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Why Wait?
Start Saving Lives
Today!

Blood and bone marrow
may be donated anytime.
Shade the circles below to
receive more information.

Q Blood Donation
Q Bone Marrow Donation

Shade the circle below if
you are between the ages
of 20 and 60, and would
like more information about
living kidney danation.

The Utah Donor Registry !

Organ, eye and tissue denation represents a gift of life from one individual to another.
The Utah Donor Registry ensures that those who want to donate can do so. Almost
anyone can be a donor at the time of death, no matter what their age or medical
condition.
YES! | wish to donate my organs, eyes and tissues to save
or enhance someone’s life through transplantation.
Signature (Required)  Today's Date

/ /

M M/ DD/ Y Y YY
If you are under the age of 18, consent must be obfained from your parents or legal guardian at the time
of donation. If you are over the age of 18 at the time of donation, family consent Is not required, but your
family will be notified of your wishes.

o Examples of organs for life saving transplants include heart, liver, pancreas,
kidneys, lungs, and small bowel.

e Examples of tissues that could save or enhance someone's life include
eyes/corneas, heart valves, bones, and skin grafts.

+ Tissue and organ donation still allows for an open casket funeral.

Any specific limitations or additions:

&O Kidney Donation
Please print NEATLY in UPPERCASE letters. Avoid contact with
the box edges. All fields, except e-mail, are required. Information A|BICIDIEIFIGIHITITIKILIM
is secure and will be used only for registry purposes. N|O|P|Q[R|S|T[V|VIWIXIY|Z
Please print letters and numbers like those in example: | 1 ] 2 | 3 | 4 | 5 1 6 | 7| 8 | 9 | 0 [
Date of Birth

M M/D D/Y Y Y Y

E-mail Address (necessary if you wish to edit your registration online)

/ /

Driver License # State ID #
OR

First Name Middle Name

g )
Last Name Register online A

or get additional
information
Street Address
Visit .

www.yasutah.org

City State Zip Code
or call toll free
L (866)937-8824

O White

O Hispanic O African American

Race (optional) - Shade the one choice that best applies.

QO Native American O Pacific Islander O Asian O Other

Did any of these areas influence your decision to register? - Shade all choices that apply.
ODMV O School OWork OMedia O Family/Friends O Clinic/Pharmacy

5023156462 I



