
Donor Information Next of Kin Information

J o a n a n d S a n f o r d I . W e i l l
Medical College of Cornell University

Program in Gross Anatomy
and Body Visual izat ion

In the interest of medical education; I, the

undersigned, wish to donate my body to

WeillMedical College of Cornell University

at the time of my death.

DONOR CARD

Signed by Donor

Signed by Witness

Date Signed

1300 York Ave, NewYork, NY 10021l (212) 746-5677
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Telephone


