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Note:
1. This revocation of organ donation pledge only applies to individuals aged 18 years and above who have
submitted their organ donation pledge earlier.
2. This form shall be invalid if not duly completed.
3. Please forward the completed form to the following address:
National Organ Transplant Unit
c/o Singapore General Hospital
Outram Road
Singapore 169608
4. If you do not receive an acknowledgment to your revocation of organ donation pledge within 3 weeks,
please contact the Officer-in-Charge at the above address or contact 63214390.
(G lN[E
1. 2160 2 My SHmeom & Ijj@u_laﬂﬂmu B8 MeTeUG], 18 ULIGISGD CLOMHULL, (LPETISTS 2 MILL| &6
2 miSlweniienud swiLLNSS BUTSEHSE L GG CUTGHHEILD.
2. @nsl Ugeld DTSl LisHs CQauui aledame eleiled, @& QFOaILIQUITETS).
3. STUsalhg UISHQFLIWINULL UQeISmS, NeTeUbD (WN&HFESG AT 6| RISHE:
National Organ Transplant Unit
c/o Singapore General Hospital
Outram Road
Singapore 169608
4.

2 I FTETHHDETET 2 RiSHEpenL W 2 miFuieilenu 81 B&ASTeTeTILLL &) @ﬂ?ﬁ,g SRESHLILS Slq&LD
6T e).lrn]'gﬁmei) S SHHLCLMEN6LmMEL 6160760, SieTLFafHG CLHGOUIILL  (p&eufluiled 2 eien
QummILL SiFl&MFleniis QST JLCSTETERRIGET ED6VS| 63214390 6T6HIM) ETCOIEHIGNI H6MLOU|HIGE.



MEDICAL (THERAPY, EDUCATION AND RESEARCH) ACT 1972

REVOCATION OF ORGAN DONATION PLEDGE UNDER SECTION 9(A)
(This form may take you 5 minutes to fill in. Please complete all particulars in BLOCK LETTERS.)

D(BSHGIUE (HHFMEF, Heval, gyule|) FLLLD 1972
Nifley 9sA-@e6ir &1 2 ity grewr 2 miHwefllemu L H&HASTETEHLD Lilg.auLDd
@hsLU Leismsl Lis5Hasww 5 BIOILD Tiq&H60MD. SIETLFTHS DTS 6UTHISHEN6IULD
CUAN(PSBIS6MEL BITLILRISET.)



% MEDICAL (THERAPY, EDUCATION AND RESEARCH) ACT 1972
6( REVOCATION OF ORGAN DONATION PLEDGE UNDER SECTION 9(A)

MINISTRY OF HEALTH (This form may take you 5 minutes to fill in. Please complete all particulars in BLOCK LETTERS.)

(HSHGHIUF (HHFME, Heva, Slle]) FLL LD 1972
Nfley sA-@eir &lp 2 My e 2 mFHweflienu B B&ASTETEHLD LilgaILD
@B Ligeusmsll LISHAFILIW 5 HILOL D LG ESH60MD. SieTEaJhG meadg eeufhisamenyd CUAFPSHSISaNed RILLRISET.)

For Official Use Only
QAL TeU LweTuTl (F&@ L (HGLD

FULL NAME

(as in identity document (ID))
WL Quwiy (StemLwimer
SlLemnLufled Q@pLiLg Gume)

ID NO.

SIEMLLITET SIL_6DL 6T6301

CITIZENSHIP / Singapore Citizen Singapore Permanent Resident

RESIDENTIAL STATUS ARG SmsLyT Hbgreurs

GlgWwflenin / Others (please specify): . o

G UG LIUTET) Henev LOMHDEUTSHET (SHETLENHE GOLILN(HRISEN):

DATE OF BIRTH (DDMMYYYY) SEX Male Female
ops CaH LITeOl6oTLD S),660T Quegor
RACE Chinese Malay Indian Others (please specify): )
@6vid &eurly LOGOMULIG ST} Qb Sy LOMMEUTSHET (6TTLFTHS SO (HhIS6N):
HOME ADDRESS

LB waseur

POSTAL CODE CONTACT NO.

