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Form 1.0 Notification to Coroner of Organ Retention
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Government of Ontario
Ministry of the Solicitor General 
Office of the Chief Coroner
Ontario Forensic Pathology Service
Form 1.0 Notification to Coroner of Organ Retention
Organ retention notification from the Pathologist to the Coroner to facilitate in obtaining disposition instructions under Ontario Regulation 180 made under the Coroners Act.
Pathologists: Please complete Form 1.0 and 2.0 (Part A) and make three copies. Send one copy via fax or the Enterprise Attachment Transfer Service (EATS) to the Investigating Coroner, one copy via fax or EATS to the Regional Supervising Coroner and one copy to the attention of the Forensic Services Technologist via fax (416-314-4060) or EATS to fst@ontario.ca.
Coroners: After obtaining disposition instructions on Form 2.0 (Part B), please make two copies of Form 2.0 and send one copy via fax or EATS to the Pathologist, and one copy to the attention of the Forensic Services Technologist via fax (416-314-4060) or EATS to fst@ontario.ca.
Case Information
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Case Information
Coroner Information (Please enter at least one of Fax Number or Email below).
Name of Deceased
Autopsy Information
I have approval to retain the following whole organ(s) and/or anatomically recognizable portion(s) of organ(s) for further examination for the following reason:
Organ and/or large specimen retained
Reason that each organ and/or large specimen has been retained
The whole organ(s) and/or anatomically recognizable portion(s) of organ(s) will be stored appropriately and disposed of according to Ontario Regulation 180 made under the Coroners Act. The organ(s) and/or anatomically recognizable portion(s) of organ(s) is/are currently being stored at:
►
   Section 1. 
The best practice for disposition of any retained organs and tissues that are not to be returned to the family is cremation through a funeral home at the end of the retention period under Ontario Regulation 180 made under the Coroners Act. Written requests for longer or shorter retentions can be made to the Chief Forensic Pathologist and Chief Coroner using the Request for Retention of Specimens form.
Using Form 2.0, please request the Next-of-Kin or Legal Representative of the deceased person indicated above to provide written instruction and authorization regarding disposition of the above noted retained whole organ(s) and/or anatomically recognizable portion(s) of organ(s). 
Retention Approved by: Chief Forensic Pathologist or Delegate
0,0,0
normal
runScript
xfa.form.form1.variables.oUtility.goBookMark(xfa.form.form1.page1.body.retentionApproval.sectionHeader.somExpression)
Retention Approved by: Chief Forensic Pathologist or Delegate
Pathologist Signature
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Pathologist Signature
I performed a Post Mortem Examination under a Coroner's Warrant on the below named deceased person, and the body has been released to the Next-of-Kin or Legal Representative to allow for timely funeral arrangements.
Form 2.0 Disposition Request of Retained Organs
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Form 2.0 Disposition Request of Retained Organs
Ministry of the Solicitor General 
Office of the Chief Coroner
Ontario Forensic Pathology Service
Part A: To be completed by Pathologist
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Part A: To be completed by Pathologist
Name of Deceased
Autopsy Information
Part B: To be completed by Coroner
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Part B: To be completed by Coroner
Coroners: After obtaining disposition instructions on Form 2.0 (Part B), please make two copies of Form 2.0 and send one copy via fax or EATS to the Pathologist, and one copy to the attention of the Forensic Services Technologist via fax (416-314-4060) or EATS to fst@ontario.ca.
Coroner's instructions obtained from the Next-of-Kin or Legal Representative for disposition of the whole organ(s) and/or anatomically recognizable portion(s) of organ(s) for the deceased individual (select one option)
Next-of-Kin or Legal Representative Contact Information
Funeral Home or Research Institute Contact Information
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