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Instructions & Checklist
Revoking an Anatomical Gift
(Organ Donation Revocation)

 Following these instructions, you will find a Revocation of Anatomical 
Gift form.  

 A donor may amend or revoke an anatomical gift, not made by will, 
only by:

  A signed statement;

 An oral statement made in the presence of two individuals;

 Any form of  communication during a  terminal  illness or  injury 
addressed to a physician or surgeon; or

 The delivery of a signed statement to a specified donee to whom a 
document of gift had been delivered.

 An anatomical gift that is not revoked by the donor before death is 
irrevocable  and  does  not  require  the  consent  or  concurrence  of  any 
person after the donor's death.

 Complete the information requested.  

 When you have completed the form and printed it, sign the form and 
make certain that you store the original where you had stored the original 
of your Anatomical Gift.  You may choose to have the form notarized.

 You  should  also  make  certain  that  a  copy  of  any  revocation  is 
provided  to anyone who has  a  copy of  your  original  Anatomical  Gift, 
including any designated donees. 

 You  should  also  then  destroy  the  original  and  all  copies  of  your 
Anatomical Gift or cross out each page of the forms and mark “REVOKED” 
across them in bold print.

 Although most states have adopted the Uniform Anatomical Gift Act, 
you should check the laws of your state to determine whether there are 
any other requirements you must meet to revoke your Anatomical Gift.



General Information
Revoking an Anatomical Gift
(Organ Donation Revocation)

You prepared a written Anatomical Gift, but now because of a change of 
circumstances or a change of heart, you want to revoke the document. 
Until your death, it is your right to revoke your Anatomical Gift at any 
time.

This  kit  provides  tools  and  guidelines  to  assist  you  in  revoking  your 
Anatomical Gift and is designed to fulfill the requirements of the Uniform 
Anatomical Gift Act.



DISCLAIMER:

FindLegalForms, Inc. (“FLF”) is not a law firm and does not provide 
legal advice.  The use of these materials is not a substitute for legal 
advice. Only an attorney can provide legal advice.  An attorney should 
be consulted for all serious legal matters.  No Attorney-Client 
relationship is created by use of these materials.  

THESE MATERIALS ARE PROVIDED “AS-IS.”  FLF DOES NOT GIVE ANY 
EXPRESS  OR  IMPLIED  WARRANTIES  OF  MERCHANTABILITY, 
SUITABILITY OR COMPLETENESS FOR ANY OF THE MATERIALS FOR 
YOUR PARTICULAR NEEDS.  THE MATERIALS ARE USED AT YOUR OWN 
RISK.  IN  NO  EVENT  WILL:  I)  FLF,  ITS  AGENTS,  PARTNERS,  OR 
AFFILIATES; OR II) THE PROVIDERS, AUTHORS OR PUBLISHERS OF ITS 
MATERIALS, BE RESPONSIBLE OR LIABLE FOR ANY DIRECT, INDIRECT, 
INCIDENTAL,  SPECIAL,  EXEMPLARY,  OR  CONSEQUENTIAL  DAMAGES 
(INCLUDING, BUT NOT LIMITED TO, PROCUREMENT OF SUBSTITUTE 
GOODS OR SERVICES; LOSS OF USE, DATE OR PROFITS; OR BUSINESS 
INTERRUPTION) HOWEVER USED AND ON ANY THEORY OF LIABILITY, 
WHETHER IN  CONTRACT,  STRICT  LIABILITY,  OR  TORT  (INCLUDING 
NEGLIGENCE OR OTHERWISE) ARISING IN ANY WAY OUT OF THE USE 
OF THESE MATERIALS. 



Revocation of Anatomical Gift

On  this  date  __________________________,  I,  ______________________________, 
the  donor,  fully  and  completely  revoke  the  Anatomical  Gift  dated 
__________________________.  

Pursuant to Uniform Anatomical Gift Act and the laws of this state, a donor may amend 
or revoke an anatomical gift, not made by will, only by:

(1) a signed statement;

(2) an oral statement made in the presence of two individuals;

(3) any form of communication during a terminal illness or injury addressed to a 
physician or surgeon; or

(4) the delivery of a signed statement to a specified donee to whom a document of 
gift had been delivered.

This is my written revocation of my Anatomical Gift.  This statement will be delivered to 
all specified donees, if any, to whom a document of gift had been previously delivered.

______________________________
Signature of Donor
______________________________
Printed Name of Donor

Address:   ____________________________________________
City:   _______________________________________________
State:  _______________________________________________

Notary Acknowledgment (Optional)

State of ____________________
County of ____________________

On  ____________________,  ______________________________  came  before  me  personally  and, 
under oath, stated that he or she is the person described in the above document and he or she signed the 
above document in my presence.   I  declare under penalty of perjury that  the person whose name is 
subscribed to this instrument appears to be of sound mind and under no duress, fraud, or undue influence.

_____________________________
Notary Public
My commission expires ____________________


