[bookmark: Montana Body Donation Program – Retentio]Montana Body Donation Program – Retention Request Form
Please complete this form to request the retention of tissue samples, organs, or whole prosections from the donor's body for future educational or research use. This form must be submitted 14 days prior to the return of the donor to the MBDP. One form must be completed per donor.

[bookmark: Section 1: Donor Information]Section 1: Donor Information
Donor ID: 	
Date Donor Received from MBDP: 	 Donor’s Gender:
· Male
· Female

[bookmark: Section 2: Requested Sample(s) / Organ(s]Section 2: Requested Sample(s) / Organ(s):
Please indicate all tissue samples, whole organs, or whole-body prosections that you are requesting to retain. Provide as much detail as possible regarding the specific anatomical areas, organs, or prosecutions. Example: Tissue sample or entire organ or specific portions, regions, or side (if organ has multiples). For each request Label them T for temporary or I for indefinite. Indefinite requests will only be granted for reasonable purposes such as organs used for plastination or tissue samples used for histology. Decisions are made on a case-by-case basis, and requests will be discussed by the MBDP board for approval. Approvals will be considered on the amount and type of specimen(s) as well as total specimen need for each facility.
· Brain (Description/Duration/Justification):


· Liver (Description/Duration/Justification):


· Kidneys (Description/Duration/Justification):


· Heart (Description/Duration/Justification):



· Lungs (Description/Duration/Justification):


· Skin (Description/Duration/Justification):


· Muscle (Description/Duration/Justification):


· Bone (Description/Duration/Justification):


· Intestinal Tract (Description/Duration/Justification):


· Spinal Cord (Description/Duration/Justification):


· Other Soft Tissues (Description/Duration/Justification):


· Head Prosection (Description/Duration/Justification):


· Thoracic Prosection (Description/Duration/Justification):


· Abdominal Prosection (Description/Duration/Justification):



· Pelvic Prosection (Description/Duration/Justification):


· Limbs (Description/Duration/Justification):


· Other (Description/Duration/Justification):






[bookmark: Section 3: School / Institution Informat]Section 3: School / Institution Information
Name of Institution: 	

Department / Faculty Requesting Retention: 	

Contact Information for Request:
Name: 	 Position/Title: 		  Email: 		 Phone Number: 		 




[bookmark: Section 4: Consent and Compliance]Section 4: Consent and Compliance
By submitting this request, the institution agrees to the following:

Ethical Compliance: The requested retention of the body parts or specimens will be used solely for educational and/or research purposes, in accordance with ethical guidelines and legal requirements.
Confidentiality & Privacy: The institution will ensure that all donor information is handled confidentially and with respect for the donor’s privacy.
Post-Use Disposal or Return: The Institution will assume responsibility for the proper handling, storage, and eventual disposal or return (if applicable) of retained body parts and specimens according to ethical and legal standards.
Institutional Policy Adherence: The institution will adhere to all applicable laws, regulations, and the policies of the Body Donation Program concerning the retention and use of human remains.



Donor Retention Request Approval: To be filled out by MBDP

· Entire Request Approved

· Partial Request Approval (Denials listed below):





· Entire Request Denied


Montana Body Donation Program Representative:

Name: 		  Title: 	 Signature: 		 Date: 			