EFD GHUWIG Q&ML eT6v0T

A: FULL REVOCATION OF PLEDGE (If ticked, skip Section B.)
2 mIFuleMlienu (P(PeWTS LB H&QBMETESH60 (GMNIL L L meD, Lflo) ‘B-sois &ailjsSBmISET)
| hereby revoke my earlier pledge entirely (i.e. gift, purpose and donee (if any)).
(peienTsNs  Bret QEISIQAsTEIL 2 miSwieflsnu Ber B H&QSTTHCMT (SiHTeug, Hsiueflly, Chré&s, smerd QL] (JCHMID
@\ L119607)).

B: PARTIAL REVOCATION OF PLEDGE
2 mIFwefifer e UGS L [HEASTeEnS60

(1) Gift and / or Purpose
QiU WMMID / H6L6VF CHTESHLD

| hereby revoke my earlier pledge to donate the following upon my death (please tick * v ' one box):
WPETETHTS, 610G WIS DHGL DG, NeTeubLTIDMD SMEIOTs HeN&Hs Brer CQ&igAsmEIL 2 miSuleilienu Brsr LB H&a&sTeTHCmsT
(SISTETHS €25 QUL IqUNeL 'v' 6760185 GMOUN(BMHIS6N):

Whole body donation Any needed organs or parts

(P 2L 61 Hmeuid CaemauliLi(BLd 6ThGHCeumy 2 miLiL

Any organs or parts specified here:

Qmi@ GMUNLOUL (Reien 6ThgHGaumy 2 mILiL:
for the purposes of (please tick ' v ' all applicable boxes):
MeiraubD CHTESMIGEFHHMS (SITLFTHS] JOHLML U HneTHG CUL g &Hefeyd 'v' 616016 GMOUN(HHISEN):

Transplant and / or therapy Medical / dental education, research, and / or advancement of medical / dental science
2 MY IHM HEEmE WLHMID / D(HSHGHI6 / LD LD(%%Q]QJGS 606, Splle)], MMID / SHELELSG IHSHIE /
2060 HAHEFMTF LeL LO([HSGI6e SiMlaliied

(I1) Donee and / or Agreement

SMeoId QUMILIEN) HMILD / SI6L6VG ERLILIHSLD
This section is to be filled up if you have previously specified a donee for the purpose(s) indicated in your earlier pledge and wish to remove him / her
as your specified donee.
UPETETSHTS, 2 MHISEFNL LI (LpeiTensoril 2 mSliefliiled, Friser GO L SefbL] ebeueny STeoid CUMILEITTES GSMIUILL 1 (B5S), BRI&6T e
2 hBIG@6ML LI GITsoTth GUmLIeN Bleneoulledlbhg 2iemm eldsilsrmed, @uiilifley Bl Celstor(hLD.

I wish to revoke the following:
b6 LNedTeu(mLesTeNDenm L H&QsmeTen amLbLSHECMedr:

Revocation of donation to specified individual for therapy or transplantation needed by him / her (if applicable):
GOUIILL H6elibU] RGBS §HFMmE 96L0g 2 MILL WIMHN HHFMESGS CHmaILILLL G6iT CUfled o miGluleNGaeriuL L
SMSHMS LB (HECST6(EnS60:

FULL NAME (as in ID)
W (PL AUy (SiemLwimer
Sl enLufled Q(pLILIG GLITeL)

ID NO.
SIML_UITET SIL_6ML 6T600T



Revocation of specified approved hospital, or approved medical / dental school, college, or university (if applicable):
GOUILL SIRESHSSIULL D([HSSIOIDMET VG SRESHSSUILLL W@GHSS I / LD W@hHSSHeI Lafl, S0amfl Sibevg)
LID&HMEVESHLNESHMSM6 HTsudHmsmsn o miFlieflisnu L H&0SmeEnge0:

NAME OF HOSPITAL OR MEDICAL / DENTAL SCHOOL,
COLLEGE OR UNIVERSITY

LD([HSHSIULDEMET 31606V D(HSHGIO! / LIL L(hGGleuLl Lierer,
&Ll 6DEVG] LIDEHENEVEHLNES ST GILILIT

If the specified donee does not or is unable to accept, and / or does not need my body / organs upon my death, | wish to revoke
(please tick ' v ' one box):
GOUAL LU L. @hel(hdE 6160g 2 L 60 / 2 MIULGET (67651 LS HNHGL QUM aNGLULHME SI6LEVG JME (LI UINTNEEMED 6T6oTl6D,
LOMHMID / S16L6VG CHMAUUTNEMEV 6T6TTNEL (SIETLFTHG (5 CULIquNed 'v' 616016 GMIUN(BHIGET), BT6oT 616018 2 MIFluterillicnL
MNesteu@sLomml LB G&HQsTsTen 6l (HLbLHECM6:

my agreement to donate my body / organs to other donees for the purposes | have indicated'.

