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Witness:

I wish to donate my organs and tissues. I wish to give:

Any needed organs and tissues o

Only the following organs and tissues: o
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Instructions

1. Cut the acard, fold it (see the blue arrow) then 
paste the two blank faces together.

2. You can recover the card with transparent slef-
adhesive paper, like the one for the school books.

3. Make one for every member of your family.

US Organ Donor Card

Based on : http://www.organdonor.gov/ and page2 of D*I*Y Planner Core Package available here: 
http://www.diyplanner.com/templates/official/classic
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