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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.
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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.
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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




Document Generated: 2023-07-22
Status: This is the original version (as it was originally made). This
item of legislation is currently only available in its original format.

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,