CHGMUIL L sTranmigefsr CUfled, HT6T Tl il 2 L 6O / 2 MIULSMmeT WHDAITSEEFEGS STINGES QsT(HEs

@ULSCSTEOL 60 '.

my disagreeement to donate my body / organs to other donees?

IHITE0T 6T6OTERI6MLUI 2 L 60 / 2 MILILGHENET LIMHMEUTHEhEGS STEIDNGS CQ&HM(H6S cRLILSCSTEONTS MG

Remarks
&(Ih S GI&61

'By selecting this option, | now disagree to donate my body / organs to other donees.

2By selecting this option, | now agree to donate my body / organs to other donees for the purposes | have indicated.

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

Q55 C5flenels CHIHEISHLILSGET CLOGVLD, [BT6T  6T6IsIML Ul 2L 6D / 2 MLLGneT OMHDEIfSEESES STaTonss C&T(R&GS QULCLTS
6LIL|5 GG meITae16D6m6V.

Q55 C5fleneus GCohEISHBLILISGET CLO6VLD, [BIT6I 6T6iTsn/6ml Ul 2.1 6D / 2 MILILIGENEN, [BIT6 (LP6uTsoTi GMIIN_TE &jenimierilsst GLfled &msoTiones
ClBT(h&S QUICLITS ¢2LILISCISTeTEIC M.

"GIT6OTLD  CIIMILIE]T  6T6OTLION]  6THSCIUTWE SN L BLUITS, ABISESHSSLIULL DS SIQUDENCITIITE 6D6VE HIESAGSILL L  DWESSH6 / LD
LOhSGIOUL L6iTerl], &6DeVNMIf] /606U LID&GEN6LESLPSLIONE L) (15 &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. Upon your death, your health records (including electronic health records) will be accessed if there is an active pledge found, to facilitate assessment of the
suitability of your body / organs for donation.

LGSgIE (AHFmE, Hevall, gylie]) 1972 FLLGHEL LNeTeuHUATONMMS &M1& 8] 68 M6l (e MhiSe:

1. 2L 60 SI6L6evg 2 ML STeTneg sTHCHISHVID Srerrd HefliLeurmed LB HECSTETaTILL 6OMLD.

2. lE&ems SlLevg 2 MIUL WIHM HHFMESSTS (b DHLOJ FMeIDd QUMILQITTS Bhisen GOUNL G GHSTL, 2 hiGEHML I DIESHHGL 6T,
SIQU(HEE 2 hIGEHMLII 2 L 6D 60605 2 MILILG6T HHEFME i60L6VG 2 MILIL MHM HHFME CHMAULILL OT6L6MEL 61631160, 66N @& SITTEIIIRIS E1hH&HTE
uSSTLULHSS WML 6T6TLMSS M5 EISHCST6(EhMIGHEN.

3. 2 hI&6T IIHHDHGU MG, 2 MG 2 L 6D / 2 MILLGET STOSHMNEG 2 ShHGHMeUT 6T6iTLmS 2 MISLILBRSS, 2 MSEHDL I &HHTHMIL LSHCaIH ST
(DtreoNled LHCEUGSsT 2L L) umjemeuuLiu(Ld.

SIGNATURE DATE (DDMMYYYY)
60 &G UILIL G5
WITNESS' PARTICULARS*

FTLAWGH6T aileurmiser
FULL NAME (asin ID)
WU Quwiy (oL wimer SLemlufled QoLUUg GumeD)

ID NO.
SIMLIITAT SIL_6mL 6T600T

DAT_E OF BIRTH (DDMMYYYY)
DpBs CHSH

CONTACT NO.

Q&ML eT6v0T

HOME ADDRESS

L@ waeur

POSTAL CODE

3iEehFeL GO
RELATIONSHIP

2 Mmey(Lpemm

SIGNATURE
M SGIITLILILD

DATE (DDMMYYYY)

Gyl

*Witness must be 21 years of age or older. L L . L
“FITL GULIBIG6TT 6)IDIBIGGCOUT] 21 QUG 26DeVS SMGLD GLOMLL CL TS @15 &&Ceau6o(hLD.

MD140A
09/2025



