
SKELETAL DONATION TO UNSW 

Skeletal Details 

PROPORTION OF SKELETON DONATED: 

Details of Origin 

DONOR: 

PHONE NUMBER: 

EMAIL ADDRESS: 

ADDRESS: 

DATE DONATED: 

HOW DID THE DONOR ACQUIRE THE SKELETON: 

Signature of Donor: 

………………………… 

Details of Receipt by Anatomy Laboratory, 

 RECIPIENT: 

DATE RECEIVED: 

Signature of UNSW Recipient: 

………………………… 
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