G 2 L 606 gCHMID @h UGEH GHUINLL 6hal(heHE"

HTEUILDNGES CBMT(RSSHLILIL UMD S16L6VG GMILINL L BLIY am&ﬁﬁ]m@u& meurLoN & Q&M(h&SLILIL UMD, CLOM@GMILINIL L STiy6uuihi&6rleor

Curflev (IS SMHGL L6, BrseT GOUNLL @GHaumys GMUINL alpbuaNedsney afed, @ULNley HFILLIUL MO @)(@HE&HS60MLD.
1 wish to specify the following as donee, for the purpose(s) indicated above upon my death (optional):

Biredr LNeTeB LT ST6Id QUMILIEITTS, CHEGMUNLL srjammigeisr Guifled (mrjso‘mg,é,rb@u Netn) GOWINL e (B LOLSCme6aT
(SLLTULD SI6L6V):

Donation to specified individual for therapy or transplantation needed by him / her (if apglicable):

GO L @@m@&,gg Comauliu(pLd HEFME L6 2 ML WLIHM HHFMF SMI6uuInns GCLMHASTETETILGD HM6orLd
(FDUOLISTES @\([HLIN6D):

FULL NAME (as in ID)

WL QUi (SiemLwier

SIenLuNed @@pLULG GUITed)

ID NO.

SIEMLLITEN SL_6ML 61601

Donation to specified approved hospital, or ?proved medical / dental school, college, or university (if applicable):
SIMESHESILLL LD([HSSHIQULDMET HL6VFH HRSSHGSLIULL DHEHGIO / LD W@hSGIel Lefl, S0 S16L60s)
LIV &MV EHLNSHS MBI ST6OTLD (JHOLIENLWISTE @) LIT60T):
NAME OF HOSPITAL OR MEDICAL / DENTAL SCHOOL, COLLEGE OR UNIVERSITY
LD (HHGIEULDENET VLG LDBSHGI6N / LSO @BSGIQI LeTel, SO icbevg
LI &6060 5B &G 60T GILILIY
If the specified donee does not or is unable to accept, and / or does not need my body / organs upon my death
(please tick ' v ' one box):
GOUILOUL L @GaUBES 6T61g 2L 60 / 2 MILUSET (61631 WIGuSHHGL Qum aN@GBLULA0ME SI6060GI gMs (WIgWaNedsmen 666D,
WOHMILD / HLVH CHMEUUNCVENEL 6T68Ml6L (IETLFaJHS 62(h GULIQUINGD ', 6T60Td GMIUNBRIGEN):
| agree to donate my body / organs to other donees for the purposes | have indicated above.
cmm@?umu_ Syeumisener GUfled, HIe 6T6TamIeNL LI 2 L 6D / 2 MILLGMET LDHMIT&HEHEGS HTIDTES QHT(HES
@UUSCSTTECMET.
I do not agree to donate my body / organs to other donees.
IHITEOT 6TEOTERIEMLUI 2 L 6D / 2 MILILIGEN6T LIMMEUTHEhEGS SNEINNGS Q&aM(H6s eULSASTEHTON6m6L.

Remarks
5BSGIGEN
*Donee refers to any specified individual, any approved hospital or approved medical / dental school, college or university.

"GTEOTLD  CILIMILION]T  6TOTLIEMT  6TESGC6UM(E GO L BUITS, HUBRISSASSLILULL  LD(FSSUDENGTILITSG 6DV RISSASSLILL L DWFESH6 / LD
OSSO LsiTerl), &606UNMIf] /606U LIDSGEM6LESLPSLIONE B)(Ib&SEVITLD.



Please note that under the Medical (Therapy, Education and Research) Act 1972:

1. A gift of a body or any part thereof may be revoked by the donor at any time.

2. If you have specified an individual as donee for the purposes of therapy or transplantation needed by him / her, kindly note that your organs will not be preserved
for this purpose, if the specified donee does not require therapy or transplantation upon your death.

