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West Middlesex Hospital
 Twickenham Road
Isleworth, TW7 6AF
RELEASE FORM
Date: 
Serves as authorization for
	
Name of funeral company:- 



To remove the body of:
	The late: 


	Date of Birth: 

	
MRN / NHS Number:       



From the West Middlesex Hospital
	
To : 

	


	State address if removal is not direct to crematorium or cemetery



Removal hours:   09.00 to 13:00 and 14:00-15:30 Monday, Tuesday, Thursday and Friday		  09:00 to 13:00 Wednesday							
Further information regarding paperwork may be directed to the Mortuary.  The number is 0208 321 5876. You must call for the NHS / Hospital number before collection and record this above.
There are no collections over the weekend unless prior arrangements are made with the Clinical Site Manager 0208 560 2121 Bleep 280 

This form must be completed in full as to not risk any delays in release. If signing on behalf on the NOK, please record your full name, designation and the name of the NOK, their relationship and address to the deceased below

	[bookmark: _GoBack]Next of Kin Name (Print):


	Signed:


	Relationship :

	Address :





	Condition of deceased on arrival:  Condition 

	Condition of deceased on release: Condition

	Name of Person(s) collecting:

	Signature Person(s) collecting: 
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