Document Generated: 2023-05-25
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

SCHEDULE 1 Regulation 6

Form 1
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Motes:

This form should be completed by the nearest relative, when authorising the hospital
to arrange the burial or cremation of a stillborn baby which may take place within 7

days.

The hierarchy of nearest relatives whao can authorize the hospital to make the
arrangements is set out below:

the stillborn baby's parent

the stillborn baby's brother or sister (16 years or alder)
the stillborn baby's grandparant

the stillborn baby's uncle or aunt {16 years or alder)
the stillbarn baby's cousin (16 years or older)

the stillborn baby’s niece ar nephew (16 years or older)
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SCHEDULE 2 Regulation 8

Form 2

Addressograph label

Authorisation for burial or cremation following pregnancy loss

This form is used to record your wishes. You do not have to make a decision
straight away, you can take time to consider the option that is best for you, When
you come to a decision please complete Section A.

If you do not wish to discuss the oplions and wish to authorise the hospital to make
the arrangements of your bahalf, please proceead o section B,

Section C of this form s completed if you change your decesion.

Section D of this form is completed where you authorise the hospital to arange the
burial or cremation within 7 days (where possible).

Section E of this form is completed if you do not inform the hospital of your decision.

Help and support
If you have any questions about the option you have chosen or any other part of the
process, for exampla the date on which the burial or cremation will take place,

please ask your designated contact ar call the telephone number balow.

Contact telephong number
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Saection A - Your wishes for burial or cremation

Huospital 1o list avalable options here, including the option fo make own amangements and a
descriplion of Tl hospilal's standand procedurs,

[ Hospital staff have explained the options to me and | understand the
options available.

Pleasa circle your chosen option in the box above.

Making vour own aangements

I you are making your own arrangements but are not laking youwr pregnancy loss
with wou streight awsay please contact the hospital as soon Bs you have made the
arfrangements. If you have not contacted the hospaal within & weeks following your
pregnancy loss, or if you have informed the hospital of your armangements but your
pregnancy loss has nol been collecled within the 8 weeks, the hospital may make

arrangaments for burial or cremation of youwr pragnancy loss in ine with the hospital's
standard procedure

Authonsed edividual

If you would like to suthonse someona else who is 16 years or older to make the
anangements on your behalf please provide their name and contact dstails below, If
you would Bke to specify burial, cremation or that the hospital decides on the
arrangements, plaase wiile your wishes in the box below

Mame of individual [BLOCK CAPITALS] ..

Addrass and postcode of ndividual [HI_DDK GAF I'I'ALS]
Ralationehip to you: . .

Contact deails for lndn-rdual

Ashes

For shared or individual cremation, cremaborium staff will make every effof to
recover ashes. If ashas are not recoverad, the Inspeciar of Cremation will investigate
the reasons for this,
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¥ you choose shared cremation, individual ashes will not be available for collection
Shared aghes will be buried or scattered in ling with the crematonum’'s standard
procadure

H you choose individual crernation, you can instruct what happens to the individual
ashes that ara recoverad.

Hospital Examination

M you have gven authorisation for the hospadal 1o examine your pregnancy l0ss,
thare is @ possibility that there will ba no tissue lefit for burial or cremation following
examination.

Signature
Your name [ELOCK CAPITALS). . S .

Your addrass and p-uslmda IHLDCK GF«FITP.LE]
Signature. ... Daba

Witness name [BLOCK CAPITALS] . OO =1 3 |-
Witness Address and Postcode [BLCH:I( CAF'ITALS] .
Witness signature ... . ....Data..

i, after discussing the options, you would like mare time to consider your decision,
please tick the box below.

a I'would like mare time to consider my decision

Please contact the haspital on the number below as soon as you have reached a
decision

Haspital telephone number.

Section B - Decling to discuss

a I hawve declined to discuss this matter and understand that the hospital will
procesd accondng (o s standard procedune

Egga‘mna

Yeis rame [BLOCK CAPITALS)..
Your address and posicode [BLOCK CAPITALS] ..

Signatura. .. SR o - |- T

Wilness narme [BLOCK CAPITALS] ... T [ || T
Witness Addrass and Postcode [BLD-EK CAF'ITA .
Witriess sagnature . a Uabﬂ
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Section C - Changing your decision

Pleass nacord your new decision in the box below

Making youwr cwn arangemaents

If wou are making your own arrangemeants but are not taking your pregnancy loss
with you sireight away please contact the hospital as soon 8s you have made the
amangaments. If you hawve not contacted the hospital within & weeks following your
pregrancy loss, or if you have informed the hospital of your arrangements but your
pregnancy 1088 has nol been collected within the § weeks, the hospilal may make
armangements for burial or cremation of your pregnancy loss in line with the hospital's
standard procadurs.

