Tissue Release Consent Form
Consent form: Tissue Release Arrangement

Responsibility

I hereby wish to advise the hospital that I will take responsibility for the lawful and respectful handling and disposal of human tissues released to me by Box Hill Hospital, Eastern Health including any arrangements for burial or cremation which may be organised through a private funeral company.

Hazard Identification

I understand that the tissue has been preserved using the chemical known as “10% Neutral Buffered Formalin or Formalin” which is a Formaldehyde solution.

I understand that while Eastern Health has rinsed the sample prior to its release, it cannot guarantee that all traces of Formalin have been removed. 

I understand that Formalin (Formaldehyde) is a hazardous substance that may cause serious illness if inhaled or ingested, severe irritation or sensitisation if it comes into contact with skin, and injuries ranging from irritation to permanent damage if it comes into contact with eyes.

Accordingly, I acknowledge and agree that the tissue sample must be handled carefully and must not be inhaled or ingested and skin and eye contact with the sample must be avoided. 

In the event of an accident or if I am feeling unwell, I understand that I should immediately contact the Victorian Poisons Information Centre on 13 11 26 or seek alternative emergency medical advice. Attached is a Material Safety Data Sheet for Formalin.
Patient’s name:………………………………………………………………………………………..
Patient’s signature:…………………………………………………………………………………..

Witnessed by (staff name and signature):…………………………………………………
Date:…/……/…….

Any questions regarding disposal of human tissues may be directed to the Principal Scientist or Head of Anatomical Pathology on 9895 3477.
PRINTING PERMITTED

DATE OF PRINTING: 06/03/2022 
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