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Organ and Tissue Donor Registration

If you needed a transplant, would you have one? If so, help save lives and register today.
One organ donor can save up to 8 lives and enhance as many as 75 others through the gift of tissue.  
To register as an organ and tissue donor, complete this form and return it to any ServiceOntario location or mail 
completed and signed form to: Organ Donor Consent 
 ServiceOntario 
 435 James Street South, Unit 113 
 Thunder Bay ON  P7E 6T1 
Note: You must be at least 16 years of age to register as an organ and tissue donor.

Step 1. I consent to help save lives by becoming an organ and tissue donor for:

1. Transplant only, or
2. Transplant / organ and tissue research

Step 2. I wish to donate:

Any needed organs and tissue, or
Any needed organs and tissue except for those indicated below.
Check only organs and tissue you do not want to donate. If you would like to 
donate all needed organs and tissue, check the box above.

A. Kidneys B. Heart C. Eyes D. Bone
E. Liver F. Lung G. Skin H. Pancreas

By signing below, I am consenting to be an organ and tissue donor after my death.
Name (as it appears on your health card)

Health Card Number Date of Birth (yyyy/mm/dd) Telephone Number

Mailing Address
Unit Number Street Number Street Name

City/Town Province Postal Code

Signature Date (yyyy/mm/dd)

For information about organ and tissue donation visit BeADonor.ca/about-donation or call 1-888-379-2925. If you have 
questions about registering, changing or withdrawing your consent, visit us at ServiceOntario.ca/BeADonor or call us at: 
Toll free: 1-866-532-3161 or 416-314-5518 (in Toronto) 
TTY toll free: 1-800-387-5559 or 416-327-4282 (in Toronto) 
or write to:  Team Manager, ServiceOntario Contact Centre 
 PO Box 105, 777 Bay Street, Toronto ON  M5G 2C8

Notice: The personal information you provide on this form is collected by the Ministry of Health for the purpose of 
recording your decision to be an organ and tissue donor. It may be used and disclosed in accordance with the Personal 
Health Information Protection Act, 2004, as described in the Ministry’s “Statement of Information Practices” posted at 
Ontario.ca/health. The Trillium Gift of Life Network will collect this information from the Ministry in accordance with 
section 8.19 of the Gift of Life Act for the purpose of facilitating organ and tissue transplants and research as well as 
sharing this information with your family so that they can honour your wishes at end of life. If you have questions about 
the collection, use and/or disclosure of your personal information, please see above for details about how to contact us.

www.BeADonor.ca/about-donation
https://www.ontario.ca/page/organ-and-tissue-donor-registration?utm_source=so&utm_medium=keyword&utm_campaign=original
https://www.ontario.ca/page/health-care-ontario
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Government of Ontario
If you needed a transplant, would you have one? If so, help save lives and register today.
One organ donor can save up to 8 lives and enhance as many as 75 others through the gift of tissue. 
To register as an organ and tissue donor, complete this form and return it to any ServiceOntario location or mail completed and signed form to:         Organ Donor Consent         ServiceOntario         435 James Street South, Unit 113
         Thunder Bay ON  P7E 6T1
Note: You must be at least 16 years of age to register as an organ and tissue donor.
Step 1. I consent to help save lives by becoming an organ and tissue donor for:
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Step 1. I consent to help save lives by becoming an organ and tissue donor for:
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Step 2. I wish to donate:
Check only organs and tissue you do not want to donate. If you would like to donate all needed organs and tissue, check the box above.
By signing below, I am consenting to be an organ and tissue donor after my death.
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By signing below, I am consenting to be an organ and tissue donor after my death.
Mailing Address
For information about organ and tissue donation visit BeADonor.ca/about-donation or call 1-888-379-2925. If you have questions about registering, changing or withdrawing your consent, visit us at ServiceOntario.ca/BeADonor or call us at:
Toll free:         1-866-532-3161 or 416-314-5518 (in Toronto)
TTY toll free:         1-800-387-5559 or 416-327-4282 (in Toronto)
or write to:          Team Manager, ServiceOntario Contact Centre
         PO Box 105, 777 Bay Street, Toronto ON  M5G 2C8
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Notice: The personal information you provide on this form is collected by the Ministry of Health for the purpose of recording your decision to be an organ and tissue donor. It may be used and disclosed in accordance with the Personal Health Information Protection Act, 2004, as described in the Ministry’s “Statement of Information Practices” posted at Ontario.ca/health. The Trillium Gift of Life Network will collect this information from the Ministry in accordance with section 8.19 of the Gift of Life Act for the purpose of facilitating organ and tissue transplants and research as well as sharing this information with your family so that they can honour your wishes at end of life. If you have questions about the collection, use and/or disclosure of your personal information, please see above for details about how to contact us.
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Step 2. I wish to donate:Any needed organs and tissue except: A. Kidneys
Step 2. I wish to donate:Any needed organs and tissue except: B. Heart
Step 2. I wish to donate:Any needed organs and tissue except: C. Eyes
Step 2. I wish to donate:Any needed organs and tissue except: D. Bone
Step 2. I wish to donate:Any needed organs and tissue except: E. Liver
Step 2. I wish to donate:Any needed organs and tissue except: F. Lung
Step 2. I wish to donate:Any needed organs and tissue except: G. Skin
Step 2. I wish to donate:Any needed organs and tissue except: H. Pancreas
By signing below, I am consenting to be an organ and tissue donor after my death. Name (as it appears on your health card)
By signing below, I am consenting to be an organ and tissue donor after my death. Health Card Number
By signing below, I am consenting to be an organ and tissue donor after my death. Date of Birth.
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
By signing below, I am consenting to be an organ and tissue donor after my death. Telephone Number
By signing below, I am consenting to be an organ and tissue donor after my death. Mailing Address. Unit Number
By signing below, I am consenting to be an organ and tissue donor after my death. Mailing Address. Street Number
By signing below, I am consenting to be an organ and tissue donor after my death. Mailing Address. Street Name
By signing below, I am consenting to be an organ and tissue donor after my death. Mailing Address. City/Town
By signing below, I am consenting to be an organ and tissue donor after my death. Mailing Address. Province
By signing below, I am consenting to be an organ and tissue donor after my death. Mailing Address. Postal Code.
Enter Postal Code in format: letter, digit, letter, digit, letter, digit.
By signing below, I am consenting to be an organ and tissue donor after my death. Signature
By signing below, I am consenting to be an organ and tissue donor after my death. Signature Date.
Enter date in format: year: 4 digits, month: 2 digits, day: 2 digits. Or select date from the drop down calendar (press down arrow to open the calendar, use the arrow keys to navigate by keyboard)
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