3. You are encouraged to discuss your decision to pledge the donation of your body / organs with your family members or next-of-kin so that they will be aware of your
wishes. These members will be instrumental in ensuring that your wishes are carried out.

4. Upon your death, your health records (including electronic health records) will be accessed, to facilitate assessment of the suitability of your body / organs for
donation.

LhGGeus E1FEMmE, Hevall, gulla]) 1972 FLLGH60 LNeTeumUTaUDmME @@Qgsaanm@mmm:

1. 260 SI6060G| 2 MILIL| HT6TILOT6TE) a'(:g,ug,g?gm Smerd seNliueunmed B (H&GISmemaniLLeomLb.

2. &EME SlLeLGl 2 ML IHM| HEFMFHETSH g@ BUM SMETD QUMILITTS BhiGHT GMIIDNL g ([BHSTED, 2 MIGHEhML U IEISSHHGL 6T,

SIUHHEG 2 MISEHEMLII 2 L 60 9I6060F] 2 MILILGEHT HEFMEF 600G 2 ML DIMHM HEEFMF CHMAUILIL OTEVENE 616360, D66 @S BTTEUNNMIS @b &SNS

USHIUURSS WILLT 6TTLMSS GSMISGHISHCSTEEHRISET.

3 2 MIGEHEMLI 2L 60 / 2 My STerd umm o hsE@ LI GHbU 2 MIUNE&HeT yeLeg AhGRAL &@LU o MUNTRLD Seoohg CusTM

Brigen 2a6@aNssULGANT&ET. HLCUTGIGTe, 2 RisGeT eN@GUUD unHM SafEEhsEGS QSIbHGHSGD. 2 e allGuub HeamGCammuuhealms

2 MIFQFUINSD SQUTEHET (NSHILIL LIRISDHM|QUTTEE.

4. 2_TRIGET mgmcg%;@u MG, 2 MG 2 L 60 / 2 MILLGEHT STOIHHNGS 2 ShHG MU 6T6iTLImS 2 MIFILGSHS, 2 RISHEHMLUI &SHTHTIL LHGCEUESHeT
6

(DstreRlied L& S6T 2 L L) umjeneuui Lu@.
SIGNATURE DATE (DDMMYYYY)
&CLITLILILD Cgé

Please note that a person who is mentally disordered may not pledge the donation of his / her body / organs through submitting this form.
LO6BTHEVLD LIMEASSLILL L ep(heu] SLD(PeOLUI 2 L 60 / 2 MILLGenen @QLiLigeudemngsd FUtIiLGE ceOlDd renaiss 2 midluieiss (LWiguimg)
6TI60TLIENS S6TTLIFahEHI HeUTHSHED QSBT6I(ErnMIS6N.

WITNESS’ PARTICULARS*
FTLAWSH60T el6umhis e«
FULL NAME (as in ID)

WU Quwiy (SlemLimen ilenLufled @bLLg GumeL)
ID NO.

SIOLLITET SIL_ 60 6T6T0T
DATE OF BIRTH (DDMMYYYY)
Opps CoH3

CONTACT NO.

Q&ML 6T6v0T

HOME ADDRESS

ol wpseur

POSTAL CODE

Saes oaie N
RELATIONSHIP
2 Me](pemm
SIGNATURE
MSOUITLILILD

DATE (DDMMYYYY)

G

In the event of my death, please contact:
6T6TEBIEMLLLI LDJEOITSHH6TTCLITG, SH60TLISnJh&I LN6TToUHL6UMTS QSHTL TLGSTETERMISET:

FULL NAME (as in ID)

i ] CONTACT NO.
W (L QU (SiemLulmen 3
guf%u_umm @Liug) Gumeb) QBTG eT6vor
HOME ADDRESS
ol wseur

POSTAL CODE
2IEhFL GG

*Witness must be 21 years of age or older. L L . L
“FITL FULIBIG6TT 6UIPIBIGCOUT] 21 QUG 26DV SMGLD CLOMUL CLTTs @) 15 &&Ceu60o1(hLD.

MD186
09/2025



