
For more information visit www.DonateLifeWisconsin.org

DATE

,

D O N AT E L I F E U N I F O R M D O N O R C A R D

I, ______________________________________________
have registered as an organ, tissue, and eye donor and have 
made an anatomical gift in accordance with Wisconsin Law and 
choose to save and heal lives through transplantation, therapy, 
research, and education. 

DONOR
SIGNATURE

WITNESS

WITNESS

Donate Life
Your Organ and Tissue Donor Card

You can indicate your wishes to be a donor by signing 
and carrying this donor card.  This card serves as a 
record of anatomical gift according to Wisconsin state 
law. It approves the gift of your organs, eyes, and tissues 
upon death and any testing that may be needed to 
ensure the safety of the anatomical gift. This gift will be 
used to help others through transplantation, therapy, 
research, or education. Your family may not override 
this decision unless you are younger than 18 years old. 