Auth I i |

If you would like 1o authorise someone else wha is 16 years or older to make the
arrangemants on your behalf please provide ther name and contact details balow. ¥
you would like fo specify bursal, cremalion or that the hospital decides on the
arrangements, please wile your wishes in the box bealow:

Mame of indwidual [BLOCK CAPITALS] ...

Address and postcode of individual [ELCH:K CﬂP‘ITALEI
Relationship to you: ...

Caontact details for ndll.rrdual

Ashes

Far shared or individual cremation, crematorium staff wll make every efforl 1o
recover ashes. If ashes are not recovered, the Inspecior of Cremation will investigate
the reasons for this.

W shared cremation s chosen, individual ashes will not be available for collection
Shared ashes that are recowered will be buried or scattered in line with the
crematarium's standard procedure.

W you choose individual cremation, you can instnest what hapgens o the indivdual
ashes that are recoverad.
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Cormrected versiom of the extract of Form 2 “Auwthonsation For bunal or cremation
following pregnancy loss™ (Sectiom C continsed plus Sections D and E) which
appears on pags 17 of 551 2018/384

Haspital Examination

If wau hawve givan consant for the hospital to examine your pragnancy loss thena is a
possbilty that there wil be no tisswe it for burisd or crematon foliowing
Examination.

Signature [secure the patient’s signature whare possble)

Yaour name [BLOCK CAPITALS] ..
Yaur address and pm‘lm-cla [ELDCK CAPITALS] .
Sigrature... ST © -3

Wilness name [BLOCK CAPITALS]
Job title...

Wilness ﬁ.ﬂd’ﬁu md Pmtmcla [ELEIEK DAPITALE]
Wilnass signalure

Date .. ... FE T

Saction D - Date of burlal or cremation

The: hospital will not normally amange the burial or cremation to take place before 7 days, in
Ak you wish 1o change your decision, If you hawe no pbjection te the burial or crematian
taking place before 7 days, please tick the Box Below,

| authorize the hospital ta arrange the burial or cremation befare 7 days (where
possible) and | understand that by doing so | may not be able to change my decsion.

Signature

Wour name [BLOGK CAPITALS] .
YWour addréss and pns‘l:,nch [BLDCK I:-ﬁ.F'IT.ﬂuLS] ..... - .
Signature. .

Date

Witrmss name [BLOCK CAPITALS]

Job fitle

Wilness Addnass and Postcods [BLOCK CAPITALS] .
Wilness signaiure

Diate

Section E - Where no decision has been made

Where fhe hospital has nol been nformed of a decision, the hospital should recond
that fact in the box below and, whare possible, secure the patient’s signatura.
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Corrected version of the extract of Form 2 “Authorisation for burial or cremation
following pregnancy loss™ (Section E continued) which appears on page 18 of 5.5.1
20187384

Sgnature

FEur e [BLOCK CAPTTALE] uiossimnsssessssness s e s s soes
Four address and postoode [BLOCK CAPITALS] .o e st e meenee
SPIR. snmmss sss  ss 1 PO ———

Witness mame [BLOCE CAPITALS].... e CdeEtale e,
Witness Address and Postcode [BLOCK CAPITALS] ..o T ———
LRSS SRPEIINE i s e L1 PP
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SCHEDULE 3 Regulation 9

Form 3

Addressograph Label

Authorisation for burial or cremation following pregnancy loss
To be completed by the authorised individual

This form is used lo record your wishes. When you come lo a decision please
complete Section A

Section B of this form is completed where you authorise the hospital to arrange the
burial or cremation within 7 days (where possible).

Section C of this form is completed if you do not inform the hospital of your decision

Help and support

If you have any questions about the option you have chosen or any other part of the
pracess, for example the date on which the burial or cremation will take placs,
please ask your designated contact ar call the telephone number belaw,

Contact telephone number
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Section A

Options:

Hospital to list all aveilable options here, including option to make own arangements and a
description of the hospital’s standard procedure

| e e e e e e e e e (name of the authorised individual)
P {relationship to patient) have been authorised to make the
arrangements for burial or cremation.

O Hospital staff have explained the options to me and | understand the
options available.

Please circle the chosen option in the box above.

ki W I

If you are making your own arrangements but are not taking the pregnancy koss with
you straight away please contact the hospital as soon as you have made the
arrangements. If you have not confacted the hospital within & weeks following your
pregnancy loss, or if you have informed the hospital of your arrangements but your
pregnancy loss has not been collected within the 6 weeks, the hospital may make
arrangements for burial or cremation of your pregnancy loss in line with the hospital's
standard procedure,

: tg.in e wit tient's wi

| authorise the hospital to make the arrangements in line with the patient’s
wishes (if you know the patient's wishes, please write them in the box below)

Ashes

For shared or individual cremation, crematorium staff will make every effort to
recover ashes, If ashes are not recovered, the Inspector of Cremation will investigate
the reasons for this.

If you choose shared cremation, individual ashes will not be available for collection.
Shared ashes will be buried or scattered in line with the crematorium’s standard
procedure.

