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Enquiry on possibility to explant organs / tissues

from a Czech subject deceased in a foreign country

Part 1:

First Name
Family name
Address

Date of birth
Personal number

Other info, if necessary
(Statement of accompanying
person, if any, description ...)

Part 2:

Organization

Address

Person contacting KST
Phone

Email

Fax No.

Part 3:

REGEE] Retrieval
NOT ALLOWED POSSIBLE

Identification of deceased subject

Identification of calling party

Date, hour Signature

= =

Statement of KST

Retrieval POSSIBLE WITH THE FOLLOWING CONDITIONS:
(write below)

Date, hour Coordinator’s
name
= =

Official seal Coordinator’s
of KST Signature
=] =




