PLEASE FILL OUT AND RETURN TO DES MOINES UNIVERSITY

Personal Information Pertinent To Body Donation

Date:

Your full name (Please print):

Street address:

City: State: Zip code:

Telephone number(s):

Do you live within city limits? Q Yes Q No

Date of birth: P Vi Q Male Q Female

Current marital status: Q Never Married Q Married Q Widowed Q Divorced

If married, spouse’s full name:

Main occupation for most of your life:

In what business or industry was your occupation:

Highest grade level of education completed?

Are you a veteran? O No Q Yes If yes, branch of service:

What is your ethnicity? QO White Q African American QHispanic QAsian Q Other




Send completed forms to:

Body Donor Program
Des Moines University
3200 Grand Avenue
Des Moines, lowa 50312

DES MOINES ¥ UNIVERSITY

Body Donor Program
3200 Grand Avenue
Des Moines, Iowa 50312




“We learn the best when we can actually see and
touch that which we need to understand. The
donors provided an invaluable opportunity; the

scientific knowledge we gain working with
them is indispensable.”
— Nicole Mason, D.PM. class of 2010

DES MOINES § UNIVERSITY
Body Donor Program

3200 Grand Avenue
Des Moines, Iowa 50312