If yau choose individual cremation, you can instruct what happens to the individual
ashes that are recovered.

10
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Corrected version of the extrmet of Form 3 “Awthonsation for burial or cremation
following pregnancy loss - To be completed by the authorised individual™ (Section A
continued plus sections B and C) which appears on page 21 of 5.5.1 2018384

Hospltal Examination

If the patient has given authorisation for the haspital 1o examine their pregnancy loss, there
it & possdibty that there will be no Eisses beft for budal or cremation Fallowing examinatan,

Signature

Witness name [BLOCK CAPITALS]. s
Witness Address and Pastcode [BLOCK CAPITALS] ......... -
Witness signature
Date

Section B - Date of burial or cremation

The haspital will not marmally srarge the buris] or cremation 10 take place before T days, in
tade you wish ta change your deciion. IF you hive no abjedion to the busial or cremstion
takirg place befare 7 days, please tick the box baelow,

| authorse the hospital 10 arrange the burial or cremation before 7 days [where
paisible] and | deritand that by doing 4o 1 may rot be able to thange my dedssan,

Eignature

Youwr rame [BLOCK CAPTTALS)
Your address and postiode [BLOCK CAPMTALS] ... .
Sanatune - . Dzt T —

Witniss mame [BLOCK CAPITALS|.—
Witness Address and Pasteode [BLOCK CAPTTALS] .......

Witness signature
Date

Section C - Where no decision has been made

Whe=re the haspital has not besn informed of a dec=ion, the hospital showld record that fact
in the bow below and, where possible, secure the sgnature of the authonsed individual.

11
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Corrected version of the exiract of Form 3 “Authorisation for burial or cremation
following pregnancy loss - To be completed by the awthonsed individual™ (Section C
continued ) which appears on page 22 of 5.5.1. 201 87384

Signat s

Vour name [BLOHCK CARITALS]. .o .
Youwr address ard postoods [BLOCK CAPITALE] ..o

Witness nams [BLOCK CAPITALSL..oemmmmsamnn
lob tithe

Witness Sddress snd Postoode [BLOCK CAPITALE] ..o siisemess s s st cssns
‘Witness signature .. - S

12
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Motes:

This form should be completed by the authorised individual when arranging the
burial or cremation of a pregnancy loss up to and including 23 weeks and § days
gestation

The autharsed person must be 16 years or older.

IFit i not possible to obtain the signature of the authorised person, a member of
staff should sign the last part of Section C,

13
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SCHEDULE 4 Regulation 10

REGISTER OF PREGNANCY LOSS

PART 1

(Information where the health authority is authorised to make
arrangements by virtue of the provisions specified in regulation 10(2))

A. Details of woman

Woman’s surname

Woman’s patient identifier

B. Details of remains of fetus or stillborn child buried or cremated

Unique identification number (assigned by the hospital and entered into the cremation register
by the crematorium)

The gestational age of the fetus or still-born child

C. Details of authorisation

The name of the individual to whom the authorisation to make arrangements for the remains
of the fetus or stillborn baby to be buried or cremated is communicated and the date on which
the authorisation is given

That the woman has authorised the health authority to make arrangements for the burial or
cremation (where applicable)

Where the woman does not provide authorisation—

the name of the individual who made the decision to authorise the health authority to make
arrangements for burial or cremation of the fetus and the individual’s relationship to the
woman; or

the name of the individual who made the decision to authorise the health authority to make
arrangements for the burial or cremation of the still-born child and the individual’s relationship
to the still-born child

The way in which the remains of the fetus or still-born child are to be buried or cremated as
specified in the decision to authorise the health authority to make arrangements for burial or
cremation (where applicable)

Where there is a change in a decision to authorise the health authority or an individual of, or
over the age of, 16 to make arrangements for the burial or cremation of the fetus or still-born
child, a record of all changes made including a change in the way in which the remains are to
be buried or cremated and a change to who is authorised to make the arrangements for burial
or cremation

D. Details of burial or cremation

The name of the individual who collected the fetus or still-born child from the mortuary and
the date of collection

That the remains of the fetus or still-born child were buried or cremated (whichever is the case)

The place of the burial or cremation (whichever is the case)
14
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PART 2

(Information where the health authority is authorised to make
arrangements by virtue of the provisions specified in regulation 10(3))

A. Details of woman

¢ Woman’s surname

* Woman’s patient identifier

B. Details of remains of fetus or stillborn child buried or cremated

* Unique identification number (assigned by the hospital and entered into the cremation register
by the crematorium)

¢ The gestational age of the fetus or still-born child

C. Details of authorisation

* The basis on which the health authority is authorised to make arrangements for the burial or
cremation of the fetus or still-born child

D. Details of burial or cremation

* The name of the individual who collected the fetus or stillborn baby from the mortuary and
the date of collection

¢ That the remains of the fetus were buried or cremated (whichever is the case)

* The place of the burial or cremation (whichever is the case)

15



